
1 Thursday, 25 May 2023 

2 (10 . 00 am) 

3 LADY SMITH : Good morning . 

4 

5 

6 

Andrew, thank you for coming back this morning . Are 

you ready for us to resume? 

Professor Andrew Kendrick (continued) 

7 A. Yes , indeed. 

8 LADY SMITH : Mr MacAulay , when you ' re ready . 

9 MR MACAULAY : My Lady . 

10 Questions from Mr MacAulay (continued) 

11 MR MACAULAY : Good morning, Andrew . 

12 A. Good morning . 

13 Q. Yesterday, when we had finished, we had been looking at 

14 

15 

16 

aspects in the section of the report on throughcare and 

aftercare . I want to continue with that for a moment or 

two, if I can begin by taking you to page 452 . 

17 A. Yes . 

18 Q. You have here a section headed, "Sweet 16? The Age of 

19 

20 

2 1 

Leaving Care i n Scotland". I think this is addressing 

a report that was published by Scotland ' s 

Commissioner for Chi l dren and Young People in 2008? 

22 A. Yes , that ' s correct . 

23 Q. The reason I think that she was looking at this was 

24 

25 

because of her concern that many young people were stil l 

being pushed out of the care system before they were 

1 



1 ready, often as young as 16? 

2 A . Yes , 15 and 16 , yes . 

3 Q . Are you able to summarise what conclusions she came to? 

4 A . Well , there was the concern that this was simply too 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

young an age for young people to be leaving care . They 

sometimes felt pushed out of care , that there was 

an expectation that they would l eave care at 16, but 

also there were feelings that they wanted to get out of 

the system, finding the restrictions of being in care 

too severe , as it were . 

But there was real concern about young people , as 

young as 1 6 , then having to go out into the care system, 

even if there were supports in place . You know, 

compared to the more general population, who were 

staying with their parents much longer than that . 

16 Q . This was happening -- as she pointed out --

17 

18 

notwithstanding the fact that there was legislation and 

guidance that pointed the other way? 

19 A . That ' s right , and that we ' ve seen earlier that there had 

20 

2 1 

22 

been concern about the age at which young people were 

l eaving care , but even though work had been done on 

this , the practice continued . 

23 Q . Can we read on page 452 , this is a quote : 

24 

25 

"There was a l so substantial evidence o f neglect and 

abandonment of young people ." 

2 



1 A . Yes , that ' s right . 

2 Q . And 10 per cent of young people, according to her 

3 

4 

5 

survey, experienced homelessness and a significant 

proportion of young peopl e were no longer in touch with 

professionals? 

6 A . I think we ' ve , you know, covered the issue that young 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

peopl e in care and particularly in residential care , 

many have mental health problems , mental health issues 

and it ' s a big ask for young people to become 

independent at 15 and 16, but for those who have mental 

health issues , who have not had a great deal of 

stability in their lives , to then go out , even if there 

is some support available , we did some work in Borders 

Council , it was earlier than this but it was a similar 

issue , of young peopl e being supported into college, but 

when the supports weren ' t there they often left , and 

similarly with accommodation , they may be supported into 

tenancies but if they don ' t have the independent living 

schools to support t hat tenancy, they will often find 

themselves then on the streets or sofa surfing or 

whatever . 

22 Q . One of the points she makes is that only half of the 

23 young people that she was looking at had a pathway plan? 

24 A . That ' s right . Again , this has been a consistent issue 

25 in terms of the variability in practice in the 

3 



1 

2 

assessment and planning for young people at the point of 

leaving care . 

3 Q . If the guidance is saying that you should have a pathway 

4 

5 

plan for aftercare , why are Local Authorities not 

following that? 

6 A . I think often it ' s about resources and about developing 

7 practice in this particul ar area . 

8 Q . On pages 453 through to 454 , she sets out her 

9 

10 

11 

12 

13 

14 

15 

recommendations and we can read these for ourselves . 

Just to pick up a couple of points on page 454 , it ' s 

the fourth-last bullet point : 

"Young people should not have to be made homeless to 

be regarded as a priority for housing ." 

Was that what was happening, you had to be out on 

the streets - -

16 A . That ' s right , yes , and rather than there being , again 

17 

18 

19 

20 

21 

again , it comes up to joined-up thinking about this 

process in terms of housing departments and suchlike and 

that really this group should be given priority, in 

terms of a flexible range of housing , such as supported 

accommodation as well as , say , independent tenancies . 

22 Q . Associated with that , she says : 

23 

24 

"Young people should not be placed in hostels for 

the homeless , nor bed and breakfast accommodation ." 

25 A . That ' s right , but again that happens . 

4 



1 Q . The next report I want to take you through is under the 

2 

3 

4 

5 

6 

7 

8 

9 

heading, " Are Throughcare and Aftercare Services Meeting 

the Standards? " This is a report , subsequent to the one 

we have been looking at , by the Care Commission . 

a bulletin that looked at the arrangements for 

throughcare and aftercare services . 

It ' s 

As we can see, it was based on inspections in 

2007/2008 of 240 residential services , so it ' s quite 

an extensive 

10 A . Yes , again , based on a range of the inspections that had 

11 taken place . 

12 Q . Can you tell me what conclusions the Care Commission 

13 

14 

arrived at then in this particular study and in the 

bulletin? 

15 A . Well , at this point again it ' s that idea that one in 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

ten , just under one in ten, services still didn ' t have 

a policy on throughcare and aftercare , so obviously when 

guidance has been given that services should be 

developing policies in this area and even where policies 

had been made in a number of services staff were unaware 

of the policies and so issues there about staff 

understanding what needed to be done in terms of 

throughcare and aftercare . 

Also that in terms of the best practice publication, 

how good is your throughcare and aftercare services , 

5 



1 

2 

3 

4 

5 

this wasn ' t being used in a number of the services . So 

the Care Commission was giving recommendations or 

requirements for services that needed to be given 

recommendations or requirements to ensure that these 

gaps wer e filled . 

6 Q . You go on to tell us about a framework , I think, with 

7 

8 

9 

the title " Our Family Firm" that was published by the 

Scottis h Governmen t i n Janua r y 2011 . What was tha t 

designed to do? 

10 A . It was to pick up on the notion that young people in the 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

general population are often supported in terms of going 

into empl oyment by their fami l ies , so it ' s picking up on 

the idea of corporate paren ting in the sense that Local 

Authorities are one of the b i ggest employers in the 

country and so shouldn ' t they be providing opportunities 

f or young peopl e in care to support them into work 

situations , that might be through work e x perience, 

through training , the possibility of apprenticeships , 

you have careers advice services , well , should they not 

be themselves providing support in terms of interviewing 

skil l s? So in a who l e range o f ways how can corporate 

parents support young people? 

23 Q. We are still seeing -- notwithstanding the guidance , 

2 4 

25 

indeed the legis l ation -- that there are these 

i nadequacies in the system? 

6 



1 A. That ' s right . The concept of the fami l y firm had been 

2 

3 

4 

5 

6 

developed and they identified some early practice 

examples of positive work that was being done by Local 

Authorities . But general ly it was identifying the 

opportunities that Local Authorities have themselves to 

provide these opportunities to support young people . 

7 Q . Moving on in the report , and indeed in time , on 

8 

9 

page 456 , towards the bottom, you tell us that in 2013 

CELCI S carried out a review of support for care leavers? 

10 A. Yes . 

11 Q. I think that was in anticipation of the Children and 

12 Young Peopl e (Scotland) Act 2014? 

13 A. That ' s right . 

14 Q. Were you involved in this? 

15 A. I wasn ' t actually involved in this particul ar piece of 

16 work . 

17 Q. But if we move on to the next page, 457 , do you set out 

18 there what was involved in the review? 

19 A. Yes . 

20 Q. Can you fill that out for us? 

2 1 A. I t looked at the context in terms of the number of young 

22 

23 

24 

25 

people in Scotland who had left care , so at this time , 

some 9 , 000 young people , aged 16 to 25 , had left care , 

but it highlighted that throughcare and aftercare 

services continued to be patchy and variable - -

7 



1 LADY SMITH: Andrew, to what period did that figure of 9 , 000 

2 relate? 

3 A. It would be from 2013 , the number who had left --

4 LADY SMITH: From a singl e year? 

5 A. No , it wouldn ' t be fo r a single year . They were saying 

6 

7 

8 

9 

approximately 1 , 000 leave care each year , so that from 

1 6 to 25 , in ter ms of the age span of the young people , 

is a nine - year period, so that woul d be a pp r o x i matel y 

9 , 000 . Given that most of them are leaving at 16 . 

10 LADY SMITH : Okay . I ' m still not really following this 

11 A. Right --

12 LADY SMITH: I get -- hang on . I get that the review was 

13 

14 

15 

looking at the year 2013 a nd the review found that you 

can assume that about 1 , 000 young people leave in every 

period of 12 months . 

16 A. Yes . 

17 LADY SMITH : We then jump to care leavers , 16 to 19 years 

18 

19 

20 

old, 3 , 000 , do you see what I mean, and there were some 

3 , 000 care leavers aged 1 6 to 19 years and 9 , 000 aged 16 

to 25 years , so the 9 , 000 absorbs the 3 , 000 , right? 

2 1 A . Yes . 

22 LADY SMITH: Go to t he 9 , 000 , over what period have 16 to 

23 

2 4 

25- year- olds left -- that doesn ' t make sense , actually, 

because 25 years isn ' t leaving care . 

25 A. No , but i f you take young adults -- young care leavers 

8 



1 

2 

who are 25 , they are most likely to have left care at 

16, so they will have been out of care for nine years . 

3 LADY SMITH : I see . It ' s maybe confusing --

4 A. I t ' s cumulative . 

5 LADY SMITH: It ' s maybe con fusing because it ' s all in one 

6 sentence . There are two different matters being covered 

7 

8 

9 

10 

11 

12 

13 

here . 

One is the number of young people leaving every 

year . 

The other is that if you look all over Scotland for 

young people who have previously been in care , also 

during that year , 2013 , you could find about 9 , 000 in 

that 16 to 25-year-old age group , do I have that right? 

14 A. Yes . 

15 LADY SMITH: Thank you . 

16 MR MACAULAY : The research would be able to obtain the views 

17 of those young people as well? 

18 A. This was contextual information, so the review wasn ' t 

19 

20 

21 

approaching these young people . It was just to show the 

significant number of young care leavers at this point 

in time . 

22 Q. In any event , what we ' re told is that the review 

23 

24 

highlighted that throughcare and aftercare services were 

patchy and variable across Scotland? 

25 A. Yes , that ' s right . 

9 



1 Q . Going on to talk about the range of barriers facing 

2 

3 

young people then, can you tell us what the message is 

here? 

4 A . I think the review picked up on a number of the issues 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

that we have touched o n previously, issues about lack of 

educational qualifications , the impact then in terms of 

employment . As we ' ve said, the multiple disadvantages 

that this vulnerable group have in te rms of mental 

health issues and suchlike . 

In terms of those , it ' s about the barriers facing 

young people , in terms of education, employment and 

accommodation . But highlighting that despite the 

knowledge of this and current legislation and guidance , 

the average age of young people was still tending to be 

very young . 

16 LADY SMITH : Just thinking a l oud, Andrew , going back to the 

17 

18 

19 

20 

2 1 

22 

23 

24 

25 

figure you had earlier for the number of residential 

care institutions that were surveyed in Scotland, it was 

over 200 -- for argumen t 's sake let ' s just say 200-odd . 

That would mean that each institution was actually only 

having to all ow for 50- odd young people every year , 

assume they are leaving at 16 . 

That ' s not so unwieldy a number to find let ' s say 

work experience for , help to learn interview skills , the 

sort of independent living skills that you ' re talking 

10 



1 

2 

3 

4 

about . So it ' s not actually that many young people that 

each area of responsibility, whether you think of the 

institution itself or our 32 Local Authorities, have to 

make provision for? 

5 A . Yes . 

6 LADY SMITH : Yes . 

7 Mr MacAulay . 

8 MR MACAULAY : You have a section headed, " Improving Social 

9 

10 

11 

Work in Scotl and". This relates to a review of social 

work inspections , I think covering the period 

2007/2008 --

12 A . That ' s right . 

13 Q. -- when it found that 45 per cent of young people 

14 

15 

16 

leaving care in that period did not have a pathway plan . 

We have come back to this notion that the guidance on 

that is not being 

17 A . That ' s right , again . That is a significant proportion . 

18 Q . This review goes on to a l so say that there was a lack of 

19 

20 

appropriate accommodation , that was the most frequent 

concern? 

21 A . That ' s right . Again , that idea of -- well , one --

22 

23 

24 

25 

a number of residential establishments have sort of 

independence flats linked to the residential 

accommodation , so that young people would in terms have 

the support of the residential service and still be part 

11 



1 

2 

3 

4 

of the service , but be gaining independent living skills 

and suchlike , but there were a range of others , such as 

supported accommodation , rather than being thrown out 

into the deep end, as it were . 

5 Q . Moving o n to page 458 , where you have a heading, 

6 

7 

8 

9 

10 

11 

"Staying Put in Scotland". I think we saw this 

previously, that you tel l us in 2013 , relatively 

recently, the Scottish Government published guidance on 

children and young people remaining in care as part of 

a staged transition towards adulthood and independence . 

Can you just talk us through that? 

12 A. Yes . This , again, is underlining the importance of not 

13 

14 

15 

16 

17 

18 

19 

just providing support , but encouraging young people to 

remain in placements beyond 16, 17, 18 and that when 

they do l eave care for independence they should have t h e 

independent l iving skil ls necessary for it to be 

a successful transition . 

Again , it ' s that all corporate parents should be 

supporting the approach of young people staying put . 

20 Q. You tell us in the report that -- this is on next page, 

2 1 

22 

23 

459 -- at the same time as the staying put guidance was 

published, the Scottish Government published guidance on 

housing options for care leavers? 

24 A . Yes . 

25 Q. You set out the aims of that guidance towards the bottom 

12 



1 of that page . 

2 A . Yes . Again , it ' s that there should be a comprehensive 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

housing options protocol so that there should be , in 

that sense , understanding of the opportunities available 

for care leavers in terms of accommodation, that the 

guidance would assist corporate parents to develop that 

and again it ' s about ensuring consistency . We noted 

above about the variability in practice across Scotland, 

so it ' s about having consistency in the development and 

implementation of protocols . 

And highlighting that care leavers are regarded as 

a priority group , so that they don ' t have to be on the 

streets in order for priority to be given . 

14 Q . You set out the Scottish Government ' s principles in the 

15 

16 

17 

18 

guidance on page 460 and the principal themes and the 

needs of care leavers . If I can take you to page 461 , 

towards the top of the page , does the guidance make it 

clear that the prevention of homelessness is essential? 

19 A. Yes . 

20 Q . Is it apparent that the Scottish Government are aware of 

21 the problem? 

22 A. Oh , yes . That ' s right . As we ' ve seen, previous 

23 

24 

25 

guidance as well . So this is about developing this work 

and about underlining how important it is in terms of 

the transition out of care and into independence . 

13 



1 Q . As we ' ve gone through this section, can we see that 

2 

3 

there have been repeated messages in relation to the 

importance of throughcare and aftercare? 

4 A. Yes . 

5 Q . But at the end of the section of your report can we see 

6 the problems still remain? 

7 A. Yes , and leading up then towards what has been flagged 

8 

9 

10 

in terms that in a sense it doesn ' t need to be about 

guidance , it needs to be about legislation to ensure 

in the 2014 Act . 

11 Q. Your conclusion on this section of the report , towards 

12 

13 

14 

15 

16 

the bottom of page 461 , is it can be seen then that 

throughcare and aftercare have attracted a great deal of 

attention over this period and concern was expressed 

that there were continuing gaps in services and practice 

for care leavers . 

17 A. That ' s right . 

18 Q . As I mentioned yesterday , Andrew , I don ' t propose to 

19 

20 

21 

22 

23 

24 

look at foster care , which is the next section . 

If I can move on to page 478 , you have a heading 

here for "Residential Care" and in your introduction you 

tell us that you are proposing to highlight a number of 

important research policy and practice developments for 

this period of the review . 

25 A. That ' s right . 

14 



1 Q . I f we l ook at the next paragraph, you have a heading , 

2 

3 

4 

5 

6 

7 

8 

"Scottish Institute for Residential Child Care ", this is 

a body that had been established I think what 

happened, you tell us this , that following the Kent 

Review the Centre for Residential Child Care , which had 

been established in 1990 was replaced by the Scottish 

I nstitute for Residential Child Care , SIRCC, in 

April 2000? 

9 A. That ' s correct . 

10 Q . What was the aim of this particular body? 

11 A. The Centre for Residential Child Care had been set up 

12 

13 

14 

15 

16 

17 

18 

19 

20 

after the Skinner Review of Residential Child Care in 

order to undertake consultancy and research and address 

important issues , but it was relatively small , just 

a handful of staff . 

Following the Chi l dren ' s Safeguards Review the 

Scottish Institute for Residential Child Care was set up 

to provide a range of services , to provide a range of 

training opportunities, to carry out consultancy and to 

undertake research in residential childcare . 

2 1 Q . I n the next section you give some statistics as to the 

22 

23 

numbers of children and young people i n residential care 

in 2000 , you provide some figures , and also for 2014? 

24 A. That ' s right . Across this period, about 1 , 500 chi l dren 

25 and young people were looked after in residential care 

15 



1 

2 

and indeed that figure has stayed pretty much constant 

up until the present day . 

3 Q . We can note now for example , looking at the percentages 

4 

5 

of the children and young people in residential care in 

2000 , there were 42 per cen t in Local Authority homes? 

6 A . Yes , and Scotland has always had in a sense a mixed 

7 

8 

economy in terms of the provision of residential 

childcare . 

9 LADY SMITH: Andrew, for compl eteness , we should note these 

10 

11 

figures don ' t include foster care or boarding out , nor 

boarding schools . 

12 A . That ' s right . 

13 LADY SMITH : Yes . Thank you . 

14 MR MACAULAY : 40 per cent in residential schools , is that --

15 A. Yes . 

16 Q . Then we contrast that to voluntary homes , where the 

17 percentage is as low as 3 per cent? 

18 A . Yes, that ' s right, because the voluntary sector tended 

19 to be in the residential school sector . 

20 Q . That ' s quite a change from the days of the Clyde Report? 

21 A . That ' s right , yes , very much so . 

22 Q . If we move on to page 480 , you say there that in 

23 

24 

25 

April 2000 , the Residential Child Care Health Proj ect 

RCHP , was set up to address the health needs of children 

and young people looked after in residential care in 

16 



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 

Edinburgh City , East Lothian and Midlothian Local 

Authorities and published a report, "Forgotten 

Children" , in 2004 . 

Can you just summarise for us what this particul ar 

body concluded in relation to health? 

A. Yes . This was around in the 1990s , following Skinner 

and the focus we had seen that there was 

an identification of issues in te rms of education of 

young people in care , but also about concern about the 

health provision for young people in care . That this 

project was set up to look at the health of young people 

and in a sense highlighted the gaps that had been in 

place before . So health assessments were carried out on 

young people and found that the vast majority, over 

80 per cent , had problems with their physical health and 

although that ranged from minor complaints , it also 

identified significant health conditions and that in 

three- quarters of these cases the problems hadn ' t been 

recognised prior to this project carrying out the health 

assessment and therefore the medical assistance hadn ' t 

been forthcoming . 

We have spoken previously about high levels of 

smoking, alcohol use and substance misuse among young 

people in residential chi l dcare and this project a l so 

confirmed that . 

17 



1 Q . Moving on to page 481 , can we read towards the top that 

2 

3 

4 

most of the young people -- that ' s 97 per cent in this 

study -- had emotional , behavioural or mental health 

probl ems? 

5 A. Yes , that ' s right, and again that underlines t hat as 

6 

7 

8 

9 

with the move away from the wide use of residential 

childcare, then and the falling numbers in residential 

childcare, t hat this group tended to be a particularly 

vulnerabl e and challenging group . 

10 Q . You go on to say that -- I think you mentioned this 

11 

12 

13 

14 

yesterday as well -- the health assessment identified 

a range of incomplete screening and prevention activity, 

for example incomplete routine immunisations and the 

need for dental assessments? 

15 A. Yes . 

16 Q . Moving on on that page towards the final paragraph, can 

17 

18 

we see that the Residential Child Care Health Proj ect 

made a number of key recommendations? 

19 A. That ' s right , so it ' s about a comprehensive health 

20 

2 1 

22 

23 

24 

25 

assessment when children enter the care system. 

Again , the importance of collation of background 

health information . We noted yesterday that multiple 

moves in placement could mean that records don ' t keep up 

with the chil d , that heal th assessment must be proactive 

to inform the healthcare plan of the child . Really 

18 



1 

2 

3 

underlined the importance of needing to develop and 

prioritise mental health services to promote healthier 

life ... and to promote healthier lifestyles . 

4 LADY SMITH : Andrew, just one moment , is there a problem 

5 

6 

with the transcript? Mine has stopped . 

(Pause) 

7 MR MACAULAY : Moving on then , Andrew , to what you say on 

8 

9 

page 482 , in connection with the heading, " Job 

Satisfaction and Staff Morale in Residential Care". 

10 A . Could I just make one comment in terms of health? It ' s 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

just the way the report is structured, sometimes we ' re 

going back in time . I t ' s just to make the comment -- to 

pick up from yesterday -- that , as I said , this was 

a really important piece of work and we saw that through 

the 2000s there was the increase in looked- after 

children ' s nurses and suchlike . So that there was the 

Care Commission report on the physical health of 

children towards the end of the 2000s , which actually 

was quite positive about t h is . I think that marks how 

important this piece of work was in flagging this up as 

an issue . 

22 Q . In flagging it up, the project also identified areas 

23 that required particular attention --

24 A . Absol ute l y . 

25 Q . -- looking to the future? 

19 



1 A . Yes . 

2 Q. Looking at job satisfaction and staff morale in 

3 

4 

5 

6 

7 

8 

9 

residential care , what you tell us is that in 2004 , the 

Scottish I nstitute for Residential Child Care in 

Scotland carried out research really to follow on from 

an English study on this particular topic . 

The research project seems to have involved quite 

a number of residential managers and staff members , if 

we look at the figures , 402 managers and staff members? 

10 A . Yes , who completed a survey questionnaire . 

11 Q . Can you tell us what the conclusions were? 

12 A . Most staff were satisfied or very satisfied with their 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

jobs and I think that ' s important , in a sense that ' s 

looking at their own role and they were sort of proud of 

being proud residential workers and the support that 

they give children and young people . 

However , when asked about staff morale , so the more 

general culture , just over half considered that it was 

okay , but almost one-third considered it was low . The 

factors that shaped that were in terms of staffing 

resources , so the level of the staff complement of the 

residential homes , relations between staff and 

management and the quality of communication . 

There was concern about resident young people ' s 

behaviour and levels of violence and also about the 

20 



1 

2 

extent to which the residential staff felt valued and 

supported . 

3 Q . You move on to look at a topic that we touched upon 

4 yesterday, and that is physical restraint . 

5 A . That ' s right . 

6 Q . That ' s on page 483 . You devote quite a number of pages 

7 

8 

9 

10 

to this particular topic and I ' ll try to go through it 

quickly . But you do tell us that research carried out 

between 2004/2005 by Professor Laura Steckley and 

yourself --

11 A . That ' s right . 

12 Q . -- collected the views and experience of children, young 

13 

14 

people and residential staff members about physical 

restraint . This is a very difficult topic , isn ' t it? 

15 A . I t is , indeed . 

16 Q . As I say, we discussed it yesterday . You set out areas 

17 

18 

19 

of concern , one being for example inadequate reasons for 

being restrained . Would that come from the chi l dren 

rather than 

20 A . No , I think staff also recognised that in situations 

21 

22 

23 

24 

25 

physical restraint might be used when it really 

shouldn ' t have been and there might have been 

alternative ways of deescalating . So staff themselves 

were very concerned about the use of physical restraint . 

When we talk about the range of experiences and 

21 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

emotions , young people talked about in terms of shock, 

humiliation or horror , but staff members also spoke 

about it in those terms , and the feeling that if staff 

members had to resort to physical restraint then somehow 

they had failed in their job, because they had not been 

able to deescalate a situation . 

So there was a great deal of ambiguity and confusion 

about the role of physical restraint and when was 

an appropriate need to do it . Young people did, as 

well , though , talk about being hurt and about the very 

negative consequences sometimes of physical restraint . 

12 Q. As a consequence of that work , was some guidance made 

13 available on physical restraint? 

14 A. That ' s right . Again , the Scottish Institute for 

15 

16 

Residential Child Care was as ked by Scottish Government 

to produce guidance on physical restraint . 

17 Q. This , I think, was published in 2005? 

18 A. That ' s right . 

19 Q. You set out some of the aspects of that and if we move 

20 

2 1 

22 

on to page 485 , towards the bottom of the page , again we 

come back to appropriate training for those who might be 

engaged in this? 

23 A. Yes . At this point the training in relation to physical 

24 

25 

restraint was -- there was the care system, there were 

a number of different approaches and training programmes 

22 



1 

2 

3 

4 

for physical restraint which were being used by Local 

Authorities and other establishments , so the guidance 

didn ' t recommend specific techniques , but talked about 

broader guidelines . 

5 Q . If you look towards the bottom of page 485 , that ' s what 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

it says and then you go on to say : 

"Physical restraint shoul d only be used when you 

reasonably believe that . 

"A child wil l cause physical harm to themselves or 

another person ; 

"A child will run away and will put themselves or 

others at serious risk of harm; or 

"A child will cause significant damage , which is 

likely to have serious emotional effect or create 

a physical danger ." 

16 A. That ' s correct , yes . 

17 Q. The restraining of a child running away, that ' s clearly 

18 just to stop the chi l d leaving? 

19 A. Yes, a nd it depends h ow -- that can mean a wide range of 

20 

2 1 

22 

things . It may be j ust physical by spreading your 

arms physical ly stopping a young person leaving, so 

physical restraint itself can cover a range of actions . 

23 Q. The guidance went on to identify what you describe as 

24 

25 

three important parts in the process . How you think , 

how you act and what you do? 
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1 A . That ' s right . It ' s about being in the right frame of 

2 

3 

4 

5 

6 

7 

8 

9 

10 

mind in terms of undertaking a physical restraint , so 

that it ' s not about -- so that it ' s not about the 

carer ' s reaction in terms of anger, it has to be thought 

through in terms of a meaningful process , how you 

actually act , so that again it ' s done in a reasonable 

manner and not using aggression and it ' s done with -­

that the activities are also -- that the process of the 

physical restraint is considered and thought through in 

a professional manner . 

11 Q . Do you go on to say that part of the guidance , on 

12 

13 

page 487 , is that a detailed report must be kept of what 

has happened? 

14 A . That ' s right . Because, again , there was concern that 

15 

16 

17 

18 

19 

20 

physical restraints , physical interventions with young 

people weren ' t being recorded and again we ' ve spoken 

about the importance that -- I think it ' s important that 

these records should be comprehensive in taking on board 

the perspective of young people, as well as just 

recording it as a physical restraint . 

21 Q . Can I go back again to mental health issues and to take 

22 you to page 494 of the report . 

23 A. Yes . 

24 Q . Here you have a heading , " Mental Health Care Needs 

25 Assessment Research", we ' re now moving on to 2011 , where 
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2 

3 

4 

5 

you tell us that the Scottish Public Health Network, 

ScotPHN, published a report on the mental health needs 

of looked - after children in residential care . So we ' re 

stil l tal king about residential care . 

Can you explain what prompted this work? 

6 A . Well , I think this was prompted by the ongoing concerns 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

24 

about the role of the health boards in terms of their 

responsibility for the health needs of looked- after 

children . 

There had long been concerns about poor access to 

services , particularly child and adolescent mental 

health services , lack of relevant guidance and also 

issues around the funding of such services . 

One of the issues in terms of child and adult mental 

health services , that one of the criteria was often that 

young people should be in a stable living situation . 

Well , for young people in residential childcare , or who 

had just moved into residential childcare, this often 

wasn ' t one of the criteria and such criteria were 

considered to create barriers to access to services for 

young people . I think it ' s the fact t hat this is the 

Public Health Network , so this is from the health side, 

looking at the roles of the health service for this 

group of young people . 

25 Q. The review, we see , i dent ified a range of policy 
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1 

2 

documents relating to the health and care of 

looked- after children . And the documents are listed . 

3 A . Yes . 

4 Q . They identified three things that required further 

5 

6 

7 

8 

9 

10 

action , I ' ll just read this out : 

"The first was the need to implement Action 15 of We 

Can and Must Do Better across the whole of Scotland . 

This required each NHS Board to assess the health needs 

of looked after children and young people and put in 

place appropriate measures ." 

11 A . That ' s right . Again , we saw that the Residential Child 

12 

13 

14 

15 

16 

Care Health Project had flagged up at the start of the 

2000s the importance of health assessment and the gaps 

in health assessment at that time , so again this is ten 

years later . Again , highlighting the gaps in those 

health assessments . 

17 Q . "The second was to embed Getting It Right for Every 

18 

19 

20 

Child as ' the overarching framework , to be used by all 

agencies in improving the mental health of looked after 

and accommodated children ." 

21 A . Yes , again that goes back to the ideas of interagency 

22 

23 

working and collaborative working in relation to 

looked-after children and young people . 

24 Q . "The third action was to clarify the guidance of the 

25 responsible Health Board and developing the NHS role in 

26 



1 the care of looked after and accommodated children ." 

2 A . That's right . Again , that ' s focusing on the health 

3 

4 

services in terms of their role in relation to 

looked- after children and young people . 

5 Q . Was there a problem in relation to cross- boundary 

6 

7 

issues , which you talk about on page 495 , between health 

boards , Local Authorities and self- service providers? 

8 A . Yes , and partly this was to do with the placement of 

9 

10 

11 

12 

13 

14 

15 

16 

children across different health boards and, as 

I mentioned earlier , this was a particular issue in 

terms of child and adult mental health services and the 

issue of stable situations . 

And other factors in terms of communicating 

information and what the residential address might be . 

One might consider relatively trivial bureaucratic 

matters , but were impacting on the access to services . 

17 Q . I think what you tell us is that CAMHS , that is Child 

18 

19 

2D 

and Adolescent Mental Health Services , specialists were 

reluctant to provide services to children unless they 

were in a stable situation? 

21 A . That ' s right , and often these young people weren ' t , 

22 

23 

which is why they are trying to access mental health 

services . 

24 Q. Several recommendations were made . These are set out on 

25 page 496 and they extend on to page 497 . I think we can 
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2 

3 

4 

5 

see these ourselves . 

Take the third bullet point : 

"An integral role for children, young people and 

families in assessment , planning and intervention ." 

That ' s not new? 

6 A . No, again , I think it goes back to the listening to 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

children and young people in relation to this . Again , 

it may be we men tioned different cultures , noted that 

the focus on the rights of children and young peopl e had 

been central to social work and social care services for 

children from back in the Children (Scotland) Act 1995. 

I think education and health have perhaps not 

embraced a similar rights-based approach . I ' m not 

saying it as a total situation, but there are different 

ideas of the role of chi l dren and young people in terms 

of assessment and planning . 

17 Q . The nex t section that you set out in the report is 

18 headed "Quality of Residential Care Services". 

19 A . Yes . 

20 Q. What you tell us is that over the period of the review, 

2 1 

22 

23 

the Care Commission published a number of reports based 

on its inspection of residential care services , and also 

Audit Scotland also carried out a review? 

24 A . Yes . 

25 Q. The fir.st, review you look at is the one by the Care 

28 
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2 

Commission in 2006/2007 , based on its regulation and 

inspection work? 

3 A . Yes , that ' s right . 

4 Q . What you tell us is that in this review the Care 

5 

6 

7 

8 

Commission carried out a review of three areas of 

practice in residential childcare services , protecting 

children, planning for their care and physical 

restraint? 

9 A . That ' s right . 

10 Q. Can we see it ' s quite a wide-ranging review, in the 

11 sense of the sources that were captured? 

12 A . Yes , again , drawing on information from inspection of 

13 services . 

14 Q . Just looking on to the general conclusion that the Care 

15 

16 

Commission comes to at the bottom of that page , can you 

just take us through that? What did they find? 

17 A . It was just under half of services met expectations of 

18 

19 

20 

21 

22 

23 

24 

25 

standards , regulations and good practice guidance . Many 

services had effective child protection policies and 

procedures in practice . Staff and young people knew 

about the procedures . Good staff induction and training 

and effective links across services . Personal plans 

were in place and evidence of good care planning . And 

that many of the services were using the Holding Safely 

guidelines that we touched on previously . 
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1 1 

12 

Q. 

A. 

However , improvements we are saying that just 

under half -- were needed in at least one aspect of 

these areas in over half , 52 per cent , of the services . 

I n relation to physical restraint , for example , one of 

the areas that we ' re looking at, I thin k they say in the 

second- last paragraph : 

" In relation to deescal ation and p hysical restraint , 

at leas t one improvement was needed in 22 per cent of 

care homes , 1 6 per cent of residential special schools 

and 40 per cent of secure accommodation services ." 

40 per cent , I mean there were five , so that would be 

probabl y two of the five secure accommodation services . 

13 Q. Not all services were aware of the guidance? 

14 A . That ' s right . 

15 Sorry, I ' m shrugging . 

16 Q. The Audit Scotland review , if I take you to page 501 , 

17 

18 

19 

20 

2 1 

this review was carried out on residential childcare 

again in 2010 and sought to explore how eff ectively 

Local Authorities used their resources on residential 

placements for looked- after children and areas for 

improvement were identified? 

22 A. Yes . While the previous reviews were focused on 

23 

2 4 

25 

individual services , this was a broader strategic review 

of t he use o f residential chi l dcare services across 

Scotland. 
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1 Q . On page 502 , they give a figure for what was spent by 

2 councils in 2008/2009 on residential childcare? 

3 A . Yes . 

4 Q . They say that in that period councils spent 

5 approximately 250 million on residential childcare? 

6 A . That ' s right . Residential childcare is an expensive 

7 resource . 

8 Q . What do they go on to say in that context? 

9 A . Well , they again highlight the poor outcomes for 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

looked-after children leaving care, lack of educational 

qualifications , instability and placement moves , the 

need for better access to health services . So 

conclusions which we ' ve heard before . 

I will say again that residential childcare is 

dealing with a very vulnerable and challenging group of 

young people , as we ' ve mentioned before . And so I am 

concerned that it makes out that it ' s the failure of 

residential childcare which leads to these poor 

outcomes, rather than the failure of the whole system 

and society, that this group of young people are in 

residential childcare often because of failures in the 

system in the past , in terms of the broad range of 

services . 

24 Q . On corporate parenting, they discover that only 18 

25 councils had a corporate parenting policy? 
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1 A. That ' s correct . Again , this is the development over 

2 

3 

4 

5 

time of the approach and the audit found that 

implementation was in its early stages , although , again , 

as we ' ve said, that interagency working had been going 

on for many years prior to this . 

6 Q . Did they also make the point that councils needed to 

7 take more account of chi l dren ' s views? 

8 A. Absolutely and I think that again is a message that 

9 

10 

11 

12 

and not -- I think an important part of that is not just 

that children and young people are involved in their own 

individual planning or planning about themselves , but in 

the broader devel opment of services . 

13 Q. If I move on to the following page, 503 , j ust to pick up 

14 

15 

16 

17 

this point , it ' s the last paragraph where it seems to be 

the case that few counci l s knew the cost per child of 

their own residential services , which seems rather 

surprising that that information wasn ' t available? 

18 A. That ' s right . Al so in that -- the cost per child can be 

19 

20 

2 1 

22 

23 

24 

25 

looked at in a range of different ways . It might not 

just be the cost in terms of a particular service, but 

the cost of other services which are inputting into 

supporting children and young people . Nevertheless , 

I think that -- and there ' s been research done down in 

England about the importance of having a c l ear 

understanding of the costs of services . 
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1 Q . Can I then take you on to page 505 of the report - -

2 A . I think, just to finish off , I made the point about poor 

3 

4 

5 

6 

7 

8 

9 

outcomes , but that also I think that the Audit Scotland 

concl usion that they cannot be assured that they ' re 

achieving value for mo ney , because there is that 

insufficient clarity about quality of services and 

outcomes and the costs of the range of provision, 

I think that 's valid, and I think that's impor tant that 

that is better understood . 

10 LADY SMITH : That was referring to the costs of residential 

11 care , excluding foster care? 

12 A. That ' s right , and again there have been debates about 

13 

14 

15 

16 

17 

how you measure , because often it is said that foster 

care is cheaper , but it ' s how you measure those costs 

and what additional supports might be needed for some 

children and young people to enable them to be in f oster 

care . 

18 LADY SMITH : But of course not everything that is needed is 

19 being provided or has been provided in the past? 

20 A . Absolutely . 

2 1 

22 

23 

24 

I t ' s to do with the costs in relation to - - the 

needs of a baby or an infan t i n foster care are very 

different to the needs of an adolescent with complex 

health needs . 

25 MR MACAULAY : But the conclus i on by Audit Scotland in this 
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1 

2 

context is that councils cannot be assured that they are 

achieving value for money --

3 A . Yes . 

4 Q . - - as there is insufficient clarity about the quality of 

5 

6 

services and outcomes and the costs of all types of 

provision available? 

7 A. That ' s right , yes . 

8 

9 

10 

11 

12 

13 

I think that's important , that there needs to be 

better understanding of the quality and outcomes , but 

then looking at outcomes in a more nuanced way in terms 

of if a young person has a poor educational history, 

goes into residential chi l dcare, then what are the 

benefits? Rather than just measuring the end result . 

14 Q . I was moving on to page 505 , Andrew, where you have 

15 

16 

17 

18 

19 

20 

21 

22 

23 

a section headed " The National Residential Child Care 

Initiative", what you tell us is : 

"The National Residential Child Care Initiative, 

NRCCI, was set up by the Minister for Children and Earl y 

Years to deliver o n the Government ' s commitmen t ' to work 

with partners to make residential care the first and 

best placement of choice for those children whose needs 

it serves ' . " 

I think this was in 2009? 

24 A . That ' s right . This was an outcome of the Shaw Report, 

25 where one of his recommendations was to look at current 
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1 

2 

services of residential childcare to ensure that the 

abuses of the past were addressed . 

3 Q . Can we see from what you tell us in that first paragraph 

4 that this was an extensive project --

5 A. Yes . 

6 Q . -- involving three working groups , to address different 

7 issues? 

8 A . That ' s right . Those wer e matching resources to needs . 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

So it ' s again : what are the needs of children and 

young people? And : are the resources and services 

available to meet those needs? At a number of points in 

the past , there have been issues around the 

commissioning of services , how do you know that there 

are appropriate services in place and also in terms of 

some of the financial arrangements between Local 

Authorities and residential providers , to enable that to 

be effective and efficient . 

Also , the third work group was to l ook at the 

residential workforce , to look at the needs and 

requirements for the staff . 

2 1 Q . We can read on and see that you say that a number of key 

22 

23 

24 

25 

overarching messages were identified . 

For example , assessment and care planning was seen 

as essential for the effective care of chi l dren and 

young people? 
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1 A. Yes . 

2 Q . If we move on to the following page , 506 , effective 

3 collaboration is another key area? 

4 A. That ' s right. Again , not new messages but underlining 

5 

6 

these in terms of residential childcare services i n the 

middle of the 2000s . 

7 Q . The third point relates to the qual ity of the 

8 

9 

residential workforce . Something that is described as 

being fundamenta l ? 

10 A. That ' s right . Again , we ' ve spoken about the importance 

11 

12 

13 

14 

of relationships and relationship- based care and this is 

highlighting that the quality of the workforce is 

fundamental in terms of having staff who can provide 

that relationship- based care . 

15 Q . Even from what we ' ve seen , as we ' ve been going through , 

16 

17 

18 

what ' s been happening during this period that we ' ve been 

looking at , the NRCCI also h i ghlighted the need for 

a cul ture change? 

19 A. That ' s right , and again to address the negative 

20 

2 1 

22 

stereotypes of residential childcare and the 

stigmatisation that young peopl e and staff members fee l 

about residential care . 

23 Q. Just picking up some discrete points . 

24 

25 

On page 507 , towards the bottom, there is some 

discussion about placements and unplanned admissions . 
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2 

3 

Again , these are recurrent themes that we come 

across throughout this whole period we ' ve been looking 

at? 

4 A. That ' s right in terms of issues of crisis or unplanned 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

24 

25 

Q. 

admissions , meaning that young people aren ' t prepared 

for moves , that it ' s often done at very short notice and 

also the impact of crisis or unplanned admissions on the 

stability of the group of young people that are already 

in the home , because that can create -- again , they ' re 

not prepared for suddenly waking up and there ' s a new 

person , a new young person has been admitted at short 

notice . 

If we turn to page 509 , just moving on, towards the top, 

this review identifies a number of the trends in the 

provision of care and there ' s a list , for example , 

there ' s an increase in the number o f providers , there ' s 

a reduction in the size of residential units and the 

introduction of very small units? 

A. That ' s right . So where we have spoken about the fact 

that over a relatively long period there ' s been about 

1 , 500 children and young people, between 1 , 300 and 1 , 500 

children and young people , in residential childcare but 

over that period there ' s been the move from the large 

residential schools in some of the -- Strathclyde 

children ' s homes were 20/30 chi ldren and young people . 
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2 

3 

4 

5 

6 

Now they tend to be much smaller , for four and five . 

There has also been the introduction of very small 

units . Sometimes residential care for a single child 

who has very complex and challenging behaviour , so it ' s 

a residential unit for an individual , so these have 

developed over recent years . 

7 Q . I think in another part of your report you identify 

8 a unit I think with just two children? 

9 A. Yes . 

10 Q. If we go on to page 509 , towards the bottom, we see that 

11 

12 

13 

14 

15 

the working group identified a set of principles for 

residential care strategy and set out specific 

recommendations . 

As we move over the page , can we see they set out 

what the principles are . Much of this is not new? 

16 A . No . Again , this has been identified in Skinner and 

17 

18 

19 

identified previously , but it comes down to some of the 

gaps in terms of the commissioning of services and how 

services are provided . 

20 Q . The second-last bullet point : 

21 

22 

"Transitions into , during , and out of care ought to 

be well planned, prepared for , and supported ... " 

23 A . That ' s right . 

24 Q . That ' s a regular theme? 

25 A . That ' s right . 

38 



1 

2 
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9 

Q . Recommendations are set out on the fol l owing pages . 

we turn to page 511 , this is a quote from the report : 

If 

"Many of our recommendations are not new . Some have 

been repeated in reports on residential care over many 

years and are already embodied in current legislation 

and guidance , as well as good practice ." 

So although recommendations had been repeated over 

many years and indeed embodied in current legislation 

and guidance , these gaps were still there in the system? 

10 A. That ' s right . 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

I think there ' s also -- it ' s recognition also of 

some of the practicalities . Again, I remember doing 

a workshop back in probably the 2000s on educationally 

rich residential units . So the provision of 

a residential care home providing all the support for 

education that children and young people need . 

I remember we identified as a model of good practice 

a residential home in a Local Authority and the manager 

gave an excellent presentation how they 'd developed this 

supportive environment for children and young people . 

I remember then meeting him a coupl e of years later 

and saying , " How ' s it going?" He said, " It ' s been 

a real struggle , we have lost a number of staff , the 

group of young people has changed , there have been other 

forms of change", and although a model of good practice 
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10 

had been established, the issues of staff retention , of 

staff training and a different group of young people , he 

said had made it a real struggle to carry on that good 

practice . 

I think this is sometimes an issue that we need to 

understand . That we have to improve developments . 

These are messages that we have to improve , but we also 

need to recognise the very challenging work that is 

being undertaken in residential homes and residential 

schools across the country . 

11 Q . You mentioned yesterday the Independent Care Review, did 

12 you describe that as a root and branch? 

13 A. Yes , that ' s what it was described as , a root and branch 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

24 

25 

Q . 

A. 

review of the care system. 

From what you have been saying, is that one of the 

reasons that prompted that root and branch examination? 

I think it ' s the identificati on that there are still 

issues with the care system . My concern with the 

Independent Care Review is that it does recognise issues 

of poverty, but again we have been underlining on many 

occasions the issues of corporate parenting, of 

interagency working ... I think you need to see the care 

system as part of that broader systemic approach to 

child protection and chi l dcare for chil dren and young 

people . 
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I think as I mentioned yesterday , research has 

consistently shown that children and young people tend 

to do better in the care system than they would if they 

had been left in a dangerous situation or in the home 

setting . That ' s not to say that there doesn ' t need to 

be improvement , and I think throughout this report we ' ve 

seen that , but it ' s about that broader look at the 

issues that need to be addressed . 

9 Q . I f we look to see the response to the report of the 

10 

11 

National Residential Child Care Initiative by the 

Scottish Government , if I take you to page 512 . 

12 A . Yes . Again , that reiterates that these aren ' t new 

13 messages . 

14 Q . Can I indeed read what the quote taken from the Scottish 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Government ' s response says : 

" What is striking on first reading of the reports is 

that while some of the recommendations call for fresh 

approaches , many of the points are not new at all . 

Views that we need a more highly skilled workforce ; that 

we should have better care planning; that the health 

outcomes of l ooked after children are decidedly 

unhealthy; and that we must do better when it comes to 

improving the education outcomes of those in the care 

system have been in circulation for a l ong time . Far too 

long a time ." 

41 



1 A . That ' s right . 

2 LADY SMITH : That was 14 years ago? 

3 A . That was 14 years ago . 

4 LADY SMITH: You ' re telling us that the needs identified --

5 A . Well , the --

6 LADY SMITH : You are telling us that the needs identified 

7 

8 

9 

have still not a l l been met? That the recommendations 

have not all been followed? In all these reports , which 

go back more than 14 years in some cases? 

10 A . That ' s right , yes . And have been picked up again in the 

11 

12 

13 

Independent Care Review and I think the messages of the 

I ndependent Care Review do, in a sense, echo and reflect 

the messages that have been made over many years . 

14 MR MACAULAY : The Scottish Government , you tell us in your 

15 

16 

17 

18 

19 

report , has accepted the key proposals from the report 

of the National Residential Child Care Initiative and 

you set out what has been agreed with COSLA, that ' s the 

Convention of Scottish Local Authorities , a number of 

what are described as priority themes? 

20 A . That ' s right . So, again , the idea of culture change , 

21 

22 

23 

24 

25 

the idea that residential childcare is fully integrated 

into a continuum of services to meet their needs , rather 

than as a last resort , that again we have discussed 

training many times and that there needs to be 

a residential childcare staff who are equipped to 
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support children and young people . 

The issue of commissioning and the planning of 

services is important . Improving learning outcomes , 

education is vital and improving health outcomes , again , 

we have identified that health outcomes have not been 

adequately addressed . 

7 Q . Then if we turn on to page 513 , I think what you tell us 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

A. 

Q . 

is that in order to take this forward and recognising 

that the chal lenges for residential childcare were 

linked to broader issues for looked-after children, the 

Scottish Government proposed : 

"A high- l evel governance group on improving outcomes 

for looked-after children ." 

Yes . 

Through that group : 

" We will develop and moni tor an ambitious but 

focused implementation programme . 11 

The consequence of that was the Looked After 

Children Strategic Implemen tation Group, LACSIG, was set 

up and had its first meeting in May 2010? 

21 A . That ' s correct . It was on the basis of that that the 

22 

23 

24 

25 

Scottish Institute for Residential Child Care then 

became the Centre of Excellence for Looked-after 

Children, so that broadened its remit. It also changed 

its role , because where the Scottish Institute for 
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1 

2 

3 

4 

Residential Child Care had been a direct provider of 

training and consultancy and research , CELCIS couldn ' t 

provide the training to the whole of the sector in the 

same way, so there was a change in function as wel l. 

5 Q . Just to understand from what you said . Because of this , 

6 CELCIS eventually emerged? 

7 A . That ' s right , CELC I S - - the idea that you had to look at 

8 

9 

10 

11 

12 

residential childcare within that broader issues for 

l ooked- after chi l dren , so SIRCC had been focused on the 

residential childcare centre , whereas CELCIS has been 

addressing issues for all looked-after children, 

including foster care . 

13 Q. CELCIS , on a regular basis , obviously produces research? 

14 A . Yes . It continues to do research . 

15 Q . What happened next? What happens once that research is 

16 

17 

produced? Is it expected that there will be some 

response from the Government to that research? 

18 A . Yes , and CELCIS is funded by the Government and 

19 

20 

2 1 

22 

23 

obviously there is close dialogue about the issues that 

CELCIS will be addressing . We spoke yesterday about the 

permanence team and the permanence work has been ongoing 

and has expanded , because it ' s been seen as a priority 

issue by Government to be taken forward . 

24 Q . Notwithstanding all that , we still come to 2017 , when 

25 the Independent Care Review has to step into the breach 
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1 and do a root and branch review of the system? 

2 A . That ' s right , but this has been a period again of 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

increasing austerity , of pressure on public sector 

finance , on issues in rel ation to staffing, a whole 

range of issues , so I ' m not making excuses for the care 

system, but these are ongoing issues . 

Lady Smith , you mentioned yesterday in terms of 

foster care and about issues of the crisis in terms of 

the shortage of foster care . So the issues have been 

well identified, but in a sense there are ongoing 

problems more widely which impact on the care of 

children and young people . 

13 Q. The next section then in this part of the report is to 

14 

15 

16 

17 

18 

19 

20 

do with children ' s homes . 

I' m looking at page 513 , what you set out in the 

second paragraph is how children ' s homes have continued 

to reduce in size, and you mentioned that a few moments 

ago . 

For example , 90 per cent now accommodate between two 

and nine people , so these are small units? 

21 A . Yes , and it ' s been accepted that there is a need to 

22 

23 

24 

reduce the size of residential care homes and that the 

large institutions of the past should remain in the 

past . 

25 Q. You set out a study that focused on I think two 

45 



1 

2 

3 

4 

5 

6 

7 

8 

children ' s homes , this is on page 514 through to 515 . 

I just want to pick up on one point as to what the 

researcher found when dealing with the second home , 

Brunswick . 

It ' s towards the top of the page . Ruth Emond, who 

was the researcher , identified the way in which young 

people perceive themselves to be at the bottom of 

society ' s hierarch of worth , do you see that? 

9 A . Yes . 

10 Q. We have seen this before : 

11 

12 

13 

14 

15 

" ... being ' looked after ' not only did they view 

themselves as ' lesser ' than other young people in the 

community but by being placed in residential care this 

banished them to the lowest position of care provision ." 

That ' s the perception, as it were , from within? 

16 A. That ' s right . So the negative stereotypes are being 

17 

18 

19 

20 

21 

taken on 

Q . And --

LADY SMITH : 

1990s or 

MR MACAULAY : 

by young 

That was 

1980s is 

This is 

people themselves . 

talking about Brunswick when? In 

she looking at? 

in 2000 . 

the 

22 A . So the research would have been carried out at the end 

23 of the 1990s . 

24 LADY SMITH : Brunswick was still functioning then --

25 MR MACAULAY : Yes . 
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1 LADY SMITH: -- was it? 

2 MR MACAULAY : Yes . I think it was part of the research 

3 proj ect . 

4 LADY SMITH: Thank you . 

5 MR MACAULAY : I think we ' r e told t hat it accommodated 

6 

7 

about -- aimed to have four full - time residents , it ' s 

a small 

8 A. Yes . 

9 Q. She goes on to say : 

10 

11 

12 

13 

14 

"Those who had elected to be placed in residential 

as opposed to foster care were motivated by the 

opportuni ty to l i ve a l ongside others who had ' been in 

the same boat ' ." 

That is a message I think we saw yesterday as well? 

15 A. That ' s right , yes , and again seeing residential care 

16 

17 

almost as a more neutral sett i ng in rel ation to the 

their own family . 

18 MR MACAULAY : My Lady, t hat might be a good point to have 

19 a break . 

20 LADY SMITH : We ' ll take the morning break just now , Andrew, 

2 1 and I ' l l sit agai n in about a quarter of an hour . 

22 Thank you . 

23 (11 . 30 am) 

2 4 (A short break) 

25 (11 . 49 am) 
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1 LADY SMITH: Andrew, are you ready to carry on? 

2 A. Yes . 

3 LADY SMITH : Thank you . 

4 Mr MacAul ay . 

5 MR MACAULAY : My Lady . 

6 

7 

8 

9 

10 

11 

12 

Before I continue with children ' s homes , can I just 

go back to one point just for clarification . I t ' s on 

page 513 a nd it ' s in connecti o n with t he creation of t h e 

Looked After Chi l dren ' s Strategic I mplementation Group , 

LACSIG, that we discussed just before the break . 

You told us that i t had its first meeting in 

May 2010 ; what happened next? 

13 A. It ran for a number of years , but I can ' t remember 

14 

15 

exactly when that group came to an end, but it certainly 

did . 

16 Q. Did it produce anythi ng of s i gnificance? 

17 A. I think it moved a number of things along , yes , 

18 

19 

20 

certainly in terms of engaging with CELCIS and 

addressing some of t h e wider issues . I think it was 

positive and moved things along . 

2 1 Q . Was it overtaken by CELCI S or just 

22 A. No , no , no , I mean t h is was a Governmen t working grou p , 

23 

2 4 

25 

drawing on individuals . CELCIS were represented on this 

group, but I can ' t remember the detail of when LACSIG 

ended . 
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1 Q . I f I pick it up again with chil dren ' s h omes and take you 

2 

3 

4 

5 

to page 517 , you have a section there headed, "Trends in 

the Use of Local Authority Children ' s Homes". You are 

l ooki ng here at a study or survey that you I think had 

some i nvolveme n t i n 2005? 

6 A . That ' s right , yes . 

7 Q . What was the purpose of the survey? 

8 A . This was general l y to look at how children ' s homes wer e 

9 

10 

11 

12 

13 

being used by Local Authorities at that time , and so we 

sampled 22 homes with 151 places in six Local 

Authorities and looked at information on the children 

and young peopl e who were admitted to these homes , in 

terms of age , legislation and suchlike . 

14 Q. If you turn to page 518 , you set out a table which pulls 

15 

16 

17 

18 

19 

20 

together I t h ink some of the information you gathered. 

If we l ook at the tabl e , you have a block that says 

"Reasons for current admission to care", you have the 

number and you have the percentage . I f we look at the 

first entry for example , t h e reason for admission was : 

beyond parental control? 

2 1 A . That ' s right , yes . 

22 Q. That was 36 per cen t? 

23 A. That ' s right , so over a third of the young people that 

2 4 was a reason for admi ssion . 

25 Q . If we go on to the next page , page 519 , the fourth entry 

4 9 



1 down "Lack of parental care" ? 

2 A . That ' s right . 

3 Q . That ' s 26 per cent? 

4 A . Yes , so issues of neglect there . 

5 LADY SMITH: Andrew, were these descriptors , descriptors 

6 

7 

that were arrived at by your group or were these 

standard descriptors being used in all homes? 

8 A. No , from recollection , these would be reasons which were 

9 

10 

11 

included in the survey and then the respondents would 

have been asked to identify which of these reasons were 

relevant . 

12 LADY SMITH: That was language that was used in the survey 

13 itself? 

14 A . Yes . 

15 LADY SMITH : I see , thank you . 

16 MR MACAULAY : On page 519 , the third entry from the bottom 

17 is " Breakdown of previous placement". 

18 A . Yes . 

19 Q . That ' s 28 per cent? 

20 A . That ' s right . 

21 Q . As far as offending behaviour by child is concerned, 

22 

23 

which is the next entry, that ' s down at 13 per cent of 

this group? 

24 A . Yes . 

25 LADY SMITH : Was there any double counting, if I can put it 

50 



1 

2 

3 

4 

that way? If you take that l ast line of aggressive or 

violent behaviour by the child, that may also be a child 

who is deemed to be beyond parental control , so numbers 

in that l ine would a l so be included in the top line . 

5 A. Could have been , that ' s right . There could have been 

6 

7 

8 

9 

double -- this wasn ' t -- there can also be multiple 

reasons why, which were identified by young people who 

were being placed in car e . So this tots up to more than 

100 per cent . 

10 LADY SMITH : It ' s bound to . A parent ' s mental health may be 

11 

12 

so adversely affected that they ' re not in a position to 

control their own chi l d? 

13 A. That's right , yes . 

14 MR MACAULAY : If we look at the nex t paragraph in the 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

survey, you also looked at the placement of siblings in 

the survey and you say 58 children and young people had 

at least one other sibling admitted to care at the same 

time . You go on to say : 

"Of these , jus t over half (52 per cent) were all 

admitted to the same children ' s home . However , this 

also meant that siblings were split up in a significant 

proportion of cases . " 

So we do have sibling separation here? 

24 A . That ' s right , yes . 

25 Q. In relation to planni ng for admission , I think you 
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1 

2 

discuss that in the next paragraph . What did you 

discover from this survey? 

3 A . Well , that over half of the admissions were unplanned 

4 

5 

6 

and so were taking place in a sense in emergency or 

crisis situations . Most of these being admissions from 

the family home or kinship placements . 

7 Q . You go on to tel l us that for 45 per cent of the 

8 

9 

10 

children the i n tended outcome of the placement was 

either to remain in the p l acement or to move to another 

care placement? 

11 A . That ' s right , yes . 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

So for 55 per cent there was an intention, I think , 

that the children would return home . 

For 45 per cent , either this was to be a long- term 

placement or , especially in the case of admissions in 

emergencies , it may well be that the admission was 

simply to find a place for the young person at that 

time , but the plan would be for them to move on to 

another care placement . 

Sorry, I see the next line is that 44 per cent -- it 

was intended that they return home . 

22 Q . Do I take it from that , that there was 45 per cent who 

23 

24 

would remain in care but be moved to another placement 

and 44 per cent were to be returned home? 

25 A . The plan was that they would be returned home . 
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1 Q . You also obtained information about 88 children who had 

2 left the placement --

3 A . Yes . 

4 Q . -- over the period of the study . That feedback I think 

5 you obtained from managers and external managers? 

6 A . That ' s right . 

7 Q . When you talk about an "external manager", what do you 

8 mean by that? 

9 A . A manager in the Local Authority who would have 

10 

11 

responsibility for possibly a number of residential 

homes or for children ' s services . 

12 Q . What feedback then did you get from these sources? 

13 A. In terms of whether they had achieved the main purpose, 

14 

15 

16 

17 

18 

19 

20 

then about two-thirds of both children ' s homes managers 

and external managers considered that it had achieved 

its main purpose . A quarter had partly achieved its 

purpose . 

So , quickly doing the maths , it was a minority that 

were felt hadn ' t achieved the purpose of the placement 

at all . 

21 Q . Their conclusion, at least, was that most residential 

22 placements had benefited the children and young people? 

23 A . Yes, that ' s right . 

24 Q . If I can then move on to - -

25 A . I think it highlights another important point about 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

often when we speak of the outcomes of looked- after 

children and young people , we are speaking at the 

outcomes for those who have remained in care or are in 

care at 1 6 and 17 and their outcomes in terms of 

education and suchlike . I thin k this highlights t hat 

residential care and foster care has a much broader role 

and function in terms of chi l dren and young people and 

it may be in terms of some fo rm of respite in crisis in 

a family or , as we spoke about yesterday, where parents 

can ' t look after the children because of physical or 

mental health problems . A significant number of 

children and young people in care do return home to 

their parents and the family home before the age of 16, 

17 or 18 . And often those outcomes are not measured in 

the same way . 

16 Q. Moving on to page 522 , where you consider one of the 

17 

18 

Care Inspectorate triennial reviews . This would be the 

review of children ' s homes? 

19 A. Yes . 

20 Q. In 2015 you say, " The care inspectorate triennial review 

2 1 

22 

That , I take it , woul d be for about three years 

prior to 2015? 

23 A. Yes . 

24 Q. "Overall , the quality of care and support in care homes 

25 f or children and young people is high . As of 
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1 

2 

3 

4 

5 

March 2014 , over 60 per cent (;}f care homes were 

evaluated as very good or excelle·nt for the quality of 

care and support provided , and just over 1 per cent were 

considered weak, with none unsatisfactory ." 

That looks like a positive statement? 

6 A . Yes , I think it does highlight that overall there are 

7 

8 

improvements in terms of the quality of care and support 

in homes is positive . 

9 Q . There is , as you pointed out yesterday, from time to 

10 time, we have the " however" ? 

11 A . Absolutely . 

12 Q . Here what were the qualifications that were introduced? 

13 A. Again , there were -- although I just talked about 

14 

15 

16 

17 

18 

19 

20 

2,J. 

22 

23 

2<4 

improving care , the proportion of service achieving the 

highest evaluations for care and support had decreased 

since 2012 . But also considerable variabil ity in access 

to high-quality education and educational outcomes had 

suffered, and so there were areas for improvement . 

One focusing o n health in terms of young people ' s 

medication . 

I ssues of significant incident, such as going 

missing from care . 

And, again , need for improvements in terms of 

assessment and planning . 

25 Q. In relation to the care environment being safe and how 
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1 it protects children, what conclusions did this --

2 A. Well , again , the majority are considered good or 

3 

4 

5 

6 

excellent , just under two-thirds , and there there had 

been an improvement over the three years and only 

a small percentage, 2 per cent, were considered to be 

weak and unsatisfactory . 

7 Q . I think they point out that significant investment had 

8 

9 

been made by a number of Local Authorities in building 

new or replacement care homes? 

10 A. Yes . I think this is part of the trend that we spoke 

11 

12 

about in terms of moving to smaller residential 

establishments . 

13 Q. The interesting point there is that young people had 

14 been involved in their planning and design? 

15 A. Yes . I think this is an important aspect and a message 

16 

17 

18 

19 

that has been coming through , is about the involvement 

of the young people , not just in terms of their own 

individual care , but also in the broader design and 

planning of services . 

20 Q. Moving on to look at the question of staffing, this is 

21 

22 

23 

24 

on page 523 . Can we see towards the top that the Care 

Commission ' s conclusion was that with regard to quality 

of staffing, almost all care homes were evaluated as 

being good or above 

25 A. Yes . 
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1 Q . -- for the period under review . But there were still 

2 areas of improvement? 

3 A . Yes . Again , the issue of the retention of staff . So 

4 

5 

6 

7 

8 

9 

10 

keeping staff was highlighted , the issue of unplanned 

staff absence , but also issues around training , so lack 

of confidence of staff in supporting young people with 

chal l enging behaviour , such as self- harm or sexual 

harmful behaviour . Lin ked to that , then the lack of 

guidance from specialist services to support staff 

themselves to support children and young people . 

11 Q. Insofar as leadership or management is concerned, again, 

12 

13 

that was eval uated by the Care Commission as at least 

good? 

14 A . Yes . 

15 Q . over half achieved grades of very good or excellent , 

16 

17 

which was an increase of 36 per cent over the period of 

the review? 

18 A. Yes . Research over time has shown the crucial role of 

19 

20 

managers in providing management and leadership and that 

it ' s linked with the quality that services can provide . 

21 Q . I think we ' ve seen here that perhaps in comparison to 

22 

23 

residential homes, that children ' s homes , Local 

Authority children ' s homes , are much smaller units? 

24 A . Much smal ler units -- well, what do you mean by 

25 " residential homes " ? Do you mean --
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1 Q . Well --

2 A . I suppose children ' s homes , residential homes without 

3 

4 

5 

6 

education , so most of these are a Local Authority 

provision, as we noted previously , rather than voluntary 

or private , that the r esidential schools sector tend to 

be larger . 

7 Q . That is the sector we are coming to nex t . 

8 A. Yes , that ' s right . 

9 Q. That is at the bottom of page 523 . 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

Again , you look at themes and trends in residential 

school provision . We ' re looking at a work by Lloyd and 

making reference to the continued belief in the moral 

value of education, an uneasy relationship between State 

and residential schools and treatment versus punishment . 

You quote : 

" At the end of the 1990s there is still a strong 

professional consensus in Scotland over the importance 

of inclusion of troubl ed and troubl esome children in 

mainstream schools __ " 

What is the issue here? Was the policy to have as 

many chi l dren as possible in mainstream schools rather 

than in residential schools? 

23 A . Yes , I think the policy was that every effort should be 

24 

25 

made to support children and young people to remain in 

mainstream schools . Gwynedd Lloyd, myself and another 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

colleague, Joan Stead, did work on this , again back in 

the 1990s, looking at interagency work in trying to 

support children and young people in mainstream schools , 

because it was felt it would be better to keep young 

people i n the mainstream rather than moving on to 

residential schools . 

One of the conclusions was that by maintaining -­

I remember one example exactly, that o ne young person , 

in order to keep him in the mainstream school , he was 

taught separately, had different break times , so in 

a sense he was totally isolated within the mainstream 

school , so it then becomes the ba l ance : at what point is 

it better that either children and young people are 

educated in day- specialist provision or in residential 

schools? 

16 LADY SMITH : I think I ' m right in saying, correct me if 

17 

18 

19 

20 

2 1 

22 

23 

24 

25 

I ' m wrong, Andrew, that as the 21st century has 

progressed care plans that are being written for 

children with additional support needs for example have 

become better and better , more detailed, targeting more 

appropriately what the child needs . Then if you ' re 

talking about a mainstream school , the big question is 

whether they can meet the requirements of that care plan 

and implement it properly and they may not be able to do 

so? 
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1 A . That ' s right. Often it ' s been about the balance between 

2 

3 

meeting the needs of the individual and meeting the 

needs of the wider classroom as well . 

4 MR MACAULAY : I think, as we see in this quote , there are 

5 

6 

7 

8 

professionals in education and social work who would 

argue for a few well- resourced high- quality residential 

schools for the smal l number of children who cannot be 

placed elsewhere . 

9 A . That ' s right and I think this was in the context of 

10 

11 

12 

a reducing number of residential schools . Then it comes 

back to that issue of a strategic overview of the 

provision of services . 

13 Q. Can I take you on to page 526 , where you discuss the 

14 

15 

16 

independent inquiry into abuse at Kerelaw Residential 

School and Secure Unit , in relation to which there was 

a report in 2009 . 

17 A. Yes . 

18 Q . I don ' t suppose to spend time on this , because the 

19 

20 

2 1 

22 

Inquiry will be looking at this , but just in passing , 

can we see that the inquiry was looking into 

a significant number of a llegations of abuse , emotional , 

physical and sexual abuse? 

23 A . That ' s right , yes , involving some 159 young people . 

24 Q . As we go on we can see on page 528 that the Inquiry made 

25 a number of recommendations to address the failings that 
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1 had been identified? 

2 A . Yes . 

3 Q . Can I take you on to page 529 . What I want to look at 

4 

5 

6 

7 

8 

9 

10 

11 

12 

there is the Doran Review that you mention towards the 

bottom of the page . This review , you tell us , 

considered the role of residential schools and made 

a number of general recommendations about cultures and 

values , quali fications and train ing, planning and 

decision- making and interagency working and 

collaboration . 

Was this a review that was carried out on behalf of 

the Government? 

13 A . Yes , I think the Doran Review was requested by 

14 

15 

16 

Government -- in fact , yes , sorry , the report , I note at 

the bottom, has been published by the Scottish 

Government . 

17 Q . I see that . Published, as we see from the footnote , in 

18 

19 

2012 . 

Can you tell us what came out of t h is review? 

20 A. In a sense , it was looking at some of the issues we ' ve 

2 1 

22 

23 

24 

25 

just been tal king about . The desire to maintain 

children and young people with their families and in 

mainstream schools in the community, but the recognition 

that sometimes residential p l acements are necessary and 

because of the nature of the provision that they may be 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

at a distance from the family ' s community . I think it 

recognised the need for flexible packages of care . So 

not just children and young people being resident for 

the 52 weeks of the year , but possibly in terms of just 

in term time or indeed for short- term residential care 

and education . 

There has always been this issue about placing 

children a nd young people at a distance from t heir 

fami l y and communities and, again , we have talked about 

negative perceptions , issues about funding and 

fundamental opposition to residential childcare on part 

of some professionals . 

13 Q. I ' ll take you to another Care Inspectorate triennial 

14 

15 

16 

review, page 531 . This i s dealing with the time in 

2014 , I think . Do we read that by and large school care 

accommodation services were doing very well overal l ? 

17 A. Yes . So overall , so again both private and 

18 

19 

20 

vol untary/not - for - profit sectors , over two- thirds were 

considered to be very good or excellent for the quality 

of care and support . 

2 1 Q . I n relation to staffing, in the next main paragraph, we 

22 

23 

are told that the quality of staffing was of a high 

standard? 

24 A. Yes . Around or just over three- quarters achieving very 

25 good or excellent level i n relation to the quality of 
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1 staffing. 

2 Q . Similarly, we ' re told in t he next paragraph there were 

3 

4 

significant improvements in the quality of leadership 

and management in the private residential school sector? 

5 A . Yes . 

6 LADY SMITH : That is quite a jump in two years , 50 per cent 

7 to 83 per cent . 

8 A. Yes . 

9 MR MACAULAY : Can I move on then , Andrew , to page 542 of 

10 

11 

your report , where you have a chapter dealing with 

secure care . 

12 A . Yes . 

13 Q. Can you just give us an overview, because you do begin 

14 

15 

16 

by saying that over the period of the review you have 

been carrying out there were significant developments in 

secure accommodation services in Scotland? 

17 A. Yes . That ' s right . Because in the early 2000s there 

18 

19 

20 

2 1 

was a major investment to increase the number of secure 

places in Scotland and by a significant e x tent . I think 

we ' ll come down later to the exact numbers in terms of 

that increase . 

22 Q . Was that controversial? 

23 A . I think it was . We were carrying out , I mention it 

24 

25 

l ater , research on secure care, Moira Wal ker and 

colleagues , I was involved in a relatively minor role in 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

terms of that research, but was involved . 

We were carrying out a three- year research project 

to look at the role and function of secure care in 

Scotland at the time , but halfway through that , during 

that project , the decision was made based on , I think in 

retrospect , data and information that was ambiguous 

about the need for secure care . 

Again , I think there was , around that time , 

a political agenda in terms of youth offending and so 

the decision was made to expand secure care and as 

Mark Smith and Ian Milligan point out , with little 

evidence to justify that . 

13 Q. On professional grounds? 

14 A. Yes . 

15 Q . We read on , that this increased capacity was not in fact 

16 fully utilised and created major financial issues? 

17 A. That ' s right , because services had been set up to 

18 

19 

20 

21 

operate in terms of a certain number of young people 

using those services and when that didn ' t arise the 

service providers were finding themselves in very 

difficult financial straits . 

22 Q. In the next paragraph, on page 543 the heading is 

23 

24 

25 

"A Secure Remedy", do you tell us : 

" In 1996, the Social Work Services Inspectorate 

(SWSI) completed a review of the role , availability and 
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1 

2 

3 

quality of secure accommodation in Scotland ." 

This is where we are given some information about 

what the units were? 

4 A . That ' s right . Yes , so at that point there was --

5 

6 

7 

8 

again -- and this is going back to the start of this 

period of the review , so then there were seven secure 

units in Scotland, but there were three large units and 

four of them were relatively small . 

9 Q . As far as numbers, between 1990 and 1995, you give us 

10 

11 

some sense of the number of young people going into 

secure care . You say it ranged from 197 to 266? 

12 A . Yes . That ' s right . on average just over 200 young 

13 

14 

15 

people -- well , I say young people, were going into 

secure care , but also note that 24 of those were 

children under the age of 12 . 

16 Q. SWSI in this review reviewed the quality of care and 

17 education . What conclusions were arrived at here? 

18 A . I t concluded that in general standards of personal care 

19 

20 

21 

22 

23 

24 

25 

were high . Most young people spoke positively of their 

experience . That while education had a positive effect 

for many, there were three main concerns identified . 

In terms of a lack of clarity about the aims of 

education . 

A lack of educational policy . 

And poor management . 
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1 

2 

3 

4 

5 

6 

7 

I think one of t he issues here, and it covers other 

aspects of secure care , was that the intention of secure 

care is to be for as short a time as possible . So that 

can limit the way in which education or mental health 

services are provided when it ' s anticipated that young 

people may leave after three months or four months and 

suchlike . 

8 Q . If we turn to page 544 , it's the main paragraph just 

9 

10 

below halfway . Do we read there that there were serious 

issues with the buildings of the three major units? 

11 A. Yes , that ' s right and a need for this to be addressed . 

12 

13 

14 

So concerns about Kerelaw and St Mary ' s in terms of the 

design of those buildings , which were based on prison 

designs . 

15 Q . on t he next page , 545 , towards the top, is there some 

16 

17 

reference to special training f or staff in the secure 

care environment? 

18 A . Again , yes . Again , we are going back to the 1990s and 

19 

20 

21 

this is the point at which there is the start of t he 

recognition of the importance of addressing the 

educational needs of chi l dren and young people . 

22 Q . If we look on , on page 545, do we come across a research 

23 

24 

study on secure accommodation that was funded by the 

Scottish Government? 

25 A . That ' s right . 
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1 Q . This was in 2001? 

2 A . Yes , this is the study I mentioned earlier, carried out 

3 by Moira Walker and colleagues . 

4 Q . This study was carried out, you tell us , between 2002 

5 and 2005? 

6 A. Yes , that ' s right . 

7 Q . And you set out the research methods? 

8 A. Yes . 

9 Q. Can I understand the next paragraph in relation to what 

10 

11 

the original expectation had been and how things 

developed . 

12 A . The original method was to compare the outcomes of young 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

people admitted to secure accommodation and identify 

another group of young people who had been considered 

for secure care , but had been sustained in open 

settings . 

As we became more involved in the research , it was 

seen that secure accommodation and alternatives to 

secure were often being used as complementary services 

and maybe sequential , rather than one group going into 

secure care and one group going into a l ternative 

services . 

Rather than proceed with that route , we decided that 

it was important to understand the pathways through 

services , the care pathways that young people 
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1 

2 

3 

4 

5 

6 

7 

Q . 

experienced from alternative service into secure care or 

into other provision and similarly as young people left 

secure care . 

I think you also discovered that it became evident that 

the use of secure accommodation and alternative , 

differed across Local Authorities . I think this is 

something we have discussed before? 

8 A. Again, yes . A s i g nificant var iation i n the use of 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

Q . 

secure care . 

Insofar as the functions of secure accommodation was 

concerned , you received some input from the 

professionals interviewed as to what t he functions 

should be? 

A. Yes . So there was a broad consensus that secure care 

Q . 

was there to protect young peopl e , but also to protect 

the public, that it was to assess needs and allow young 

people to take stock of their situation, to engage with 

young peopl e and effect change, in order that they are 

then equipped to move back into the community . 

Insofar as seeking to see what the key features were 

that infl uenced the decision- making process , what 

conclusions did you come to? 

23 A. The first was in terms of ease of access to secure 

24 

25 

placements . I t h ink yesterday we discussed that in 

earl i er research , where say an open res i dential service 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

is linked to a secure service as part of the same 

overall management , then that could affect how people 

young people access secure placements . 

Whether a Local Authority has secure care placements 

itself could affect ease of access . 

Then , against this , how available are alternative 

resources , which offer intensive support as 

an alternative to secure care . 

Differing professional s have different views about 

the role of secure accommodation . Secure accommodation 

often had to be approved by a senior manager , so the 

perspectives of the senior manager coul d affect access 

to secure care . 

Different practices and attitudes to risk 

management , different professiona l s may approach and 

assess risk in different ways and there may be different 

thresholds of risk . 

All these then can affect the decision- making in 

relation to individual children and young people being 

placed in secure care . 

2 1 LADY SMITH: Andrew, remind me, at the time of this survey, 

22 

23 

24 

were the residential secure placements taking children 

in care and children who were being kept securely 

pending trial? 

25 A . Yes , that ' s right . So was there still the two routes 
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1 

2 

through the children ' s hearing system and through the 

courts . 

3 LADY SMITH : But they were all kept together? 

4 A . Yes . 

5 LADY SMITH : No separation? 

6 A . No , no . 

7 MR MACAULAY : The variabl es you ' ve just mentioned, I think 

8 

9 

you say led to different approaches from different Local 

Authorities? 

10 A. Yes , that ' s right . 

11 Q . You then surveyed young people who had been made subject 

12 

13 

14 

15 

to a secure authorisation between July and 

December 2003 . That indicated that most young people 

who required a secure place had been placed within 

a week? 

16 A . That ' s right , yes . At that point that for most young 

17 people there were places available . 

18 Q . I nterestingly, you go on to say that a lack of immediate 

19 

20 

availability had given some young people a chance to 

settle and so avoid admission? 

21 A . That ' s right , yes . Sometimes the decision had been made 

22 

23 

24 

25 

that secure was the most appropriate placement , but 

because of lack of availability then you have to , in 

a sense , address the needs of the young person in 

another way, and in some situations that in itself meant 
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1 

2 

that there was in longer a need for secure 

accommodation . 

3 LADY SMITH : Of course if you ' re talking about the courts 

4 

5 

6 

making a decision that a chi l d or young person facing 

trial has to be kept in residential placement , you have 

to find somewhere that day . You can ' t even wait a week . 

7 A . That ' s right. That then creates some of the tensions 

8 and I think that is part of some of the issues . 

9 MR MACAULAY : I t is ironic, as you say there , that ready 

10 

11 

12 

access to secure accommodation may result in some young 

people being admitted who could have been supported in 

an open , usually residential setting? 

13 A. That's right . 

14 Q . Moving on to the next page, 547 . You tell us that there 

15 

16 

17 

18 

19 

were 53 young people that formed the secure sample . 28 

girls and 25 boys and you give an age range from 12 to 

16 at the date of admission . 

When you look at their history, do you say that most 

had known significant disruption in their family life? 

20 A. Yes . Over half had been known to social work services 

2 1 

22 

23 

24 

25 

for a number of years . Ten young peopl e had experienced 

the death of a parent . They ' d all been accommodated at 

some point prior to admission or highlighted that young 

peopl e had long- standing difficulties that couldn ' t be 

fully addressed i n a short- term placement . Issues then 
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1 

2 

about that , that I mentioned earlier , in terms of how 

that is sustained when young people leave secure . 

3 Q . You draw attention to the rather sad statistic that over 

4 

5 

half of the group had been known to social work services 

before reaching the age of 10? 

6 A . Yes . 

7 Q . You then have a table where you set out the reasons for 

8 

9 

the secure placements . This is material that I think 

you drew from social work reports? 

10 A . That ' s right , yes . 

11 Q . You "ve coded that material into five categories , danger 

12 

13 

14 

15 

to self , likely to abscond, danger to others , persistent 

offending and serious offences . 

The danger to self, we can see in the total column, 

is the highest at 89 per cent? 

16 A . Yes . That may be to do with risky and dangerous 

17 

18 

19 

20 

21 

behaviour that puts young people into risky situations . 

Again , that may be to do with drug misuse and -- we have 

spoken previously about potential for sexual 

exploitation and issues as well such as self-harming 

behaviour . 

22 LADY SMITH : 89 per cent is quite striking, isn ' t it? 

23 A . Yes . 

24 MR MACAULAY : A danger to others is much lower at 

25 34 per cent? 
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1 A . That ' s right , yes . 

2 Q . Persistent offending is even lower at 11 per cent? 

3 A . Yes , and then serious offending, again, is also low . 

4 LADY SMITH: Would those be court disposals as opposed to 

5 decisions prior to trial? 

6 A . I think that this sample is in terms of through the 

7 

8 

children ' s hearing and social work department rather 

than the court . 

9 LADY SMITH : Right . Okay . Thank you . 

10 MR MACAULAY : One of the reasons likely to abscond, so that 

11 suggests a child who is already in care --

12 A. Sounds right , yes . 

13 Q. -- and has had a track record of absconding? 

14 A . Yes , and if young people are likely to abscond then they 

15 

16 

may well be placing themselves in dangerous and risky 

situations on the streets . 

17 Q . If we move on to page 548 , no doubt this is a view 

18 

19 

20 

21 

22 

23 

24 

you ' ve taken from the social workers , because you say: 

"At the point when the placement ended, social 

workers considered that all young people had benefited 

from the secure placement in that all were considered to 

have been kept safe and, with good personal care , to be 

healthier than they had been when admitted ." 

That was the message you received from the social 

25 A . That ' s right , and in a sense that ' s at the point the 
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1 

2 

3 

4 

placement ends . So the social workers considered that 

the young people had benefited from that placement at 

the end of the placement . I think then we went on to 

l ook at l onger- term outcomes . 

5 Q . What did you find ther e? 

6 A . There it was much more variable . We looked at the 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

24 

25 

situation after two years and we l ooked in terms of 

whether they wer e in a safe and stable placement , work 

or education, issues of behaviour , and social worker ' s 

rating of general well-being . There we had a quarter 

was long-term outcomes were considered to be good, just 

under hal f it was considered to be medium and for just 

over a quarter , the long-term outcomes were considered 

to be poor . 

For most young people , stil l l evels of difficul ties 

had continued . One of the factors , as well, that we 

identified, that the worst outcomes were reported for 

young peopl e who had significant problems with drug 

misuse prior to admission . 

We also identified, and we have talked about again 

this in other settings, the idea o f a stepdown approach 

that moving from secure care i n to poten tially 

an inappropriate placement, such as a bedsit or 

something, would be much better if there was a gradual 

decrease in terms of the level of support . 
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1 Q . Can I take you then to page 549, where you have 

2 

3 

4 

a heading, " Use of Secure Accommodation for Sexually 

Exploited Young People". I think here you are relying 

on research published by Barnardo ' s? 

5 A . That ' s right , yes . 

6 Q . That was in 2005 and it ' s to do with the use of secure 

7 

8 

9 

10 

11 

accommodation for -- as I' ve indicated -- sexually 

exploited young people in Scotland . Can we just see 

where this goes . At the time of the research you tell 

us there were 96 secure places in Scotland, is that 

correct? 

12 A. Yes , that ' s right . 

13 Q . You detail those : St Mary ' s , Kenmure , 31 places; Kerelaw 

14 

15 

School , Stevenston, 24 places ; and Rossie School in 

Montrose , 24 p l aces . 

16 A . As I said earlier, these are the three large secure care 

17 services . 

18 Q . You can contrast those with : St Katherine ' s Centre , 

19 

20 

Edinburgh , seven places; Howdenhall Centre , Edinburgh , 

five places; and The Elms in Dundee , four places? 

2 1 A . Yes . 

22 Q. The expansion of the secure estate I think you talk 

23 

24 

25 

about in next sentence, because you say that in May 2003 

the Scottish Executive announced an additional 29 places 

by 2007? 
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1 A . That ' s right . 

2 Q . Do you have a n y i nsight into wh y t he places were 

3 required? Simply there was a need? 

4 A . Well , as I said, there was information looked at t hat 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

suggested that t here was a need for more places . As 

I mentioned earlier , I think there was also a political 

agenda in terms of antisocial behaviour of young people 

and you t h offend ing . 

I noted that I an Mil l igan and Mark Smith had 

questioned the evidence for this expansion and I agree 

with them in relation to that , but the decision was 

neverthe l ess made . I t was made to expand the secure 

estate and not j ust a few more places , but quite 

a significant expans i on . 

15 Q . This expansion was to invol ve the redevelopment of the 

16 

17 

18 

19 

units at Kerelaw and Ross i e and then t h ree new units at 

St Philips School in Airdrie for 18 places , the Good 

Shepherd in Bishopston for 12 places and Kibble in 

Paisley for 18 places? 

20 A . That ' s right . 

2 1 Q . I think going back to the Barnardo ' s research, you go 

22 

23 

2 4 

back that in the next paragraph and that showed that 

there was a significant variation in demand across 

Scot l and . Can you develop that? 

25 A . Well , I think thi s p i cks up the issue of variability in 
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2 

3 

4 

5 

practice in relation to secure care more generally . But 

also I thi n k i n relation to the use of secure 

accommodation for young people who had been sexually 

exploited . I think there may be issues do with urban 

and rural differences in terms of the demand for places . 

6 Q . You go on to narrate that from the research it can be 

7 

8 

9 

10 

11 

taken that the six secure units varied widely in t he 

conception of the role of the units and consequently in 

the nature and focus of interventions for all young 

people , including those for whom sexual exploitation was 

a factor ; is that right? 

12 A. Yes , that ' s right . 

13 Q. The report goes on : 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

24 

25 

" Interventions wi th sex ually exploited young women 

varied across the six units. However , ' there was very 

l ittle evidence of such i nterventions in relation to 

young men '." 

Then we l ook at what is recommended : 

"The report recommended that ' secure units should be 

encouraged to work in partnership to develop 

a consistent and coherent model of provision for young 

people who have been involved in sexual exploitation '. 

This would involve placement needs , assessment , and 

interventions ." 

We can see there were inconsistent approaches and 
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1 

2 

the recommendation was that there should be greater 

coherence in the approach? 

3 A. That ' s right , and I think a point to address is the 

4 

5 

6 

7 

8 

9 

issue that interventions were focused on sexually 

exploited young people . I think in previous evidence we 

have spoken about the role of residential care over the 

centuries even in terms of the sexual behaviour of young 

women and being used as a means to control the sexual 

activity of girls and women . 

10 Q. We were also given some insight into the report ' s 

11 

12 

conclusions in relation to staff . What did the report 

conclude? 

13 A. Again , a variation in terms of knowledge , confidence and 

14 

15 

16 

17 

18 

19 

skills . We ' re in the mid-2000s here , there was still 

many residential staff with no formal qualifications and 

issues . Again , these particular topics have been 

identified previously , so that staff had a lack of 

confidence in dealing with mental health issues , 

self-harm and sexualised behaviour . 

20 Q. A recommendation was that the Scottish Institute for 

21 

22 

Residential Child Care should develop training 

programmes? 

23 A. The Institute had a range of programmes and these were 

24 some that it delivered in terms of short courses . 

25 Q. Looking at variables , again , we see that the approaches 
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1 to assessment varied across units? 

2 A . Varied . No universal assessment of involvement or risk 

3 

4 

of involvement in sexual exploitation . Again , repeated 

issues in terms of assessment . 

5 Q. On aftercare , which is addressed on page 551 , we read 

6 

7 

that the aftercare of young people leaving secure 

accommodation was also of concern? 

8 A . That ' s right . Concerns about the - - this is a very 

9 

10 

11 

12 

13 

vulnerable group and the issues of continuity of care , 

so if interventions are taking place in secure 

accommodation , how can that be extended to support young 

people and then the l arge gap in terms of what is 

available in the community . 

14 Q . As you say, it ' s a very vulnerable group of children who 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

have been sexual l y exploited. We ' re told that the 

research found that there was limited information on the 

outcomes of young people once they ' d left? 

A . Yes, that ' s right . Issues of follow up then were of 

Q . 

concern . 

If we move on to the next section, do you tell us that 

in April 2007 the Scottish Executive set up the secure 

transitions fund to : 

"' Help achieve better transitions for young people 

l eaving secure care ' and to reduce the number of 

readmissions to secure care ." 

79 



1 

2 

That was to be developed t hrough a number of key 

issues; can you take us through that? 

3 A . Yes , certainly . So this picks up on some of the 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

messages that had been identified previousl y and 

highlighted in the research on secure care , that t he 

continuity of care was crucial for positive outcomes . 

How you support continued rel ationships between 

practitioners and young people, in te rms of ongoing 

engagement and again that has been raised previous l y . 

The importance of supporting young people into 

employment or education . 

That services shouldn ' t just be reactive in terms of 

young people ' s needs . So it needs to be proactive and 

for there to be planning in terms of transition . 

We identified the importance of stepdown approaches 

and so identified that there was an inadequate range of 

supported accommodation . 

And poor pathway planning by throughcare and 

aftercare social workers , which we have highlighted in 

previous discussions about throughcare and aftercare 

services . 

22 Q . I think they also identify the need for additional 

23 training that you have touched upon? 

24 A . Yes . 

25 Q . Also they mentioned there was a lack o f family work? 
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1 A . Again , that has been touched on previously about how 

2 support is given to the families . 

3 Q . As you have already mentioned , in the 2000s there was 

4 

5 

6 

an increase in the secure care estate . By 2009 there 

were seven units providing 124 places , representing 

a 30 per cent increase from 2003? 

7 A . That ' s right. 

8 Q . We have looked at that . There is a description of the 

9 

10 

type of units , small house units , usually of around six 

young people? 

11 A. Yes . 

12 Q. Of the secure units , did some of them also have 

13 

14 

residential care children who were not in the secure 

care units? 

15 A. Yes , some of the secure -- well, a number of the secure 

16 

17 

units and indeed the new secure units were built by 

providers who were providing residential care . 

18 Q . I n 2009 there was an initiative that you tell us about 

19 

20 

with the label "Securing Our Future Initiative " . 

I ' m looking at the footnote , who prompted that? 

2 1 A . This was run parallel with the National Residentia l 

22 

23 

24 

25 

Child Care Initiative, which t he Scottish Institute for 

Residential Child Care had been commissioned to take 

forward by Scottish Government . Again the Securing Our 

Future Initiative was taken forward by Scottish 
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1 

2 

I nstitute for Residential Chi l d Care , but on behalf of 

Scottish Government . 

3 Q . This initiative was established to consider concerns 

4 about overprovision of secure units? 

5 A . That ' s right . 

6 Q . The decision had been taken to increase the provision 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

and we ' re now concerned about overprovision? 

A . That ' s right . So the new u nits were built , 

Q . 

a significant number of new p l acements , but these 

placements weren ' t filled . So the secure care providers 

were now running at a lower capacity and therefore were 

facing serious financial difficulties , because the 

running costs were still there, but the income wasn ' t 

there . 

I f we move on to page 553 , we see that a number of 

recommendations were made , incl uding the development of 

early and effective alternati ve interventions , a focus 

on the heal t h and well- being of young person in general 

as well as those i n secure care 

20 A . Yes . 

2 1 Q . - - incl uding alcohol and drug strategies, so that with 

22 

23 

the promotion of good practice there could be a planned 

reduction of 12 secure places? 

24 A . That ' s right . 

25 Q. You then set out the Scottish Government and indeed 
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1 COSLA ' s response that welcomed this initiative? 

2 A . Yes , that ' s right . And so identified that this work 

3 

4 

needed to be done urgently to address the concerns that 

had sparked the initiative . 

5 Q . If we turn over to page 554 , do we see that as a result 

6 

7 

8 

of the initiative, 12 secure places were closed 

temporarily until further work could be done on 

monitoring secure bed use? 

9 A . Yes , that ' s right . There has been a reduction now in 

10 the secure estate . 

11 LADY SMITH : Andrew, so far as the funding , which I assume 

12 

13 

14 

15 

was allocated according to headcount , was concerned, are 

these homes getting funding from both Central 

Government , Scottish Government and Local Authorities or 

was it all coming from the Scottish Government? 

16 A . No , it would be coming from Local Authorities as well in 

17 terms of individuals . 

18 LADY SMITH : Hence COSLA ' s interests? 

19 A. Yes . 

20 LADY SMITH : And some Local Authorities , the ones that had 

21 

22 

23 

24 

the greater increase in places , would be suffering 

a bigger financial hit than the others , I suppose? Some 

would have none because they didn ' t have one of these 

residential units? 

25 MR MACAULAY : You then have a chapter that looks at some of 
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1 

2 

3 

4 

5 

the issues in the care services . That begins at 

page 554 . 

The first issue you look at is recruitment and 

selection . Can you give us an overview of what you are 

seeking to cover here? 

6 A. One of the major issues triggered by the inquiries and 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

24 

25 

by the Children ' s Safeguards Review, but a l so picking up 

on t he i nquiries carried out in England as well , 

concerned recruitment and selection of staff . How can 

we ensure that staff in terms of residential care 

workers , but also foster care workers , have the right 

values , can be appropriately vetted in terms of their 

role in caring for children and young people? 

Previously we have seen that there might be very 

l ittle asked of residential staff members or foster 

carers in terms of their atti tudes towards children, 

whether they have any qualifi cations , whether they have 

any experience other than bringing up their own 

children . 

As in the mid-1990s with the increasing recognition 

of the need to safeguard children and young people in 

residential and foster care , t here were a number of 

initiatives to take forward the process of recruitment 

and selection to ensure that staff were of the qua l ity 

and had the right values in order to look after 
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1 children . 

2 Q . You make mention , for example , of the Protection of 

3 

4 

5 

6 

Children (Scotland) Act 2003 that established a list of 

individuals who were unsuitable to work for children, 

because they had harmed a child or put a child at risk 

of harm? 

7 A. One of the things that was noted in the Fife Inquiry was 

8 

9 

10 

11 

12 

13 

14 

15 

16 

the way in which the individual who had abused children 

and young people in residential units over a number of 

years had actually been -- the warning flags had been 

raised, but nevertheless he had gone on to work in other 

residential establishments in Fife . So this is in 

response to such issues to ensure that if somebody is 

found to be unsuitable to work with children, then in 

the future they wouldn ' t be able to come back into the 

system . 

17 Q. That created a disqualified from working with children 

18 l ist? 

19 A. That ' s right . 

20 Q . But that Act I think was overtaken and repealed by the 

2 1 Protection of Vul nerable Groups (Scotland) Act 2007? 

22 A. That ' s right . 

23 Q . With the exception of two sections? 

24 A. Which brought in a wider range -- so it wasn ' t just 

25 focused in terms of the protection of children, but also 
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1 vulnerable adults . 

2 Q . Is this the legislation that would allow a prospective 

3 

4 

employer to check to see for example whether the 

prospective employee has previous convictions? 

5 A . That ' s right , yes . 

6 Q . How infallible is this? Does it work in practice? 

7 A . We know that many abusers aren ' t convicted, so , yes , 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

it ' s certainly a step -- and important in terms that it 

identifies those who have been convicted of abuse or 

inappropriate behaviour , but nevertheless there still 

need to be other mechanisms to try and ensure that 

abusers don ' t get into positions where they can gain 

access to children and young people . 

I think as our knowledge has expanded, we know that 

abusers have gone into a whol e range of settings, where 

they gain access to children and young people . Sports 

coaches , uniformed organisati ons , so it ' s an issue that 

doesn ' t just affect l ooked- after children and young 

people , but is absolutely essential as part of ensuring 

their safety. 

2 1 MR MACAULAY : Thank you . 

22 My Lady, that ' s probably a good time to break . 

23 LADY SMITH : Yes . 

24 

25 

Andrew, I'll rise now for the l unch break and sit 

again at 2 o ' clock . 
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1 Thank you . 

2 (1 . 00 pm) 

3 (The luncheon adjournment) 

4 (2 . 00 pm) 

5 LADY SMITH : Andrew, are you r eady fo r us to carry o n ? 

6 A . Yes , indeed . 

7 LADY SMITH : Thank you . 

8 Mr Ma cAul ay . 

9 MR MACAULAY : My Lady . 

10 

11 

12 

13 

Before lunch we had been looking at recruitment and 

selection . I just want to take you back to one poi nt 

that we did touch upon near the end of your evidence 

then , that ' s o n page 555 . 

14 LADY SMITH : Just whi le we ' re getting to t he point you want 

15 

16 

17 

18 

19 

20 

to refer to , Mr MacAul ay , I think at o ne point shortl y 

bef ore I rose for lunch we were tal king about barring 

lists , the Government list setting out who may not take 

employment o f thi s sort . You referred to of course us 

having learnt that people may have had convictions , but 

of course the 2007 Act goes beyond that --

2 1 A . Yes . 

22 LADY SMITH : -- because whilst automatically a conviction of 

23 

2 4 

25 

any sort that ' s relevant will put you on the list , 

there ' s also a d i scretionary i nclusion that the Scottish 

Governmen t can make on the basi s o f just statutorily 
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1 

2 

other information, any other information . They have to 

act reasonably of course in doing so . 

3 A . Yes . 

4 LADY SMITH : That ' s where the system of enhanced disclosure 

5 

6 

has made quite a difference as regards the information 

that can be gleaned . 

7 A . Yes . 

8 LADY SMITH : Mr MacAulay . 

9 MR MACAULAY : The point I was going to take from you at the 

10 

11 

12 

13 

14 

15 

16 

17 

18 

top of page 555 follows on from that , because what you 

say there is : 

" ... despite all these initiatives and no matter how 

intensive the selection, assessment and vetting 

procedures for residential staff and foster carers , it 

is unl ikel y that they will ever be able to effectively 

screen out all abusers ... " 

I think that is a point you made yourself this 

morning? 

19 A . That ' s right a nd there ' s been work done on this looking 

20 

2 1 

22 

at that abusers can be very manipulative and they 

manipulate systems , they manipulate agencies and they 

manipulate individuals . 

23 Q. Can I now take you to what is page 562 and here you have 

24 

25 

a section headed, " National Residential Chi l d Care 

Initiative (NRCCI) Workforce Report". 
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1 A . Yes . 

2 Q . This is a report that ' s dated 2009 and it ' s one that 

3 

4 

sought to address a range of issues affecting the 

residential care workforce? 

5 A . That ' s right , yes . 

6 Q . I just want to take you to a number of discrete points . 

7 

8 

9 

10 

First of all , in the second paragraph -- this is 

a recurring theme do the working g r oup highlight the 

views of young people about the qualities that they 

value in residential care workers? 

11 A . That ' s right . This work confirms a whole range of other 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

research , gaining the perspectives of young children, 

young people , in terms of the values that they 

themselves value in terms of staff being kind, caring, 

honest , understanding , non- judgmental , is absolute l y 

a crucial issue , friendly , re l iabl e , that idea that if 

you say you ' re going to do something , you actually do 

it , ability to listen, but a l so about being funny , 

happy, easy to get along with . They ' re incredibly 

important . It ' s through some of these values that staff 

will be abl e to ensure that children feel safe and 

secure in the care setting . 

23 Q . Essentially these are personality traits and in some 

24 

25 

cases no amount of qualifications would make somebody 

kind for example? 
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1 A . No , absolutely . 

2 Q . It ' s important , is it , in the selection process that 

3 

4 

those that are doing the selecting can try and make some 

assessment as to the personality of the recruit? 

5 A . I think that ' s right , but I think that ' s also 

6 

7 

8 

9 

10 

11 

12 

13 

an important role of education and training, that part 

of that is about refl ection on an individual ' s own 

values , ethics , morals , and that that can be important . 

As a social work educator I' m aware of instances 

where , through the process of individuals undertaking 

qualifications , it becomes apparent that they ' re not 

appropriate for the work that they ' re going to 

undertake . 

14 Q . The other matter that the working group stressed, and 

15 

16 

17 

18 

you ' ll find this on page 563 , just about halfway, that 

following recruitment and selection the group stressed 

the importance of induction in a structured and 

standardised way? 

19 A . Yes . I think that this is important that in order for 

20 

21 

new staff going into a situation that there is a plan , 

a training plan , for that process . 

22 Q . The other point that ' s made by the group relates to the 

23 

24 

retention of staff , particularly I would imagine that 

what they have in mind is good staff? 

25 A. Absolutely . This comes down to a whole range of issues , 
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1 

2 

3 

4 

5 

6 

7 

pay and conditions , but also , as we discussed in terms 

of the research on residential childcare staff , that 

they feel valued , they feel supported in what is a very 

chal l enging position . 

Similarly with foster carers , that they also feel 

valued and supported by social workers in the work that 

they ' re doing . 

8 Q . Can I take you then to page 568 , where you look at 

9 

10 

11 

12 

13 

14 

15 

16 

training and supervision . 

You begin by telling us -- we ' ve seen this time and 

time again -- that the training and development of 

residential staff members and foster carers has been 

a focus of attention for many years , but it ' s only since 

2002 that residential care staff in Scotland have 

required a particular level of qualification . Is that 

correct? 

17 A. That ' s right , yes . 

18 Q . What is that level of qualification? 

19 A. I ' m trying to remember . Is it Level 3? And that can be 

20 in terms of a number of training opportunities . 

2 1 LADY SMITH : I think you are right . We explored this in the 

22 

23 

24 

25 

boarding schools case study with the i nspectorate , and 

that was at a period when the schools didn ' t have to 

compl y but were starting to voluntarily comply for their 

staff , I think . 
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1 MR MACAULAY : Level 9 is degree level , is that right? 

2 

3 

A . Level 9 is degree so this would be -- gosh, I should 

have this on my fingertips but I ' m afraid I don ' t . 

4 Q . We can check that out . I f we put the standard at 

5 Level 9 then we know it ' s somewhere down below? 

6 A . We are talking about Scottish Vocational Qualifications 

7 and suchlike . 

8 Q . You mention the fact that there has been a long- standing 

9 

10 

11 

12 

debate in the UK about the need to regulate the social 

care workforce in line with other professions , do you 

tell us that was taken through in Scotland by the 

Regulation of Care (Scotl and) Act 2001? 

13 A . That's correct , yes . 

14 Q . That set up the Scottish Social Services Council , that 

15 we I think sometimes refer to as sssc? 

16 A . Yes . 

17 Q . One of the tasks undertaken by SSSC is that of 

18 

19 

developing standards of conduct and practice for the 

workforce , is that correct? 

20 A . Yes . 

21 Q . Also establishing a register of social service workers? 

22 A . That ' s correct , yes . 

23 Q . Exercising essentially control over the profession? 

24 A . That ' s right . Residential childcare workers were one of 

25 the first groups that had to register with the SSSC , 
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1 

2 

3 

4 

5 

along with social workers and others . Over the years 

that list has expanded quite significantly and in the 

case of inappropriate behaviour for example then 

individuals can be deregistered and wouldn ' t be allowed 

to work in the profession . 

6 Q. You set out a list of those who would be registered . On 

7 

8 

9 

page 569 you give us quite an up- to- date statistic, 

because you say in December 2020 168 , 459 individuals 

were registered with the SSSC? 

10 A. That ' s right , yes . Then 9 , 160 on the different parts of 

11 

12 

the register for residential childcare services and 

residential school care accommodation . 

13 Q. Can I take you to page 570 , it ' s the last heading on the 

14 

15 

16 

17 

18 

19 

page , "Qualification and Training of Residential Care 

Staff". You refer back to Skinner, 1992, and also to 

Kent in relation to the recommendations that were being 

made to improve training and in particular 

recommendation to develop a national college level . Is 

that right? 

20 A. That ' s right , yes . 

21 Q. If we turn over -- perhaps I could just ask you . Can 

22 

23 

24 

you give us an overview as to how this has developed 

then and in relation to what levels of qualification and 

training 

25 A. Yes , in terms of the national college , the Scottish 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

Institute for Residential Child Care was set up 

Strathclyde University hosted part of the Scottish 

Institute for Residential Child Care and degree level 

qualifications for residential childcare was set up, as 

well as a Masters qualification in advanced residential 

childcare . Colleagues also did short courses , but 

importantly Langside College , for example , provided 

other qualifications such as the Scottish Vocational 

Qualification for residential chi l dcare staff . 

10 Q . Just looking to figures for those who have obtained 

11 

12 

13 

14 

15 

16 

17 

qualifications , if we turn to page 573 . It ' s the final 

paragraph, where I think you set forth : 

"The latest figure published on the SSSC website for 

December 2020 give the percentage of staff with 

a qualification condition, which means that they are 

stil l to achieve the minimum qualification level ." 

What do we take from the figures that you set out? 

18 A . Well , obviously one of the issues in terms of creating 

19 

20 

2 1 

22 

23 

24 

25 

a qualified workforce is you just can ' t start from 

scratch . It would be impossible . Individuals don ' t 

have the qual ifications . So when the register was set 

up, individuals would be registered with a qualification 

condition, which would mean that they needed to achieve 

the minimum qualification within a certain number of 

years . 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

In 2020 , it shows : 36 per cent, just over a third, 

of managers still had a condition ; 39 per cent of 

supervisors ; and 50 per cent of residential workers in 

residential childcare services still had to achieve the 

qualifications . 

Similar figures for residential school care . About 

a quarter of managers , 13 per cent of supervisors and 

46 per cent of workers . 

I go on to say that just over half of registered 

residential childcare staff had achieved the minimum 

qualification, while just under half were still working 

to achieve it . 

Even this is many years after the Scottish Social 

Services Council had been set up , there were still 

significant proportions of the workforce who didn ' t have 

the minimum qualification . 

17 Q . Can I take you to page 581 then of the report . Here you 

18 

19 

20 

have a section dealing with the standard for residential 

care . Can you jus t give me an overview as to what 

you ' re setting out in this section? 

2 1 A. Just give me a minute . 

22 Q . Page 581 , it 's to do with SSSC published guidelines --

23 A. Yes . 

24 Q. - - in January 2013 . 

25 A . This was following the working group o f the national 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 1 

12 

13 

14 

residential childcar e initiative proposal that all 

residential childcare staff should be qualified to 

Level 9 , which is ordinary degree level , in order to 

work in residentia l childcare . 

This was taken fo r ward and the Scottish Social 

Services Council published guidelines to support the 

deve l opment of delivery programmes , to achieve the 

degr ee- level q ualification and development of 

an integrated qual ifications a nd professional 

development framework for workers in residential 

childcare . 

A substantial amount of work had gone into take up 

the proposal for this raising of the bar in terms of the 

minimum qualifications of residential child care staff . 

15 Q . Can I then move on to what is essential ly the fina l part 

16 

17 

of t he report , and that ' s your discussion on current 

developments in care services . 

18 A . Yes . 

19 Q . You begin looking at t hat at page 589 . Perhaps you can 

20 introduce us to this section? 

2 1 A . Yes . So over the past seven or eight years , up until 

22 

23 

2 4 

25 

the fi n ishing of the report , t here have been continuing 

developments . 

We have h ighl ighted on a number of occasions issues 

about throughcar e and aftercar e and the Children and 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Young People (Scotland) Act addressed that in some 

detail . 

There had been further work in terms of Getting It 

Right for Every Child . 

We also discussed the permanence and care agenda and 

the work that CELCIS had taken forward in order to 

improve the timescales of decision- making for 

permanence . This has been taken forward through t he 

Permanence and Care Excellence programme at CELCIS . 

Finally, the setting up and completion of the 

Independent Care Review has promised radical innovation 

in the provision of children ' s services . 

13 Q. You provide some context at the beginning of this 

14 

15 

16 

section by providing some statistics as to what numbers 

of chil dren may have been in residential care . I think 

the final period is July 2019? 

17 A. Yes . So had there been a sl i ght fall , down by about 

18 

19 

20 

2 1 

22 

23 

24 

25 

1 , 000 , in terms of the number of children and young 

people in care . About half of these were looked after 

at home with their parents or with kinship carers . 

There was a reduction in the number of children looked 

after in foster care . I think that has been driven by 

the priority given on developing kinship care in 

Scot l and and the number of children in residential 

accommodation was sitting at about just under 1 , 500 , and 
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1 this slightly decreased to 1 , 448 in July 2019 . 

2 Q . Can we note that those in secure accommodation , the 

3 

4 

number is now down to 63 as compared to the higher 

numbers we saw earlier? 

5 A. That ' s right , yes . 

6 Q . If we move on to page 590 and look at the next head , 

7 

8 

9 

10 

11 

12 

which is , "Getting It Right for Looked After Children". 

You say : 

" In 2015 , the Scottish Government published its 

strategy for looked-after children and young people 

which set out priorities for improvement , and stated : It 

has relationships at its heart ." 

13 A. That's right . 

14 Q . Can you just develop that for us? 

15 A. I think picking up on what we have said previously is 

16 

17 

18 

19 

20 

21 

22 

23 

24 

the recognition that the relationships between children 

and young people and their carers is at the absolute 

core in terms of the quality of care and so Getting It 

Right for Every Child had been a policy for a number of 

years and in this strategy Getting It Right for Every 

Child was focused on the needs of l ooked- after children 

and young people . It ' s setting out that principle , that 

relationship and relationship- based care is at its very 

core . 

25 Q. On that same page you list the Getting It Right for 
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1 

2 

3 

4 

5 

6 

Every Child principles and moving on to the following 

page . 

This Scottish Government publication, if you turn on 

to page 591 , also set out its vision of making Scotland 

the best place in the world for looked- after c h ildren to 

grow up? 

7 A . Yes . 

8 Q . Again , t here are a number of issues there , including 

9 

10 

matters we have l ooked at , for example the securing of 

early permanence? 

11 A . That ' s right , and that ' s building upon the work that had 

12 

13 

been done to ensure that there wasn ' t drift in care and 

that there wasn ' t delay in decision-making . 

14 Q . You set out at the bottom of the paragraph three factors 

15 

16 

that were identified as crucial in achieving the 

strategy and seeing real progress . What are these? 

17 A . These are listening to the v i ews and experiences of 

18 

19 

20 

2 1 

22 

23 

24 

l ooked- after chi l dren and young people, developing 

partnerships across systems and creating an improvement 

culture that empowers practitioners, families and 

communities . Three factors which have been stated 

repeatedly in terms of their importance for the care 

system and for children and young people looked after in 

care . 

25 Q. Over the next couple of pages you develop these ideas . 
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1 

2 

If we turn to page 594 , you have a section headed, 

" Integrated Children ' s Services". 

3 A . Yes . 

4 Q . Here you are drawing attention to the Children and Young 

5 

6 

7 

People (Scotland) Act 2014 and the Public Bodies (Joint 

Working) (Scotland) Act 2014 and how they have impacted 

significantly in chi l dren ' s services? 

8 A . That ' s right . I think that the Children and Young 

9 

10 

11 

12 

People (Scotland) Act brought into legislation the idea 

of the corporate parent and expanded in a sense, 

I think, the list of agencies that should consider 

themselves to be corporate parents . 

13 Q. I think that was also the legislation that raised the 

14 issue of the named person 

15 A. That ' s right . 

16 Q . -- which hasn ' t been fol l owed through? 

17 A. That wasn ' t taken forward , because of concerns about the 

18 sharing of information . 

19 Q . In relation to corporate parenting, if you turn to 

20 

21 

22 

page 596 you have a section here dealing with that . As 

you ' ve just mentioned , the 2014 Act formalised the role 

of corporate parent in law? 

23 A . That ' s right . 

24 Q . I think we discussed yesterday that there is a whole 

25 list of organisations that are named as corporate 
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1 parents? 

2 A . Yes . 

3 Q . There are some quite significant duties imposed on the 

4 corporate parents? 

5 A . That ' s right . I think one of the important aspects of 

6 

7 

8 

9 

10 

11 

12 

13 

14 

that in terms of being alert to matters , so it ' s being 

proactive in relation to taking forward the best 

interests of children, the importan ce of assessment is 

highl ighted . I t ' s about seeking to provide a full range 

of opportunities for children and young people in care, 

to promote their well - being and to take appropriate 

action . It ' s important that all the different agencies 

that were considered as corporate parents are taking 

forward these issues as a matter of priority . 

15 Q . You say at the bottom of that page : 

16 

17 

18 

19 

" They must publish p l ans on their corporate 

parenting and provide information to Scottish Ministers 

about how they are carrying out their corporate 

parenting responsibilities ." 

20 A . Yes . 

2 1 Q . So there is a check? 

22 A . That ' s right , and these corporate paren ting plans are 

23 being produced and submitted to Scottish Ministers . 

24 Q . I f we turn to page 598 , a littl e bit from the top you 

25 draw attention to the first published report by Scottish 
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1 

2 

Government on corporate parents . I think this was , you 

tell us , in 2018 . Is that right? 

3 A . That ' s correct , yes . 

4 Q . What do we find from this publication? 

5 A . Four main challenges were identified. I think corporate 

6 

7 

8 

9 

10 

11 

12 

13 

14 

parents , some had difficulties in identifying and/or 

engaging with care - experienced children and young 

people . This may be particularly agencies which in 

a sense have not had in the past a hand- on role and may 

not have considered the issue of looked-after children 

and young people . 

I nadequate I T and data collection, limitations of 

staff or resources and then poor understanding of what 

being a corporate parent is . 

15 Q . Do we take it from this that there are real challenges 

16 

17 

18 

19 

20 

for this whole notion being a successful notion? 

A . Absolutely, yes . I think particularly for 

for those agencies that haven ' t previously 

as I said, 

the idea 

of being corporate parents hadn ' t really crossed their 

agenda . 

21 LADY SMITH : The way it works , given the wide range of 

22 

23 

24 

potential corporate parents , there will be some who have 

little to do actively in their corporate parenting for 

months 

25 A . That ' s right . 
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1 LADY SMITH : -- and months , and then suddenly something 

2 

3 

4 

5 

6 

arises and they need to collaborate and engage and for 

them it ' s not like getting on the bike and pedalling 

because it ' s all familiar territory, they ' re learning 

almost from scratch every time they ' re doing it , 

I suppose? 

7 A . That ' s right . I think that point about the poor 

8 

9 

10 

11 

understanding is that this is something that needs to be 

addressed . Again, the agencies as corporate parents 

need to be proactive in doing that and in a sense 

understand their lack of understanding of the role . 

12 LADY SMITH: Yes . 

13 MR MACAULAY : I think we mentioned yesterday that the Legal 

14 

15 

Aid Board is on the list and they are probably starting 

from a standing start as compared to Local Authorities? 

16 A . Yes , that ' s right, yes . 

17 Q . The report did identify areas to focus upon in taking 

18 

19 

20 

corporate parenting to the next level . If you turn to 

page 599 , around halfway down , can you see the four 

areas that have been particularly focused upon? 

21 A . Yes . Again , seeking the views of l ooked- after children 

22 

23 

24 

25 

and young people is absolutely crucial in assessing 

their needs . The issue of collaboration with other 

corporate parents . I n order to do that there needs to 

be that support and understanding at senior levels of 
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1 each organisation . 

2 Q . The family firm concept we looked at earlier you talk 

3 

4 

5 

about at the bottom of the page . I think you say that 

little has been written about the developments of this 

concept? 

6 A . That ' s right . There ' s not been a great deal -- or 

7 hadn ' t been a great deal of research done on that . 

8 Q . You do draw attention to Barnardo ' s and what they ' ve 

9 done? 

10 A . That ' s right . It was a small-scale piece of research , 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

but I think it highlighted the range of opportunities 

that an organisation could provide, so Barnardo ' s for 

example could offer work opportunities in terms of 

hospitality, the creative industries and working with 

people in caring and young people were surprised by the 

range . I think, again , if you look across the range of 

corporate parents and if they were looking at the ways 

in which they could offer opportunities to children and 

young people , I think that there would be a plethora of 

opportunities that could be accessed . 

21 Q . We then come to Champions Boards , you introduce us to 

22 

23 

them halfway down that page . Can you just give us some 

understanding as to what this involves? 

24 A . At a number of points we have noted the importance of 

25 the involvement of children and young people in care to 

104 



1 

2 

3 

4 

5 

6 

7 

8 

become involved in the design , planning and improvement 

of services . Champions Boards were set up in order to 

support young people with care experience to work 

alongside those who are making decisions about the care 

system . 

It ' s a mechanism to gain the involvement and 

participation of care- experienced young people in that 

wider service design . 

9 Q . You say that this really began in 2015 , when the Life 

10 Changes Trust began funding? 

11 A. That ' s right , significant funding to -- I think 

12 

13 

14 

15 

16 

Champions Boards had been sort of piloted and 

experimented with and there had been different models in 

the way that it is taken forward and then the Life 

Changes Trust put significant funding in to the 

deve l opment of the boards across Local Authorities . 

17 LADY SMITH : Andrew, what can you tell me about the Life 

18 Changes Trust? 

19 A. I should be able to tell you something, but 

20 LADY SMITH : They ' ve put £4 . 5 million into this proj ect . 

2 1 A. I ' m trying to mention who they are funded by and I can ' t 

22 remember off the top of my head . 

23 LADY SMITH : It ' s not so much what they ' re funded by, but 

24 

25 

what they are and what their objectives are . Do you 

know? 
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1 A . From memory, they had a number of priority areas to 

2 

3 

4 

which they would put fundi ng . One of areas was to 

improve opportunities for children and young people in 

care . 

5 LADY SMITH: Thank you . 

6 MR MACAULAY : Notwithstanding the generosity of the Trust , 

7 

8 

9 

do you not tell us that the boards are operating in 

uncertain times and there is a common challenge of 

l imited resources? 

10 A . Yes . 

11 Q . You do say, on page 601 , that evidence from the first 

12 

13 

two years of Champions Boards consistently demonstrates 

positive impacts? 

14 A . That ' s right . That they have been a positive mechanism 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

in supporting young peopl e to be involved in discussion 

making and to influence decision making . We have 

highlighted the importance of listening to children and 

young people and the young people themselves reported 

that they felt listened to in the context of the 

Champions Boards . 

I t was a l so considered that there were improvements 

in terms of increased collaboration within council , with 

other Champions Boards and across wider networks . 

24 Q . Can I then take you to page 604 and look at a topic that 

25 we certainly have touched upon, yesterday in particular . 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

The heading you have here is , " Attachment , Relationships 

and Love in Care". I think we have discussed that 

throughout your evidence , and you say throughout this 

review, we have seen the increasing importance placed on 

relationships with care- experienced children a nd young 

people . You tell us a range of work has focused on 

different aspects of such relationships and how they can 

be developed a nd nur tured . 

One of the developments you talk about there is 

mentoring? 

11 A . That ' s right . 

12 Q . Can you just develop that for us? 

13 A . Mentoring has been used in different contexts and I was 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

involved in an early pilot scheme of mentoring a number 

of years back . This is where either an individual woul d 

be matched with a young person in care and then they 

would offer regular support to that young person to give 

them advice , to assist them in terms of their life and 

making decision s . 

One such scheme was the MCR Pathways project , which 

began in one school in Gl asgow . At the time of the 

writing it operated across schools in Glasgow and 

a number across Scotland and it has since been rolled 

out nationwide . The idea for MCR Pathways is that 

volunteers would be matched with children and young 
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1 

2 

3 

4 

5 

people in care , in the school setting and then would 

provide support , they would meet with them regularly, 

once a week, and they would commit to continue that 

relationship for 12 months , to provide that additional 

support that the young people need . 

6 LADY SMITH : Andrew, what does MCR stand for , do you know? 

7 A. I can ' t -- I don ' t know whether it stands for anything . 

8 MR MACAULAY : I think two of the letters might be 

9 "Mentoring" and " Programme" , I ' m not sure about the C. 

10 LADY SMITH : I wondered if "M" would be "Mentoring" . 

11 A. I ' ve never seen it spelt out fully and I don ' t know 

12 whether it ' s just an acronym as a name . 

13 LADY SMITH : Thank you . 

14 MR MACAULAY : You mention there how this scheme would work . 

15 

16 

17 

18 

I just wonder about the practicalities then of the 

mentor going to the school and meeting the looked- after 

child . Can you give any insight into how that practice 

is working? 

19 A. The idea is that employers would give their staff time 

20 

2 1 

22 

23 

24 

25 

off during the working day to enable them to go and meet 

with chi l dren and young peopl e in the school . There are 

practical issues about timetabling and suchlike to 

ensure that young people weren ' t missing education, but 

you are l ooking at maybe one hour a week , so t here woul d 

be discussion and negotiation about when is the most 

1 08 



1 

2 

3 

appropriate time that that woul d happen , but it ' s the 

idea that it ' s t hat regular meeting and support and over 

an extended period of time . 

4 Q . At the time of the writing of your report , you tel l us 

5 ther e had been 96 vol u n teers --

6 A . That ' s right . 

7 Q . -- selected? 

8 A . Yes . 

9 Q. As at the time of the report , 54 had been matched with 

10 a young person? 

11 A. Yes . 

12 Q. On page 605 , do you set out towards the top 

13 an evaluation carried out in 2019? 

14 A . Yes . 

15 Q . I n 28 Glasgow schools . That evaluation identified 

16 significant benefits from the mentoring programme? 

17 A . That ' s right . So the young people had e x perienced 

18 

19 

20 

2 1 

22 

23 

24 

25 

a number of educational i mprovements because of their 

participation . They were more likely than 

care- experienced non- participants to stay on at school, 

to achieve a qual ification and to move on to a positive 

destination after leaving school . 

It is partly because of this positive evaluation and 

t he success of t he project that it ' s been rolled out 

nationally . 
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1 Q . Can I then take you to page 608 , where you look again at 

2 

3 

4 

5 

6 

7 

8 

permanence in care . 

I think we looked at the Scottish Children ' s 

Reporters research in 2011 , and there was follow- up 

research i n 2015 to assess the progress in delivering 

improvements in permanence since the implementation of 

the Adoption and Chi l dren (Scotland) Act 2007 , can you 

tell us about that? 

9 A . Yes . That shows that there had been some evidence of 

10 

11 

12 

13 

progress in relation to the decision-making process and 

that the permanence orders without authority to adopt 

were being used across Scotland . suggesting that there 

was the potential that that could be used more widely . 

14 Q. Do we distinguish between adoption per se and 

15 permanence? 

16 A . Well , adoption is one form of permanence . 

17 Q. But does --

18 A. I think 

19 LADY SMITH : But you could sever t he birth link and that is 

20 

2 1 

a type of permanence , because you are permanently 

severed from your natural parenta l link . 

22 A . Yes . 

23 MR MACAULAY : But permanence that is not a severed natural 

24 

25 

l ink adoption , means that the chi l d is sti l l under Local 

Authority care? 
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1 A . Yes , yes . 

2 Q. Just looking at the study we were looking at , page 609, 

3 

4 

5 

6 

7 

8 

it ' s the third paragraph down from the top, you say : 

" Whi l e half the children in the study had relatively 

few placements and moves , others ' had experienced the 

instability of multiple moves and placements with 

26 per cent having had five moves or more '." 

Do you see that? 

9 A . Apologies , which page? 

10 Q. Page 609 , it ' s the third paragraph . 

11 A . Oh , right , yes . 

12 Q . Even at this stage there are still problems with 

13 placements? 

14 A . That ' s right , yes . I think that ' s -- yes , and still 

15 

16 

17 

that instabil ity in terms of movements and placements , 

and for a quarter to have had five moves or more , that 

is a significant number . 

18 Q . Yes , 26 per cent , five moves or more . That clearly, on 

19 the face of it , looks very disruptive? 

20 A . Yes . 

2 1 Q . I think you also say that there continued to be drift 

22 and delay, is that correct? 

23 A . Yes , that ' s what the research concluded, yes . 

24 Q . Can we then move on to page 612 , where you have 

25 a heading dealing with education . 
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1 

2 

3 

4 

You draw attention here to a publication by CELCIS 

in 2015 that outlined good practice in improving 

looked- after children ' s educational attainment . It sets 

out seven key areas for sustained improvement? 

5 A. Yes . 

6 Q. The first of these is a commitment to the designated 

7 manager role? 

8 A. That ' s right . The manager who would have responsibility 

9 in terms of l ooked- after chi l dren and young people . 

10 Q. If we move on to the main body of the text , what you say 

11 

12 

13 

14 

15 

16 

17 

is : 

"Each school in Scotl and shoul d have a designated 

manager for looked after children, and this role 

emphasised the importance of meeting the needs of looked 

after children ." 

You go on to devel op that , but on the ground, do we 

know what is happening now? 

18 A. Off the top of my head, I don ' t know . My understanding 

19 is that schools do have designated managers . 

20 Q. You then have a section at page 613 that is headed, 

2 1 

22 

"Care Experienced Children and Young People Fund''. Can 

you tell me what this is about? 

23 A. Again , this is -- because the continued concern about 

24 

25 

the need to support children and young people in care in 

their education, and so this was to fund particular 
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1 

2 

3 

4 

initiatives and interventions to improve educational 

outcomes for care- experienced children and young people . 

Notably now following the 2014 Act , this is for young 

adults up to the age of 26 as well . 

5 Q . Turn to page 615 , go to the heading near the top , 

6 

7 

8 

9 

"National Ambition for Care- experienced Students". This 

is from the Scottish Funding Council , publishing its 

national ambition for care- experienced students . This 

is looking at students who have been in the care system? 

10 A. That ' s right , yes . 

11 Q . What we see here is that the council has highlighted the 

12 

13 

14 

unacceptabl y large gap between looked- after children ' s 

attainment and achievement in school compared to all 

other children? 

15 A. That ' s right . Although we discussed t hat there had been 

16 

17 

18 

19 

20 

2 1 

22 

23 

some improvement over the years in terms o f the 

educational qualifications of children and young people 

in care , there were stil l significant gaps in terms of 

the wider population . 

I think it ' s interesting to note that Scottish 

Funding Council , although not itself a corporate parent , 

is i n a sense acti ng proactively i n addressing the needs 

of looked- after children and young people . 

24 Q . If we move on to page 620 , you revisit throughcare and 

25 aftercare? 
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1 A . Yes , that ' s right . This is picking up on the work 

2 

3 

4 

CELCIS and the Scottish Throughcare and Aftercare Forum, 

a report on services for Local Authority throughcare and 

aftercare services . 

5 Q. You tell us towards the top of page 621 : 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

"The research highlighted different approaches and 

how Local Authorities targeted and engaged care 

leavers . " 

We then see the differences : 

" .. . some offered support to all eligible young 

people others prioritised those looked after away from 

home . Similarly, there were variations in how 

' engagement ' with young people was described . Some 

authorities counted sending a text ... as engagement 

16 A . Yes . 

17 Q . Which doesn ' t seem very much? 

18 A . Although young people these days often respond to texts 

19 in ways that we might not . 

20 Q . In any event , I think the research concluded, if you 

21 

22 

23 

24 

25 

l ook at page 622 : 

"While many areas of practice were strong, there 

were a number of problematic issues, such as the 

prioritisation of some groups of care l eavers , which 

effectively ' excluded other groups of care leavers '." 
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1 A . Yes . 

2 Q . Can you take you to the section on page 624 , that ' s 

3 

4 

5 

headed, " Care Visions ' Why Not? ' Initiative''. 

This is to do with a young person having 

a meaningful connection to a supportive adult 

6 A . That ' s right , yes . 

7 Q . Can you just --

8 A . Again , Care Visions is a service provider and this was 

9 

10 

11 

12 

13 

14 

15 

16 

picking up on the idea that there needed to be some form 

of continuity once young people leave the care system. 

We spoke earlier about the possibilities in terms of 

secure care . So this was an initiative that Care 

Visions had taken forward . 

So that the relationship that has developed within 

the care setting woul d then continue beyond and as the 

young person leaves care and on into adulthood . 

17 Q . You give an example on page 625 of precisely that , where 

18 

19 

20 

Nicola , a residential care worker , had maintained 

a relationship with a young person when he moved o n from 

residential care? 

21 A . That ' s right . 

22 Q . Can you tell us what happened? 

23 A . In that situation, an anonymous allegation was made that 

24 

25 

that relationship was inappropriate and she was 

investigated for misconduct , although no further action 
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1 

2 

3 

4 

5 

was taken and details , the consequences on that on the 

relationship with that young person . I think it 

highlights some of the sensitivities and concerns about 

appropriate boundaries once children and young people 

leave care . 

6 LADY SMITH : It ' s not just a matter of things being 

7 

8 

9 

misinterpreted by an anonymous person who made the 

report , but it could be misinterpreted by the young 

person themselves . That is the problem . 

10 A . That ' s right , yes . 

11 MR MACAULAY : You then move on, on page 625 , to look at 

12 

13 

14 

15 

16 

home l essness and care experience . Here you draw 

attention to a briefing report by CELCIS in 2019 . That 

focused on care- experienced young people and 

homelessness . What concl usions did CELCIS come to at 

that time? 

17 A. Again , it underlined the evidence that care leavers are 

18 

19 

20 

21 

22 

23 

24 

25 

more likely to become homeless or experience housing 

instability . It discusses the age at which young people 

leave care and whether they are ready and prepared for 

l eaving care . 

The issues that young people need to deal with in 

terms of instability and the importance of ensuring that 

young people who leave care have suitable accommodation 

and have the support . 
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1 Q . I f I can take you to page 629 where you have a section 

2 

3 

4 

5 

headed, " Developments in Addressing Historical Abuse " . 

What you are setting out here is the developments that 

have happened in recent years to address the needs of 

survivors? 

6 A. That is right . From the commitments of the Scottish 

7 

8 

9 

10 

11 

12 

13 

14 

Government through the interaction on historic abuse , 

the commitments were made at the end of 2014 and this is 

just -- this is sort of just an update in terms of the 

developments since, such as the establishment of the 

Inquiry itself . But also in terms of the establishment 

of future pathways and a l so in terms of the commitment 

for financial redress , which is now being taken forward 

by Redress Scotland . 

15 Q . on page 631 you have a section dealing with preventing 

16 

17 

18 

and responding to child sexual exploitation . I think 

here you are drawing attention to a Care Inspectorate 

report 

19 A. Yes . 

20 Q. -- in 2018 ; is that correct? Top of page 631 . 

21 A. Sorry, I ' m on the wrong page . 

22 

23 

24 

Yes , that ' s right . This is picking up in terms of 

child sexual exploitation, yes , and the importance of 

support services for young people . 

25 Q. The conclusion in that first paragraph is that 
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1 

2 

3 

77 per cent of care services had effective systems in 

place to identify children at risk of sexual 

exploitation? 

4 A. That ' s right , yes . 

5 Q . It also tells us that most services had staff training 

6 plans? 

7 A. Yes , and that general ly staff were aware of the 

8 

9 

responsibilities , although in a small number of services 

that this didn ' t incl ude all staff members . 

10 Q. You have a section on the following page dealing with 

11 

12 

children and young people going missing . That is 

page 632 . 

13 A. Yes , that ' s right . This picks up on the long-standing 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

concerns about children and young people going missing 

and then the possibi l ities that they p l ace themselves in 

danger and at risk . This was looking at a partnership 

agreement developed between Police Scotland and Local 

Authority partners in order to address a police response 

in relation to reports that children have gone missing . 

For example , identifying an absent category, where 

a young person might have gone missing, but that it was 

considered that there was no or little risk in that to 

identify prevention plans , again to look at assessment 

and assessment of risk, but also to identify through 

a return interview to ensure that the young person ' s 
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1 needs were being met . 

2 Q . Can we then return to secure care . You look at that at 

3 

4 

5 

6 

7 

8 

page 650 in this part of the report . 

What we read is that in 2015 the Scottish Government 

commissioned a secure national adviser role to be hosted 

by the Centre for Youth and Criminal Justice and this 

project was tasked to do what you set out . 

Can you just develop this for me? 

9 A . The funding of the secure national adviser role , I think 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

it was a three-year project and it was to work with the 

secure care sector to ensure effective delivery of 

services to children, to review current trends , 

achievements and risks and to make recommendations to 

partners about the future configuration of the secure 

estate . 

In a sense this is following up some of the upheaval 

that was identified earlier , where the secure estate had 

been expanded and then had had to be reduced because it 

wasn ' t being used . This was to, in a sense , revisit the 

purpose and function of secure care and here it talks 

about recent volatility and unpredictability in the use 

of secure care across Scotland . 

23 Q. The author, I think, highlights in the third paragraph 

24 

25 

down that any one time 75 to 80 per cent of young people 

in secure accommodation have been placed there for their 
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1 

2 

own safety . I think historically we have seen that to 

be the case? 

3 A. That ' s right . That continues to be the case , that 

4 

5 

6 

secure care is being used in order to protect children 

from themselves and it's less about them having 

committed offences . 

7 Q . What you say is that most young children have been 

8 placed by the children ' s hearings? 

9 A. Yes , but again that ' s it in terms of that volatility , 

10 

11 

12 

but again the reduced use of secure care in Scotland, 

such that many young children are now being placed from 

Northern Ireland and England in secure care in Scotland . 

13 Q. On page 652 you mention -- this is towards the very 

14 bottom of the page -- the Kilbrandon Again Report? 

15 A. That ' s right . 

16 Q. Can you just help me with that? 

17 A. The Kilbrandon Again Report was undertaken by the 

18 

19 

20 

21 

22 

23 

24 

25 

Children and Young People ' s Commissioner for Scotland 

and Action for Children and it ' s looking at 50 years on 

from Kilbrandon . Here it identified a shortfall in 

secure accommodation for young people in Scotland, but 

the shortfall was caused by units accommodating young 

people from England and Wales . So it ' s identifying that 

issue of balance of in terms of provision of care . 

So that at times there was unavailability of secure 
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1 care places . 

2 Q . Can I just understand this . At a point in time, there 

3 

4 

may be free places for whatever reason, so these are 

filled in with children from England or Wales? 

5 A . That ' s right . 

6 Q . Then comes along a child that needs a space and there 

7 isn ' t a space available? 

8 A . Yes . 

9 Q . The report goes on to say at the very bottom of the 

10 

11 

12 

13 

page : 

" Consequently about half of the secure care places 

were unavailable to young people in Scotland ." 

That seemed rather a lot? 

14 A . A significant number in the latest statistics for 

15 

16 

17 

children looked after away from home in terms of secure 

care , I think a significant number of young people from 

outwith Scotland continue to be placed . 

18 Q . I had read that to mean that because the p l aces were 

19 

20 

21 

occupied by children from England and Wales , half the 

places , that children who should be placed from Scotland 

could not be placed? 

22 A . That ' s right . 

23 MR MACAULAY : My Lady 

24 LADY SMITH : We ' ll break now for the mid- afternoon break , 

25 Andrew, and then we ' ll get back to the final stretch 
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1 afterwards . 

2 (3 . 05 pm) 

3 (A short break) 

4 (3 . 15 pm) 

5 LADY SMITH: I have two lots of information for you, Andrew, 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

if they have not already been relayed to you . 

MCR stands for "Motivation, Commitment and 

Resilience" . Thanks to my supporter o n my left . 

The Life Changes Trust was established in 2013 with 

a GBP 50 million investment from the Big Lottery Fund . 

Its purposes cover not just benefiting care- experienced 

young people , but also dementia sufferers and carers of 

dementia sufferers . Furthermore , their investment of 

about 2 million and something in the Champions Board 

project has been committed only until to this year , 

I think? 

17 A. Right . 

18 LADY SMITH: I wouldn ' t like people to think I waste my time 

19 

20 

during the breaks . 

Mr MacAulay . 

2 1 MR MACAULAY : My Lady . 

22 

23 

24 

25 

Can I take you then , Andrew, to page 655 of this 

section of the report , where you have a heading, 

"Quality in Care Services". I think in the main this 

looks at work carried out by the Care Inspectorate? 
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1 A . That ' s right . 

2 Q . You begin by drawing attention to a Care Inspectorate 

3 

4 

5 

6 

7 

8 

publication in 2019 of its review of services for 

children and young people between 2014 and 2017 . We ' re 

told that the review found that a small number of 

children and young people placed in care homes , 

residential schools or foster care had been 

inappropriately placed because of their age? 

9 A . Yes . 

10 Q. But generally I think what they say after that is quite 

11 positive , isn ' t it? 

12 A. That ' s right . I think they ' re identifying some of the 

13 

14 

15 

16 

issues we discussed earlier in terms of the emergency 

nature of placement or location of placement , that in 

crisis situations it may be whatever p l acement is 

available rather than the most appropriate placement . 

17 Q . Moving on to page 656 and what they say about staffing, 

18 

19 

20 

21 

in the second paragraph : 

" However , ' deficits in staff numbers , skills or 

capacity had the potential to impact on quality of care 

and positive outcomes for people over the longer term '." 

22 A. That ' s right and I think they highlight the importance 

23 

24 

25 

of consistent staff teams so that relationships can be 

built up over a period of time and that enables positive 

experiences . However , where staffing numbers are short 
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1 

2 

or where there isn ' t the qual ity of staffing, that that 

impacts on t h e quality of care . 

3 Q . Indeed, that ' s what I think is said in next paragraph : 

4 

5 

6 

" The qual ity of residential care homes was high 

' with most services having evaluations of good or better 

7 A . Yes . 

8 

9 

Q. But wher e s ervices because o f staffing problems , then 

the assessments could be adequate or worse? 

10 A . Yes , that ' s right . 

11 Q . If I could take you to 657 , we have another '' Review of 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Joint Strategic I nspection of Services for Children", 

again , this is in 2019 , where the Care Inspectorate 

published a review of joi nt i nspections of services . 

I f I just pause for one moment to l ook at the team 

that woul d be involved in the joint inspection . We have 

Education Scotland, Healthcare Improvement Scotland, HM 

I nspectorate of Constabul ary and of course the Care 

Inspectorate itself , so it ' s q uite a large team of 

people? 

2 1 A . That ' s right . In a sense refl ects the importance of 

22 

23 

24 

getting the perspectives of different professionals in 

order to address issues of collaboration and integrated 

working . 

25 Q. In addressing the question how well are the lives of 
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1 

2 

3 

4 

5 

6 

children and young people and families improving using 

three indicators , and they set these out , it found that 

the first of these indicators demonstrated the most 

improvement over the five - year period, with evaluations 

gradually improving as the inspection programme 

progressed? 

7 A . Yes . 

8 Q . There is also a suggestion -- we ' re told that the 

9 improvement was not consistent across all groups? 

10 A . That ' s right . And also highlighted issues of financial 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

constraint and austerity . It wasn ' t consistent in terms 

of the positive destinations of looked- after children 

and young people occur at a lower rate than the wider 

population . There were issues again in closing the 

outcomes gap in terms of education which existed between 

l ooked- after chi l dren and young people in care in the 

general population, but also in terms of the children 

and young people placed in different care settings and 

highlighted that children and young people looked after 

in stable foster placements did better than other 

l ooked- after chi l dren and young people and particularly 

those placed at home , which is a point that we referred 

to earlier . 

24 Q . Of course the indicators that we were l ooking at here 

25 was improvements in the outcomes of children and young 
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1 peopl e? 

2 A . That's right . 

3 Q . The second indicator is the impact of services on 

4 

5 

6 

7 

8 

9 

children and young people . I n relation to that , just 

below halfway, they say : 

" ... the review found that ' joint inspections 

continued to show a richness of evidence about the 

impact of the work under taken by staff . .. '" 

And that appears to be a positive description 

10 A . That's right , yes . Again , in terms of building positive 

11 relationships with children and young people . 

12 Q . Another Care Inspectorate joint inspection you talk 

13 

14 

15 

16 

17 

about on page 660 . Towards the bottom of the page can 

we read : 

" From April 2018 to March 2020 , the Care 

Inspectorate led joint inspections across eight 

community planning partnerships ." 

18 A . Yes. 

19 Q . Are you able to tell me what t he overall picture was 

20 from this inspection? 

21 A . So again we focus on the findings for l ooked- after 

22 

23 

24 

2'5 

children and young people , that again these inspections 

found that the children and young people reported 

trusting and supportive relat ionships , evidence of 

strong and meaningful working relationships having 
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1 

2 

3 

4 

a positive influence on outcomes for most looked- after 

children and young people and that most looked- after 

children and young people had experienced at least some 

improvement in their wel l - being, because of the support . 

5 Q . Are we seeing in these inspections we have looked at 

6 

7 

a more positive picture emerging from the way in which 

children and looked- after children are being cared for? 

8 A . That ' s how I i n terpret it , that through these 

9 

10 

11 

12 

13 

inspections over time that there is evidence of 

improvement in the operation of care services . 

Again , that children in foster care experienced most 

improvement and again chi l dren and young people looked 

after at home showed the least . 

14 Q . Turn to page 664 , where you have a chapter headed, 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

24 

25 

"Regulation , Recruitment and Training ''. I ' ll just look 

at some aspects of this . 

The first point I want to raise with you is the 

reference to National Health and Social Care Standards . 

What we are told is that i n 2016 the Scottish Government 

published a consultation paper on a new set of National 

Health and Social Care Standards which would apply to 

a diverse range of services , not just children in care . 

We move on to read that the new standards were based 

on the human rights and well - being of peopl e using 

services and subscribe to the following principles . 
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1 

2 

3 

They list the principles , including dignity, 

compassion , inclusion, responsive care and support and 

well-being? 

4 A . That ' s right . 

5 Q. Were the new national standards then published? 

6 A . That ' s correct . Previously the national care standards 

7 

8 

9 

10 

11 

12 

13 

had been developed in terms of individual sectors , so 

there were standards in terms of foster care , standards 

in terms of children in residential care . So this was 

in a sense to provide a more overarching range of 

standards , which would address a wider range of service 

users and services , but stil l based very much on 

principles that you have outlined . 

14 Q . We ' re told that these come into effect in April 2019? 

15 A . That ' s right , yes . 

16 Q. Can I move on to page 666 , and a topic that I think is 

17 quite close to your heart and that ' s qualifications . 

18 A . That ' s right . 

19 Q . You begin by saying that CELCIS published a report on 

20 

21 

22 

23 

the qualifications of the residential childcare 

workforce in 2016 . You provide some statistics . What 

was CELCIS seeking to achieve in the area of 

qualifications? 

24 A . I think again this was to look at the progress being 

25 made towards the qualification of the residential 
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1 

2 

3 

4 

5 

childcare sector . As we noted previously , although 

residential childcare staff were registered on the 

Scottish Social Services Council , a significant 

proportion still had conditions and this , in a sense , 

updates that material . 

6 Q . Was the ultimate aim to have qualified staff at the 

7 Level 9 level? 

8 A. At t his point this was looking at what the 

9 

10 

11 

12 

13 

qualifications of the staff were at this point of time 

in terms of trend, although the work was being done at 

this time on the possibility of the minimum 

qualification increasing to the Level 9 degree 

qualification . 

14 Q. Was there an expectation, I think , that the Level 9 

15 qualification would be introduced in 2019? 

16 A. Yes . So it was anticipated that this would be brought 

17 

18 

19 

20 

in and it was looking at given the state of the level of 

qualifications of the residential sector at that time , 

what the priorities were to bring in t he new Level 9 

qualification . 

2 1 Q . I think you mentioned yesterday, at least in passing, 

22 

23 

that that has been put on hold pending the Independent 

Care Review? 

24 A . That ' s right . 

25 Q. Can I just then really f i nally turn to that , to the 
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I ndependent Care Review . You make some points about 

that on page 667 of this section of the report . 

We touched upon this already , but at the SNP 

conference in October 2016 the then First Minister 

pledged to undertake a n independent root and branch 

review of the care system. Was that essentially the 

remit for the review? 

8 A . That ' s right , yes . 

9 Q . As we see at the bottom of the page , it was officially 

10 

11 

launched on 30 May 2017 and it was to take three years 

to carry out its work? 

12 A . Yes , that ' s correct . 

13 Q. You set out the various stages . 

14 

15 

If we turn to page 668 , you have what ' s called the 

discovery stage? 

16 A. Yes . 

17 Q . You set out what that stage was to do . 

18 

19 

Then on the next page , 669, you have the journey 

stage? 

20 A. That ' s right , yes . 

2 1 Q . Again , you provide some information on that . 

22 

23 

24 

If you turn to page 670 , halfway down you make 

mention to the work of the 1000 Voices Project . Can you 

just tel l what that was about? 

25 A . That was Who Cares? Scotland and a pledge had been given 
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that they would gain the views of care- experienced 

children and young people and that 1 , 000 children and 

young people would be able to express their opinions in 

relation to the Independent Care Review . Who Cares? 

Scotland, they are long experienced in engaging with 

children and young people in care and so they held 

workshops , events, sessions , focus groups and other 

methods to gai n the perspective of ca r e - experienced 

children and young people . 

10 Q. You tell us in the last paragraph on that page that the 

11 

12 

Independent Care Review published its final reports in 

February 2020? 

13 A . That's right . 

14 Q . Just counting, seven reports? 

15 A . Yes . 

16 Q. Were they all published at the one time? 

17 A. Yes , they are all available online . 

18 Q . Yes , they are . 

19 

20 

2 1 

22 

If we look at the end of t he section at page 671 , 

you make reference towards the bottom there to what you 

refer to as The Promise team began to translate the 

findings into the plan for change . That began in July? 

23 A . That ' s right . 

24 Q . What is that? 

25 A . So the recommendations of the proposals identified by 
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the Independent Care Review were accepted and so The 

Promise has been taken forward in order to implement the 

proposals in relation to what they call the five 

foundations of The Promise, in order to take that 

forward . Funding has been allocated and is being 

distributed to implement different aspects of The 

Promise across Local Authorities and other service 

providers . 

9 Q . Has a Promise team been set up? 

10 A . Yes . 

11 Q . By the Scottish Government? 

12 A . That ' s right . 

13 Q. Does one assume now then The Promise team is hard at 

14 work and in due course will publish its findings? 

15 A. Yes , and I t h ink has been making interim reports and 

16 

17 

18 

19 

20 

2 1 

22 

23 

24 

25 

identifying areas for priority and identifying where 

there are still gaps and obvi ously just following The 

Promise , the pandemic hit , which had a significant 

impact on care-experienced children and young people as 

well , and impacted -- in reacting and dealing with the 

resul ts of the pandemic , some of the activities in order 

to achieve The Promise have been delayed . So there have 

been calls that it ' s important that the Local 

Authorities move forward and not just Local Authorities , 

Local Authorities and voluntary agencies and corporate 
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1 

2 

parents more generally, move forward to take The Promise 

forward . 

3 Q. Does this whole process highlight , we touched upon this 

4 

5 

yesterday, t hat in t his whole field there are clearly 

gaps and work to be done? 

6 A. Absolutely, yes . I think it ' s the balance between 

7 

8 

9 

10 

positive improvement which have been identified but also 

the gaps that still exist in relation to children and 

young people in care and in order to support t hem to 

achieve their full potential through the care system . 

11 Q . You also have a short section at page 672 onwards 

12 

13 

dealing with school hostels, which I think you described 

as a distinctive form of residential care? 

14 A. That ' s right . 

15 Q . They have played and do stil l play a part in caring for 

16 children? 

17 A. That ' s right . 

18 Q . You provided us with essentially what I think is 

19 a factual history? 

20 A. Yes , that ' s right . Just describing the development of 

21 

22 

23 

24 

25 

the first school hostels in the early 1900s, prior to 

that children and especially I suppose young people who 

are attending secondary school , would have to travel to 

the secondary school , often they would be put up in 

lodgings or with relatives and it was during the early 
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part of the 20th century that it was acknowledged that 

other forms of provision needed to be developed, and so 

school hostels were established . 

At this time , most in terms of mainstream secondary 

education, but more recently there are hostels fo r 

specialist secondary provision, such as music . 

7 Q . I nitially it was to cater and still to cater for the 

8 Islands? 

9 A. Well , the Highlands and I slands , yes . 

10 Q. You have provided us with a conclusion, which you ' ll 

11 

12 

13 

find on page 731 , Andrew and if we just look at that . 

I think if you could just summarise what your 

thoughts are . 

14 A. Yes , indeed, once I get there . 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

24 

25 

First of all , I think just acknowledging that this 

covers over 200 years of the development of care 

services . Over that time it ' s the real significant 

changes from the institutions and boarding- out systems 

of the 19th century . Some individual services have been 

present over the whole of that period of time , in 

a sense undergoing transformations . Early reformatory 

schools became approved schools, became List D schools 

and now often have a broader range of services for 

children and young people as well as the residential 

services . 
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20 

21 

22 

23 

24 

25 

Some services have come and gone , residential 

nurseries for young children came in i n the 1930s and 

disappeared by the 1970s . 

I ncreasing regulation to try and ensure good 

standards of care . Undoubtedly the quality of care has 

improved , but still some children and young people are 

l et down and have poor experiences . 

Throughout we have seen the impact of poverty and 

austerity on the lives of children and young people and 

that was highlighted again by the Independent Care 

Review . 

Again , throughout I think , we have identified issues 

of stigma and discrimination in terms of 

care-experienced children and young people . You 

commented earlier about children and young people in 

residential care seeing themselves as the bottom of the 

pile . 

I think we have detailed the instances of serious 

abuse . Obviously the Inquiry is focused on the abuse , 

but also the happy memories of children and young people 

in care . I think one -- I know when I first gave 

evidence here I was identifying almost the haphazard 

way, the random way in which the experience of children 

could be impacted by choice of placement . Some had very 

positive experiences . Some had very negative 
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experiences . Some who were abused but have also given 

accounts of positive experiences i n other care 

placements . I think it ' s that variability over time in 

terms of the quali ty of services t hat has been 

highlighted . 

6 LADY SMITH : I think we also have seen time and again , 

7 Andrew, I'm sure you have too , of children having both 

8 

9 

positive and negative experiences within the same 

institutional placement at the same time? 

10 A. Absolutely . Yes , that ' s right . 

11 LADY SMITH : Which shows that it is possible to get it right 

12 and was possible to get it right with a chi l d . 

13 A. Yes , I think that ' s a very important point . 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

24 

25 

The development of children ' s rights has been 

incredibly important in highlighting the importance of 

listening to chi l dren and young people . That has run 

through the evidence , in a sense touching upon what 

I said identifying the inconsistency and variation 

within services , a nd between services identifying 

excellent practice . 

Then , at the end, saying that the impact of COVID 

has been highly significant . I think that the --

I finished this review during lockdown, so when we all 

had more time at home to focus on other things , as it 

were . 
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I ' ve said and I ' ve recently had an article 

published, drawing initially from this work on the 

experience of children and young people in infection 

hospitals and sanatoria in Scotland, children with TB 

and polio could spend years in hospital . Those 

disappeared through improved public health, through 

sanitation, through vaccination and I ' m saying here that 

we hope soon we ' ll be able to say the same about COVID . 

I think, fortunately , we are able to say t hat now 

and can again focus on ensuring that care services do 

provide children and young people to flourish and reach 

their full potential . 

13 MR MACAULAY : Thank you for that summary , Andrew . 

14 

15 

16 

Even more so , thank you for the powerful 

contribution t hat you have made to the development of 

children care services in Scotland and to this Inquiry . 

17 A . Thank you . 

18 Q . You have drawn together an enormous amount of research 

19 

20 

21 

22 

23 

24 

material and other material and produced what must be 

a magnum opus . I say that not because of the 730 pages 

or t he 4 , 000 footnotes , but the real powerful material 

that is contained in it . I suspect not only will it be 

of use to the Inquiry , but also to those who work in 

this field . So thank you very much . 

25 A . Okay . Thank you . 
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1 LADY SMITH: Andrew, let me echo everything that Mr MacAulay 
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12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

has just said . You have done an e normous work , it 's 

hard to find words to capture what must have gone into 

your report in terms of effort, time and troubl e . You 

have provided us with detailed research that ' s rich in 

content that ' s relevant to our work, because the 

deve l opment and qual i ty of t he care of chil dren ' s 

services i s as i mportant to the fundamentals of 

establishing and maintaining places for children to be 

cared where the risk of abuse will be mini mised . 

Whilst I ' m not charged with looking at overall the 

quality of care provided for c h ildren in Scotland past , 

present or future , I am charged with looking how abuse 

happened, what abuse happened and what we do about that 

now and in t h e future . I t ' s p l ain from everything 

you ' ve taught us that i t ' s never going to be sorted if 

we don ' t start with good-quality provision of children ' s 

services of all types . 

This is really , really very welcome work . Than k you 

for that . You are now allowed to go and have a rest . 

I don ' t think we can come up with another reason to cal l 

you back . Well , maybe never say never, but I can ' t 

think of one at the moment . Thank you . 

2 4 A . Thank you . 

25 MR MACAULAY : My Lady, that completes the evidence for this 
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week . We ' re back again on Tuesday with 

Professor Levitt . 

3 LADY SMITH : That ' s right . 

4 

5 

We don ' t sit tomorrow because we mark the King ' s 

birthday apparently . I hadn ' t realised until recently 

6 that that was why tomorrow is a public holiday , but 

7 I' m told on good authority that it is . 

8 Thank you all for your interest so far and we will 

9 look forward to hearing Professor Levitt on Tuesday . 

10 Thank you . 

11 (3 . 50 pm) 

12 (The hearing adjourned until 10 . 00 am on 

13 Tuesday, 30 May 2023) 
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