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About this report
This is the main/full report coming out of the work reporting as ‘Making their way in the
world’, a study into the health and social care needs of children and young people, aged 8
to 16 years old, living in West Glasgow CHCP who are ‘looked after’ at home or in kinship
care.
A summary report is also available, as is a separate report on the findings of a review of
policy and literature (known as Report 2); and finally a poster (see below) has been
produced which represents visually the characteristics of positive health and wellbeing
which can be found in the lives of children and young people (considering these as strengths
or protective factors), as well as aspects of ill-health (physical, social, mental or
environmental health and wellbeing) which might also be expressed as children and young
people’s health needs or as risk factors which undermine positive health and wellbeing.
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1: Context
“Throughout the world, vulnerable and socially disadvantaged
people have less access to health resources, get sicker and die
earlier than people in more privileged social positions… By far
the greatest share of health problems is attributable to broad
social conditions… At the same time, there is evidence that
policy, action and leadership to address the social dimensions of
health can improve health and access to health care.”
WHO Commission on Social Determinants of Health

< Back to index | Next page >

3

‘Making their way in the world’ - Report 1
A report on a study into the health and social care needs of children and young people

‘Making their way in the world’ - Report 1
A report on a study into the health and social care needs of children and young people

1.1 Purpose and conduct of the study

1.2 About West Glasgow CHCP

An interest in tackling health and social inequalities is central to the work of partner
agencies within West Glasgow CHCP. Through the Local Children’s Services Planning Group
partners identified a gap in knowledge in relation to the health and social care needs of
children and young people aged 8 to 16 years, who are ‘looked after’ at home or are
in kinship care. Within this group there is also an interest in children and young people who
are also involved in the youth justice system.

West Glasgow Community Health and Care Partnership (West Glasgow CHCP) is one of five
CHCPs in Glasgow. Community Health Partnerships (CHPs) were set up by the then Scottish
Executive to build on the work done by Local Health Care Co-operatives in delivering primary
health care services. Within Glasgow these new Partnerships are also responsible for
providing certain social care services and are known as Community Health and Care
Partnerships (CHCPs). These are run jointly by NHS Greater Glasgow and Clyde and
Glasgow City Council. The CHCP is responsible for:

West Glasgow CHCP commissioned independent agency, TASC, to design and facilitate a
study which identified needs but also provided participants with the opportunity to identify
aspects of service provision which are successful or which require improvement, and with
highlighting gaps and barriers to providing early intervention and preventative services.

• Planning, Health Improvement and Health Inequalities
• Health and Community Care Services
• Children’s Services

In the course of the work the study team have also reviewed policy and literature which can
assist with framing and understanding the issues at hand. This work is reported on
separately (see Report 2).
In the course of the study the team interviewed:

• Mental Health Services
• Learning Disability Services
• Addiction Services
• Criminal Justice Services

Children and young people
• 17 children and young people were interviewed.
• All were looked after at home or living in kinship care.
• Some were involved in youth justice services.
• They were aged between 8 and 16 years old.
• The average age was 13 years and 4 months.
• 11 were female and 6 were male.
Parents and kinship carers

A Community Health and Wellbeing Profile for West Glasgow1 has recently (February 2008)
been produced by the Glasgow Centre for Population Health.
West Glasgow CHCP is characterised by stark contrasts in terms of economic, social and
health perspectives, and by diverse communities and localities. Some key characteristics
about the area are:
• The resident population of West CHCP is nearly 139,000. There are 19,585
children aged 0 to 15 years old living in the area: 14.2% of the total population.
• Average gross household income is around £15,000 in the most deprived
neighbourhoods, compared to £40,000 in the most affluent.

• 10 parents (of children who were looked after at home) and 14 kinship carers
were involved.

• 20% of the population are defined to be income deprived; this is considerably
higher in some communities within the CHCP than in others.

• 21 of the group were female, 3 male.

• Single parent households, of which there are 5,500, make up 39% of all
households containing children.

Professional staff
• In total 72 professionals were interviewed.
• 21 employed in Social Work/Social Care.
• 6 from Education.
• 39 from Health.

• 23% of the population in West CHCP live with a limiting long terms illness.
• There are higher rates than the Scottish average in terms of hospital admissions
for alcohol and drug misuse.
• In some communities nearly 60% of children live in workless households.
• Breastfeeding rates at 6 to 8 weeks old are only 10.7% in the poorest of
neighbourhoods, compared to 62.6% in more affluent areas

• 6 from the Voluntary Sector.

1 A Community Health and Wellbeing Profile for West Glasgow Glasgow Centre for Population Health
February 2008 at: http://www.gcph.co.uk/content/view/105/91/
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• Smoking rates for those booking into hospital are over 60% for people living in
the most deprived communities, compared to under 10% in more affluent
communities.
• Male life expectancy is 65.2 years in the poorest of neighbourhoods compared
to 76.8 years in the most affluent; female life expectancy is 74.5 years in the
poorest of neighbourhoods compared to 83.1 years in the most affluent.
• Children who live in deprived neighbourhoods are far more likely to be involved
with social work services.
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1.3 Changes in services for children and young people
Since the publication of ‘For Scotland’s Children’2 in 2001 which focused on the
development of better integrated children’s services the broad agenda about changing
children’s services, under the umbrella of ‘Getting it Right for Every Child’ (GIRFEC)3 reminds
us that we need a unified approach to services, a single assessment model and a focus on
outcomes for children. While the contributors to this study describe issues relating to the
health and wellbeing of children and young people looked after at home or living in kinship
care they also necessarily explore how services are designed, delivered, managed and
experienced by the wider population of vulnerable and at risk children and families.
Across Glasgow’s CHCP structure there are significant changes happening and these are
reflected in elements of this report.
Firstly, in terms of assessment it has been recognised that there are too many assessment
models or frameworks, and that there is a real frustration for everyone when repeated
assessments, often long awaited, do not lead to clarity about need or the provision of
support; in many cases assessment has not meant action. The model which is now accepted
as beneficial in terms of the service user and the service provider is often called shared or
integrated assessment.
A new Integrated Assessment Framework (IAF) has been developed in Glasgow and is
being rolled out across West Glasgow CHCP as this report is published, following a roll out
in other Glasgow CHCPs. As this research was being conducted staff from across agencies
were attending training on the model.
Expectations that the model will bring improvement are high. From one interviewee:
Every aspect of a child progress and development is everyone’s business. Shared
assessments are coming. This will mean shared information, collaborative
working, clarity in roles. This must help us pick up on stuff earlier and raise
awareness amongst front line workers. (W17/H)
There are specific aspects of the new Integrated Assessment Framework which have the
potential to make significant impact. Information, concerns and assessments will be shared
across agencies facilitated by information technology. In training for the roll out of the
model recognisable scenarios are being used to help staff understand when, why and how
they can initiate and engage in assessment. The standardised assessment which will be in
place will also require agencies to engage proactively in identifying need, to analyse what is
presented, rather than simply describe the child’s context. When assessments are
undertaken they will require that a lead person is appointed to ensure action. The model will
also see a focus on addressing vulnerability and building protective factors in the child’s life.
The IAF is also part of shifts toward a new model for service delivery. It has been recognised,
again for some time in Scotland, that too many children who experience difficulties are not
adequately supported by universal services or other community based supports and that all
too quickly they are engaged in interventions which remove them from home or demand
that they leave their community for the support they need.
2 Scottish Executive (2001) For Scotland’s Children: Better Integrated Children’s Services at:
http://www.scotland.gov.uk/library3/education/fcsr-00.asp
3 For more on current policy see our accompanying document ‘Report 2 - What the policy and literature tells
us’.
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In addition these so called high tariff services are expensive and make a return to the
mainstream hard to achieve. In short, it has been a bit of a catch 22 situation; in an
environment where there are limits to resources the higher cost responses to children who
might be equally well supported if there were good local provision, means that there are
fewer resources to build those local and community based supports.
In order to change the service landscape, Glasgow has designed and is adopting a staged
model for intervention. Staged intervention, sometimes called tiered intervention, has been
around in some services for some time. What such a model does is to set out the
responsibilities of universal and specialist/targeted services or teams. It identifies
characteristics which indicate the potential requirement for higher stage services. It must be
based on good information sharing and of course a single assessment framework, as
described above.
To clarify a little further, universal services are crucial in this picture. In the report ‘For
Scotland’s Children’ the action team identified “the importance of identifying all children
and maintaining contact with universal services”. We will hear later in this report of the
consequences of the failure of universal services to engage with every vulnerable child;
clearly to be effective Glasgow’s model of staged intervention needs to tackle this problem.
Where a universal service alone cannot meet need, services in Glasgow’s CHCPs must now
be in a position to offer a stage 2 response. This will see CHCP based integrated multidisciplinary teams, aligned to communities, providing services which had previously been
operating separately; health visitors, school nurses, social work, speech therapy, child and
adolescent mental health services. When an integrated assessment identifies a need for
action at this stage 2 level the emphasis will remain on maintenance with support in the
mainstream/at home, and even where a higher tariff service or intervention is required it is
the responsibility of stage 2 teams to ‘hold on’ to that child/young person and wherever
possible replace higher tariff interventions with what can be done locally.
Within the remaining 2 stages in the model - stage 3 and stage 4 – more specialist services
can be found, such as more specialist fostering teams, residential care or in patient services.
These services however, it is envisaged, will (and must) be used by fewer children and young
people because of the effectiveness of assessment and intervention at the level of universal
and stage 2 services.

‘Making their way in the world’ - Report 1
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1.4 Looked after children and young people in West Glasgow
CHCP
Across all 5 Glasgow CHCPs (as at May 2008) there are 1,160 children and young people
who are looked after and accommodated away from home and a further 1,856 who are
looked after at home or in kinship care.
Before highlighting the characteristics of children and young people looked after at home
in West Glasgow CHCP, whose needs and experiences are the focus of this study, it may be
useful to clarify what the term ‘looked after’ means4:
If there are concerns about a child – due to their care or an aspect of their behaviour such
as offending – and consideration needs to be given to whether there may be a need for
compulsory measures of care a child may be required to attend a Children’s Hearing. If the
Hearing considers the child needs to be supervised the child may be subject to an order; a
supervision requirement. Once an order has been made the child/young person is ‘looked
after’. Approximately 13,000 children/young people in Scotland are ‘looked after’. Once
‘looked after’ the Local Authority has specific responsibilities and duties towards a child. The
term which is used is to describe the Local Authority’s role is as the child’s ‘corporate
parent’. This means that while there may be a continuing role for birth parents or other
carers there is requirement on the Local Authority to ensure that adequate partnerships
between all local authority departments and services, and associated agencies, are
established in order to meet the needs of the looked after child.
In some cases, a supervision requirement will have a condition attached to it that the child
must live away from home, either with foster parents, in a children’s home or at a special
residence where the Hearing believes the child will receive the right help or supervision. In
other circumstances the order may state that the child can remain at home or can live with
other family members or close friend; this is called kinship care. In Scotland, just over half
of all children and young people who are subject to a supervision order remain looked after
at home or in kinship care. Although in the family home or in kinship care the Local
Authority still has specific responsibilities and duties towards a child as outlined above.
In terms of numbers and other detail about children and young people who are looked after
at home or in kinship care in West Glasgow CHCP figures (May 2008) are as follows:
• There are 270 children and young people looked after at home or in kinship care.
• A further 192 children and young people from West Glasgow CHCP are
accommodated away from home.
Of the 270 children and young people looked after at home or in kinship care:
• 68% of these children and young people live with their parent(s): 32% in kinship
care.
• 49% are female and 51% male.

4 See the report ‘Children looked after by local authorities: the legal framework’ Social Work Inspection
Agency for comprehensive coverage of this issue. Available at:
http://www.scotland.gov.uk/Publications/2006/06/07104155/0

8

< Back to index | Next page >

9

‘Making their way in the world’ - Report 1
A report on a study into the health and social care needs of children and young people

In terms of age:
• 13% are aged 0 to 4 years old
• 44% are 5 to 11 years old
• 34% are 12 to 15 years old
• 8% are 16 or 17 years old
• and 1% 18 or over.
Although children and young people who are looked after at home may be so for a number
of reasons, the main reasons the child is looked after can be categorised as follows:
• Lack of parental care: 30%
• Drug misuse (carer): 17%
• Child protection: 9%
• Non attendance at school: 9%
• Alcohol misuse (Carer): 10%
• Deteriorating relationships: 7%
• Out with parental care: 4%
• Mental health (Carer): 3%
• Offending behaviour: 3%
• Domestic violence: 4%
• Other reason: 2%
264 of the 270 children and young people who are looked after at home/in kinship care have
an allocated worker.
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1.5 What do we want for Glasgow’s children?
A recent publication from HMIe5 reminds us that “All professionals who come into contact
with children are responsible for recognising when they are suffering or may be at risk of
suffering harm”. It is implicit in this statement that harm is unacceptable; be that physical,
emotional or sexual harm or neglect. Considering the way it should be for every child, it is
the stated purpose of Glasgow’s schools, for example, to ensure that all children are safe,
happy and achieving their potential.6 And in the support materials for the roll out of the new
Integrated Assessment Framework across West Glasgow CHCP there is recognition that
children have physical, emotional, social, intellectual and cultural/moral needs. The IAF
materials state that:
“In defining children in need, a common understanding and agreement on the
needs of all children is important. These can be defined in simple terms, such as
the need for food, shelter and protection, or in more complex ways such as love,
emotional security and opportunity to develop”.
Service providers in West Glasgow CHCP know well that there are some populations of
children and young people whose needs are not being met, and as a result whose outcomes
are poorer than others. When it comes to health, education, quality of life, family
experience, there is some way to go to ensure that these children are safe, nurtured, healthy,
achieving, active, respected, responsible and included; the Government recognises for many
looked after children and young people in particular: “The problems are deep rooted and
difficult” but also that they are “not impossible to deal with”7.
The report which follows provides several ways of looking at the health and social care
needs of some of these most vulnerable children and young people; helping us to think
about what we want for Glasgow’s children.
Through the eyes of the children and young people themselves we get a picture of their
lives, focusing on what matters to them about their health and care and the way their lives
are lived day to day. The young people’s testimony reminds us of the need to act.
From parents and kinship carers we get another perspective; reminding us of the challenges
in parenting in circumstances which can be framed by loss, physical or mental ill health,
challenging behaviours, the problems associated with addiction and life blighted by poverty
and unemployment.
From professionals we can understand better the complexities of the tasks which face
services; often responding to multifarious needs and demands and sometimes frustrated by
the lack of opportunity to make a difference early enough in the lives of children and
families, before problems become entrenched and overwhelming. New models for deciding
when and where interventions should take place, based on better and earlier, holistic
assessment are taking shape.
5 ‘Improving: Services to Protect Children’ HMIe available at:
http://www.hmie.gov.uk/documents/publication/ispc.html
6 ‘Happy, safe and achieving their potential: A standard for pastoral care in Glasgow Schools’ available at:
http://www.glasgow.gov.uk/NR/rdonlyres/4C9F08B4-CCF2-489F-A07006E2A95ACA66/0/flying_the_standard_leaflet_english.pdf
7 ‘From ‘Looked After Children and Young People: We Can and Must do Better ‘ available at:
http://www.scotland.gov.uk/Publications/2007/01/15084446/0
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Then, we also have the agenda set by local and national policy and legislation. Through
devolved structures the Scottish Government, Local Authorities and NHS Boards have
responsibilities to implement the promises made to children and young people in the United
Nations Rights of the Child; promises which include the right to life and to be healthy; the
right to be free from being hurt, abused or neglected, the right to education and to play.
But is this a good enough lense through which to read and consider this report?
The study team would like the reader to consider another way. We suggest that in our
analysis and our thinking about what could and should be possible we need to have a
concern for issues of social justice and fairness. We have to ask ourselves as we read this
report: Do the children, young people and families who share their views and
experiences with us live their lives with human dignity?
Our perspective here is only one of many which could be adopted, but the purpose is to
encourage deeper reflection, and is based on the work of philosopher Martha Nussbaum8
who has developed a way to look at people’s day to day lives which takes account of what
is called human capabilities, described as “what people are actually able to do and to be
– in a way informed by an intuitive idea of a life that is worthy of the dignity of the
human being”.
Nussbaum specifies some necessary conditions for a decently just society, in the form of a
set of fundamental entitlements of all citizens. She identifies a list of 10 central human
capabilities; although we will flag up only the most relevant here. In describing how each
capability can be understood in day to day life she articulates the thresholds which must
be met; so rather than making claims of rights as such, there is an indication of the
minimum expectation in terms of the experiences that the person must have.
Our specific interest in Nussbaum’s work here is that many of these capabilities make
explicit reference to what is reported as missing or inadequately experienced in the
lives of children, young people or families at the heart of this study. For example:
• The first of the human capabilities or entitlements Nussbaum identifies is that to
Life. To live a life with human dignity she proposes that every person should be
“able to live a human life of normal length; not dying prematurely or before
life is so reduced as to be not worth living”. In this study we will hear more
about children growing up with poor diets, low expectations and matching poor
educational outcomes, about them smoking, starting whilst at Primary School,
and about them developing patterns of drug and alcohol use; establishing
patterns of behaviour and low expectations which mean that in many
communities life expectancy and quality of life is considerably lower than in
others.

8 See Nussbaum M. (2000) ‘Women and Human Development’ Cambridge University Press and Nussbaum
M. (2006) Frontiers of Justice: Disability, Nationality, Species Membership
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• The second entitlement identified is Bodily Health. Every person should be “able
to have good health, including reproductive health; to be adequately
nourished; to have adequate shelter”. From contributions to this study, as well
as other data available about the health and wellbeing of people living in West
Glasgow, it is known that for many children and adults bodily health is poor. The
young people interviewed in this study raise specific concerns about sexual
health and wellbeing, and ask for earlier opportunities to engage in learning that
might be protective about alcohol and drugs. Across contributions there are
concerns about diet, oral health and access to primary health care.
• Nussbaum also explores what she calls Bodily Integrity and proposes that every
person should be “able to move freely from place to place; to be secure
against violent assault, including sexual assault and domestic violence;
having opportunities for sexual satisfaction and for choice in matters of
reproduction”. Across contributions in this study there is recognition of the
violence and trauma that impacts on children and families. Contributors also talk
about access to services being limited by territorialism and fears of violence.
• A life lived with human dignity also requires that the individual is entitled to
senses, imagination and thought. Such attributes should be used “in a truly
human way, a way informed and cultivated by an adequate education,
including literacy, and numeracy” and should involve freedom of expression
and the experience of pleasure. The findings of this study as reported in
subsequent sections may make the reader ask to what extent, in a family context
where children may be coping with extreme stress or neglect, is it possible for
them to flourish in ways which allow for development and growth of senses,
imagination and freedom of thought and expression? Connected to this is the
entitlement to play, “to laugh, play and enjoy recreational activities”. Play
can be supported or encouraged by adults, but it can also be suppressed and
limited by their lack of understanding of its value and by their inability to
facilitate it. In a home which is stressful or preoccupied by drug or alcohol use,
the child’s play may barely be possible. When it comes to older children
contributors to this study have talk about the lack of leisure and recreational
opportunities; particularly because they want these to be local and safe. They
have also reported that by the time children reach their early teens they have
stopped playing as children and are involved in other dangerous or
inappropriate activities.
• Nussbaum also identifies the centrality of emotions which are described in
terms of “attachments to things and people outside ourselves; to love those
who love and care for us, to grieve at their absence; in general to love, to
grieve, to experience longing, gratitude and justified anger”. Such emotional
development must not be “blighted by fear and anxiety”. Yet we hear in this
study that children have experienced loss and question why birth parents are
unable to provide the love and care that a child expects. Professional
contributors express concerns about the emotional attachments made, or not
made, in family life and the ability of children and young people to develop
empathy in their social relationships.
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Of course empathy requires the ability of the individual “to form a conception
of the good and to engage in critical reflection about the planning of one’s
life”; for Nussbaum this is called practical reason. It is hard to imagine however
in the context of many of the lives reported here that people can hold on to what
is good in life and can engage in reflection and planning about the future.
However we also hear from some parents and from kinship carers that things
can be turned around. Professional contributors also report that whilst we may
need to intervene earlier it is never too late to make a positive difference to the
life of a child.

‘Making their way in the world’ - Report 1
A report on a study into the health and social care needs of children and young people

2: What young people told us
“In Scotland today many children are losing their way. Are we
properly organised to help guide them back and adequately
support them on their journey?”
From ‘For Scotland’s Children: Better Integrated Children’s Services’ Scottish Executive

• Nussbaum identifies affiliation as an entitlement defined as being “able to live
with, interact and show concern for others” whilst having “the social bases
of self respect and non-humiliation”. Contributors recognise that for many
looked after children and young people there are poor levels of self respect and
implicit in this is a sense that life is of little value, that the young person’s needs
do not matter, that life is just the way it is. Nussbaum identifies the need for
control over one’s environment. Developing the theme of affiliation and
control contributors remind us in this study that social connections,
attachments, a sense of belonging and contributing are indeed an intrinsic part
of a life lived with human dignity. Both national and local Government in
Scotland are committed to ensuring that all Scotland’s children become
successful learners, confident individuals, responsible citizens and effective
contributors.9 However, the lives and experiences described in this study show
that there is some way to go, and we are reminded that failure to deliver and
facilitate meaningful participation, association, good social relationships as well
as employment, can only lead to worsening outcomes for children and young
people looked after at home or in kinship care.
As stated earlier this is only one way to look, one way to extend our thinking about what is
contained in this report. However, these human capabilities, and the thresholds which
Martha Nussbaum identifies, are interesting because they go beyond the promises or the
intentions stated in policy documents, legislation or even human rights declarations. They
make us think about whether, day to day, the children, young people and families we meet
experience life in ways which we can judge to be worthy of this notion of human dignity.
And where the experiences we describe in this report indicate that they do not, they shine
a light on the work we need to do.

9 Curriculum for Excellence at: http://www.ltscotland.org.uk/curriculumforexcellence/
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2.1 Introduction

2.2 Things that are going well

We met with children and young people who are looked after at home or living in kinship
care in West Glasgow CHCP.

It is important to remember that for some looked after children and young people some
aspects of health and wellbeing can be going well; even where starting points may have
been difficult.

We asked children and young people to tell us about aspects of their health and care which
are going well and also about things that are not good for them at the moment. Young
people also told us about what helps when it comes to health and wellbeing, and what
could be done earlier in the lives of young people to provide support when they face
difficulties.

As one young person told us: “Everything is fine now”. (YP9/F15)
And from another: “I love being me. I don’t have to live anyone else’s life anymore”.
(YP11/F14)

17 young people were interviewed. 11 were female and 6 were male. The oldest interviewee
was 16 years old, the youngest 8 years old; the average age was 13 years and 4 months.

Our participating children and young people told us about some of these positive aspects
of life. In these descriptions interviewees touched on which professional interventions
contribute toward success in these areas.

In the pages that follow we make use of a selection of direct quotes from these children and
young people. Each of these quotes is given some identification: so for example a quotation
which is credited to the young person identified as (YP1/F15) means that this is a young
person we have identified as interviewee number 1, female and she is 15 years old. We have
chosen not to give any further identifying information to assure anonymity.

Achievement and attainment at school are important. In terms of school, fresh
starts are sometimes necessary. Where these are agreed and planned they work
positively for the young person.

More detail about the contributions of children and young people now follows. Key issues
raised by interviewees are in highlighted in orange and llustrative quotes in blue.

I’m doing well at school, I’m dead happy. I’m progressing well. My year head is
encouraging me to study. (YP1/F15)
High School is really good. I love my teachers at High School, they treat us better.
(YP11/F14)
I’m going back to school, to a different school. My social worker, my Ma and my
key worker at ICSU all help. And me myself, I want an education. (YP2/F15)
Whilst not being with a birth parent can be hard; sometimes alternative
placements are better.
I don’t see my Mum very often. She comes over every now and then but she is
a crazy woman. My (relative named) is so nice. She is so funny. (YP9/F15)
Some young people understand signs of stress and have adopted approaches to
managing it.
For stress I like to dance, I can take my anger out in it. I just do it on my own, in
front of a mirror, or with pals at school. (YP1/F15)
There is an understanding of the importance and benefits of healthy eating; but
it can be hard to maintain. Young people also recognise that what you eat is
often dependent on what parents/carers makes available.
I have a good diet now. I’m proud of myself. When I lived with my Mum she sent
me to the chippy everyday. But my Dad encouraged me to eat greens. I had a
star for every vegetable. My stepmother helped too. (YP3/F16)
I eat healthy. You watch what your pals eat, if they’re doing it you want to do
it. But I don’t want to become fat. (YP2/F15)
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Physical exercise plays a part in some young people’s lives. Physical appearance
and presentation are important.

2.3 Things that are not going well

I like going to the gym and running on the treadmill. And swimming. (YP6/F14)

For some looked after children and young people health and wellbeing can be problematic.
Participating children and young people told us about some of these aspects of life.

I go running every Tuesday, I love it. I got interested because I want to sign up
for cross country in school. (YP1/F15)
I like to go ice skating. I have my own ice skates. I used to go more but my big
sister doesn’t take me anymore. But free running makes me feel good. I do it
with my friend. We see things and say ‘let’s climb that’. I like climbing and gong
to the gym so I can practice my front flips. (YP7/M13)
I like football and play lots of sports at school. (YP12/M14)
Young people have ambitions and hopes for the future.
I like going to drama and singing. I want to be a singer. (YP10/F12)

Young people identified problems, often interrelated, with alcohol, drug use,
smoking, sexual activity and violence; and pressure from those around them to
get involved.
I smoke a lot. I’ve been smoking since I was nine. The only time I’m unhappy is
when I need a fag. (YP11/F14)
Taking drugs – you get sucked into it. Then your family fight with you, you lose
weight, you don’t eat. (YP3/F16)
What’s not going well? Well there’s drinking, smoking, sex, taking drugs and
eating too much. When I’m stressed I just need a fag. I’m addicted to it.
(YP2/F15)
You don’t want to get caught. The boys don’t want to be a Da’. I worry as well
about STDs. Chlamydia tests are awful. And rape. One of my pals was raped and
that was heavy. It was scary. (YP5/F14)
It’s stress. Drink. Smoking. Underage sex. There’s pressure to do these things.
You smoke hash to deal with the stress. (YP1/F15)
I would like to be able to stop smoking. I smoke about four a day. I smoke hash
as well when I have money or can get it. I am worried about what hash does to
you. (YP16/M13)
I don’t care about my health. I like gang fighting. I don’t really like it, but you
get a lot of energy. If you catch one we just let them go. We don’t batter them.
I like the running. I don’t like the fighting. (YP12/M14)
Caring responsibilities can be overwhelming.
I had to live my life and my Mums life as well. I had to look after the others, do
all the cooking and cleaning from when I was young. My Mum used to drink all
the time and I used to hide the bottles and cans. I used to show the bottles to
the Social Worker when she came round. (YP11/F14)
Moods and feelings can be difficult to manage, and to understand. I sometimes
go into a pure mood in class.
I’ll be getting on fine with my work and then the teacher will ask me to do
something and I’ll be like ‘no I’m not doing it. I can’t be bothered’. I can be
sitting happy doing my work and then my mood changes and I don’t want to do
anything. I’ve talked to loads of people about my moods but it’s not helpful.
They all ask me: ‘what’s the matter, why are you in a mood’ but I don’t know
why. (YP7/M13)
My Mum used to take it out and hit the wee ones. That was the worst thing. She
wouldn’t hit me because she knew I’d hit her back. I get really angry. It just
happens. I fling things, anything that’s in my hand. (YP11/F14)
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Conflict and bad atmospheres at home are difficult for children and young
people to understand and manage.

2.4 Things that help

The social worker says I’m not in parental control. I have an attitude problem. I
argue with my Ma. I go on a bad mood and slam doors in the house. (YP6/F14)

Interviewees were also asked: Thinking about things that are not going well, or that you’d
like to change; who’s helping and how? They reported the following characteristics of
interventions and supports that feel helpful.

There’s bad atmospheres at home, moaning and groaning, it makes me feel
depressed which is mostly. It happens to most teenagers. Pals don’t help, they
think its funny but later when they visit your house they see its not. (YP3/F16)
It is hard not to think a lot about what has been difficult in life. Young people
experience stress and anxiety; some have experiences of self harm.
I think about the negative things more. Being stressed, so stressed, that’s me
most of the time. Then I feel sick and worried. (YP3/F16)
I was a menace. I used to cut my dolls faces off and I set fire to myself. I have a
big horrible burn. (YP9/F15)
Many young people smoke.
I’m not healthy at all. I smoke, drink juice and I’m always eating take-aways. I
want to stop smoking but I’ve been smoking for three years. It’s hard to stop. I
smoke about 15 a day. (YP8/M13)
Some do not sleep well.
You need your sleep, but I sleep badly. If I’m not well I sleep till I’m better. Music
helps, and reading. But I stay up all night looking at the telly. Playing too much
computer is bad for you too. (YP4/F15)
There can be difficulty in accessing services when they are places where it’s not
safe to go.
I haven’t seen the doctor for ages. I’ve got this problem with constipation. But
there are folk near where the doctor is who are after me, so I can’t go there.
(YP5/F14)
School attendance is poor for some young people.
I don’t do PE at school. I don’t like getting changed in front of other people
because of my weight. The school’s not okay about that. They hassle me. I don’t
like going to school at all. I’ve got the Children’s Panel tomorrow because I’m
missing so much school. (YP4/F15)
Professional intervention or support may not be welcome.
I like all the staff. But I want social workers out of my life, I don’t like the way
they speak to me. (YP6/F14)
Changes in workers are upsetting and worrying.
My social worker helps me, he helps my Mum. When I talk to him I feel better.
He comes out and takes her to the Panel. I like him. But he’s leaving. It makes
me sad. (YP12/M14)
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It’s helpful when adults listen to you; and don’t just lecture.
Project staff can help. They haven’t got on to me, not shouted, not told me what
to do. I hate that. (YP3/F16)
People that help me with these things are my social worker, my key worker at
ICSU, my Ma and nana and granddad. They show you how to change your life,
they’re not like some people who just lecture you, they listen to what you say.
(YP1/F15)
It makes a difference when professionals care and when you can build
relationships with them. Talking helps. Young people know when a professional
person does not care.
Social Workers make me feel happy. I get excited to see them. (YP14/F10)
I go to a counsellor once a week. They’re nice and they listen to you. They help
you calm down when you’re angry, release all your problems. (YP15/M12)
I love my Social Worker. She’ll do anything for us. She’s really understanding.
She takes us out. She gave me money so I could buy black clothes for my Mums
funeral. It’s good to go out with her but I don’t like meeting her in the office, in
small spaces. (YP11/F14)
She talks to me about what’s happening in the house. I don’t like being told
what to do. Sometimes it makes me annoyed but sometimes it makes me feel
better. (YP17/F12)
My social worker is really funny. I’ve had her for years. We always have a good
laugh. She takes us for lunch. We were going to go and play badminton today
but we came here. (YP10/F12)
There were teachers I did like at my last school – they knew what I was going
through. The others knew but didn’t care. (YP16/M13)
Supportive adults build your confidence.
I don’t like bossy workers. The art teacher is the best. He comes round and looks
at your work and says things like ‘Fantastic!’ I don’t mind having a Social Worker,
they can help you with things. (YP7/M13)
Confidence is important. My Dad helped me a big bit. Whenever someone put
me down at school he would back me up. And that helps with confidence.
(YP3/F16)
Friends matter too.
I’ve got good friends. I can trust them. They make me feel happy. (YP17/F12)
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A happy and supportive environment is important – at home and at school.
I feel safe at school because there’s lots of teachers around. The teachers are
nice. (YP13/M8)
You need to be stress free and not worry about things. A very important thing is
happy surroundings, everyone being positive. Everybody can help make happy
surroundings if they put other people first. But not everyone wants to be happy.
Here (at the Young Woman’s Project) they teach you to make the most of what
you’ve got and that it’s not your fault if you can’t be with your parents.
(YP3/F16)
Young people need support to explore experiences of violence and re-build
confidence. It’s a lack of confidence.
My ex boyfriend used to hit me and that makes you feel this small. The worker
here (Young Woman’s Project) helps me to get over things, shows me the bad
bits of relationships. I can say, I don’t want to be treated like that now. (YP3/F16)
Practical help with things like stopping smoking is appreciated.
With smoking and drinking, well my pals didn’t help me at all. But the worker
here (Young Woman’s Project) helped me a lot. She said ‘cut it down’ when I
couldn’t cut it out altogether and helped me to help myself by using patches to
cut down on smoking. (YP3/F16)
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2.5 Things that could be done earlier
We asked: Could anyone have done anything earlier that might have helped? This was a
difficult question, some children and young people were unable to think back and consider
how life could have been different had there been earlier or different support, information,
advice or services. However, those who responded told us:
Children living with parents who are drug users need better help, support and
understanding. Services need to focus more on the needs of the child, not just
the adult.
When I was younger my mum, me and my brother went into rehab for 4 months,
but we should have been there for at least 6 months. We should never have
come out of rehab early, she wasn’t ready. I loved it in rehab. The workers were
really nice; they took us to the beach. (YP11/F14)
Mum didn’t help by taking drugs. She set a bad example. When I was at school
they didn’t mean it but they made me feel bad, some of the kids. A couple of
the teachers did help, but there were some that didn’t want to talk to you. My
best friend’s Mum helped me a lot when I was wee, she gave me emotional
support, and a shoulder to cry on. When I ran away one time ChildLine helped
a lot. I phoned them and they put me in touch with a runaway helpline. They
calmed me down. I didn’t go back straight away, but I did go back in a better
mood. (YP3/F16)
There is a need for learning about sex, drugs and alcohol before moving to High
School.
When you’re in primary you don’t even think about doing these things but when
you get to secondary school you meet a whole load of different pals – that’s
when it starts. Maybe in Primary if they had told us what could happen to us,
like the ones who are underage and have weans. Teachers could have told us
these things. (YP2/F15)
In Primary school they don’t tell you about STIs. They tell you it’s wrong to do it
but they don’t explain how to take care of yourself. (YP1/F15)
Peer support helps.
It was stressful and scary going to High School. Lots of teachers were helpful.
But making friends was the worst thing. A buddy group was good. I was a
buddy in 4th year to some younger children. My group of six that I was a buddy
to are still friends. If I’d had that in 1st year it would have helped. (YP3/F16)
In general, support for professional people should be available earlier.
I seen my Dad die when I was younger and I kept on dreaming about it, thinking
about it. I went to the psychologist last year and they really helped me to get rid
of thinking about this. They helped me calm down a lot. It would have helped
to see the psychologist earlier. It would have made me less hyper when I was
younger. (YP9/F15)
I probably wouldn’t be in such a mess like I’m in now if I’d had help for my
behaviour. Help from someone like Includem or ICSU, in primary school.
(YP17/F12)
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3: What parents and kinship carers told us
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3.1 Introduction

“...we cannot leave the care of looked after children to the
goodwill of their carers and hope for the best”.

We met with the parents and kinship carers of children and young people who are looked
after at home or living in kinship care in West Glasgow CHCP.

From ‘Extraordinary Lives: Creating a Positive Future for Looked After Children and Young
People in Scotland’ Social Work Inspection Agency

We asked parents and kinship carers to tell us about aspects of the health and care of their
children which are going well and about things that are problematic.
Parents and kinship carers also talked about their views of services; what they feel is
supportive and works well, and what aspects of services they would like to see improved.
They identified what services could do in relation to earlier or preventative work.
10 parents and 14 kinship carers were interviewed. 21 were female, 3 male.
In the pages that follow we make use of direct quotes from these parents and kinship carers.
Each of these quotes is given some identification: so for example a quotation which is
credited to the parent identified as (P1/F) means that this is parent interviewee 1 and is
female. We have identified kinship carers similarly, so that (KC7/F) would mean that this
person is a kinship carer, female and kinship carer interviewee number 7. We have chosen
not to give any further identifying information to assure anonymity.
More detail about the contributions of parents and kinship carers now follows. Key issues
raised by interviewees are in highlighted in orange and llustrative quotes in blue.
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3.2 Things that are going well in terms of children’s health
and care
For some looked after children and young people some aspects of health and wellbeing can
be going well; even where starting points may have been difficult. Positive developments
can also be small, incremental. Our participating parents and kinship carers told us about
some of these positive aspects of life.
With the move into kinship care it is possible to establish a stable home life,
good basic care, and improve health and wellbeing.
Having the boys in a stable home environment is important. (KC5/F)
She’s happier now. She was withdrawn when she came to me. She’s a lot more
outgoing now. They both keep good health now. A good diet and things like
that. They have a clean house to live in now. The psychologist has made the main
difference, but they used to go to school dirty. Now its not like that and it makes
a big difference to how they feel. (KC14/F)
Our own children have become little carers. Their interaction with her has really
brought her on. When she came to us she would fall asleep on the floor and only
have milk and crisps because that is what she was used to. But they’ve really
helped her come on through interacting with her. She dances and sings with
them. (KC8/F)
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Finally, when social work, foster care and family support work alongside each other and with
parents change is possible. One parent reported the following:
“Now that I’ve met and worked with social work, if I relapsed, then I wouldn’t
hesitate to call them for support. But first time round, pride gets the better of
you. You think you are coping and things are going to be okay when they’re not.
I thought about phoning social work but it’s the hardest thing to do to pick up
the phone. The kids were neglected; they were having to feed themselves. My
sister and the school referred me to social work but it should have happened a
lot earlier. When the social worker visited I said I was fine but I wasn’t fine. I was
happy for them to go into care; they shouldn’t have been living like this. I
wanted them away so I could get myself straight. Anyone in my position, my
advice would be to work with social work as much as possible, they are there to
help. You need to work with the foster parents to make it work. You shouldn’t
see them as trying to be mum and dad to your wains. My social worker trusted
me to meet with the foster parents and I can’t speak highly enough of them.
They’ve been great for my kids. They’ve taught them right and wrong and gave
them discipline I couldn’t. I have my kids back but I still get support which is
great. They are pushing the boundaries. I think they think they can get away
with the stuff they used to when they lived with me when I was using”. (P8/F)

Achievement and attendance in school or college is important.
It’s much better than in the past. He’s cut down on drinking. He completed a
training course. He’s not roaming the streets anymore. And he’s attending
school which is a big effort in his world. (P4/F)
For some young people issues around drug and alcohol use and offending are
better than they were.
He has stopped smoking cannabis and drinking. There has been no Police
involvement recently, he is calmer in the community. (P6/F)
Friendships matter.
Her friends are loyal and kind, She’s dead open with her friends, they’re like
sisters. She’s a gem, good hearted, kind and honest. (KC13/F)
Young people benefit from engagement with physical exercise and activities and
caring about their personal appearance.
She’s started going to the gym. There’s a big difference in her. She’s really keen
and asks her big sister to take her. She also does a lot of cycling. She’s keeping
her hair nice and looking after her appearance, taking care of her teeth. (P5/F)
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3.3 Things that are not going well in terms of children’s
health and care
For some looked after children and young people some aspects of health and wellbeing can
be problematic. Our participating parents and kinship carers told us about some of these
aspects of life.
Behaviour can be challenging and difficult to manage. There may be a poor
understanding of risk. Boundaries and behaviours can begin to break down for
all the children in the family.
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Running away and staying out late is a worry.
She runs away and stays out for days. I don’t think she realises the risks she’s
taking when she stays out. (P1/F)
There can be concerns about eating.
She does comfort eating. It’s because she’s worrying about things. (KC1/F)
Smoking is common.
I’m not worried about alcohol or drugs. She smokes, but most teenagers do. She
wants to smoke with her friends. (KC13/F)

I worry about him. He has no idea about his own safety. (P7/F)
She does what she wants. She thinks she can tell parents what to do. We’ve got
other kids in the house. When they see one getting away with it they think they
can too. It’s a chain reaction. The other daughters, it’s starting with them now,
not going to school, or they go and bugger off. They see she’s getting away with
it. (P2/M)
For some families it is difficult to understand why their child is so challenging.
Our boys have not been abused and not brought up in a violent home. These
things are not part of our families so it’s quite hard for us to understand how
they can be so violent and aggressive with us. (P3/F)
Communication and empathy can be difficult, especially when it’s difficult to
understand behaviour.
She went through a stage of stealing. But we spoke and resolved it, it made her
realise she was in the wrong. Sometimes, I’m like, where is she coming from? It’s
difficult for me to understand how she feels, why she’s doing things. (KC13/F)

28

Anger and violence can be frightening and leave parents and carers struggling
to cope.
The main thing is that they’ve been brought up in an environment where they
had to walk on eggshells. They’ve lived with high levels of stress and worry
regarding their parent’s relationship. There were violent arguments and they’ve
witnessed a lot of this. They’ve been exposed to emotional blackmail, told
secrets and threatened if they tell anyone anything. (KC12/F)
He hasn’t attacked me or his sister for a while. His father filled his head with a
lot of stuff – negative attitudes about women and he comes out with that stuff
from time to time. There was a lot of domestic violence in the house when he
was young. (P6/F)
She is slowly destroying the house. I try to tell her but she just says ‘so, I don’t
care’. She needs help with her anger. I don’t hit her but she can take me to the
point where I lose control. I would like her to get more support about her anger.
No-one gives a damn that I’m putting up with it every day. (P9/F)

Challenging behaviour can also be related to disability.

Bullying can isolate children. Violence and fear of violence in the community
mean young people fear going out and cannot always access services.

Because she is autistic she picks up people’s habits. She will do them repeatedly.
She’s fine in the right environment but in the company of other people who are
behaving badly she will do the same. She is a terror when she’s behaving badly.
(KC10/F)

His Dad got him a tracksuit, he thought the other kids would like him with these
new clothes. But they picked on him because of them, he doesn’t wear them
anymore. There’s been no help at school with the bullying so he plays by
himself. (KC7/F)

Non attendance at school is worrying for some carers.
In 3rd year she stopped going to school, staying out at night. We can’t
understand why she would’ve changed at a certain age. We never had social
workers before. (P2/M)

He has no friends his own age. He just stays in the house the whole time. He
went out to the shops the other night and twelve young people stole his hat
from him. It’s even hard for him to get to the dentist because he’s scared to go
into the area. He won’t go out the front door unless there’s a car to pick him up
and take him. (P6/F)

Social isolation can result when children disconnect from mainstream school and
the community.

A lack of confidence and poor self esteem affects some children and young
people.

She left mainstream school in P6 and she’s now on reduced hours at Special
School. She finds it hard to make friends and keep them. She has one friend
locally. She is really missing out. She doesn’t see other kids at school. I think she
is missing out a lot. She is stuck in the house a lot. (P9/F)

Low self esteem is a big problem. Confidence levels are nil, unless they are with
other children that have similar problems, who have the same background. Our
oldest is frightened of others, frightened of getting bullied. (KC6/F)
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Whilst loving and supporting their children, being a kinship carer can be
overwhelming; and can impact on relationships, health and aspects of life of the
carer too. Kinship carers, especially grandparents, may also have to manage
other loss and bereavement.
I really wanted an education. I wanted to go back to college when I stopped
working. But with the cost of childcare, the responsibilities, time has had to
stand still. (KC5/F)
You can feel older and weary. The responsibility is a terrible burden. (KC6/F)
I also have a son to look after as well as my grandson now, plus his mother who
has mental health problems. And now suddenly I’ve got a baby to look after as
well. I’m very happy about it but it came down on me like a ton of bricks. (KC2/F)
It does put a stress on my relationship with my partner. Caring for them now is
on top of caring for our own child and working full time. It’s a big responsibility
for anyone to take on. (KC12/F)
Kinship carers can find it hard to explain to children why their birth Mum or Dad
can’t look after them. When birth parents have substance misuse problems or
mental ill health carers struggle to handle children’s’ questions, loss and
disappointments. When birth parents remain involved to some extent their
influence can sometimes be upsetting and disruptive to the child.
I think when he’s older there may be problems because his mother wanted him
into care. She didn’t want him. She takes drugs. I know the questions are going
to come. (KC1/F)
Her mother doesn’t communicate with her at all, she’s on drugs. The children
question you. (KC4/F)
Contact with his mother isn’t good. She says she’s going to turn up but doesn’t
appear. (KC2/F)
Their sense of self worth and confidence has taken a knock. They will be packed
and ready for an overnight and then their mum will phone at the last minute and
cancel. The kids want to see her at the weekend, but she sees it as her time to
do what she wants, in the pub. (KC12/F)
What they really want is their mother there full time, but that will never happen.
They play up when their mother visits, that’s stressful. (KC4/F)
Kinship carers have worries about the impact of parental drug use and other
negative experiences on the child they care for.
My grandson has problems with his behaviour. He kicks out a lot. He’s been
suspended from school. The Police dropped him off for assaulting one of his
teacher. He has a really bad temper. His Mum was involved in drink and drugs
while she was pregnant with him. (KC10/F)
We have to take on the parental role. But they are also at the age where things
could start to go off the rails and if they do will we be blamed for their
behaviour? (KC12/F)
They say that once the weans have heroin in them from the mother, it affects
them later on. I’m worried that maybe his behaviour will change. (KC1/F)
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3.4 Things that are not going well about services and
support
In addition to aspects of their child’s health and wellbeing which are not going well, in the
context of these discussions parents and carers also highlighted concerns about aspects of
services.
There is a lack of financial support for kinship carers; subsequently they may
struggle to manage financially.
When the kids first came to me, I had to get them things. They didn’t have any
clothes to wear. They had suitcases with them but there was no point in even
opening them up, the few clothes they had were too small. I used my credit
cards and catalogues. I’m still struggling to get out of that debt after 2 years.
(KC14/F)
We need more money. It’s a struggle. I’ve got to work despite my health not
being so well, my health’s deteriorating. Stress plays a big part in it. (KC2/F)
We are out of pocket as kinship carers. The parents get cash but we are the ones
looking after the kids. Foster carers can get up to £361 per child per week. It’s
the exact same job and the kids are our flesh and blood but we don’t get the
financial recognition or support for the job we do. Where would the kids be if
we didn’t take them? We have had to put our lives on hold. No-one told us
about any support, like this group. We had to find out for ourselves. (KC9/M)
A lack of money plays a big part. You need money for holidays, clothing, general
things. The money they said they’d pay to kinship carers, not everybody will get
it. If there’s no supervision order grandparents won’t get it. But the Social
Workers asked us to look after the kids. (KC5/F)
Explaining issues to children can be difficult; there isn’t enough support to do
so. In general, it is hard to get the support you need, when you need it. Specific
requests for family work may not be met.
It would be good if someone could explain to the child about his mother’s
condition. How do you tell them in a child’s way? I’m not really qualified to do
that. (KC3/F)
Sometimes she’s very withdrawn and she’ll no discuss anything. I just tend to
leave her; you don’t know how to approach her. (KC4/F)
People hinder instead of helping. I’m never off the ‘phone, when there’s a
difficulty I’m the only one who can alleviate it. I have to persist, persist. You
don’t get much help, you need a listening ear. (KC7/F)
Social work should have done more. I was at my wits end, I phoned them, I says
I’m gonna kill her. They said she’s under 16, she’s your responsibility. One time
she was going about smashing everything up. There were bairns in the house. I
spoke to an emergency social worker. I said you’ll need to take her but they said
there was nowhere to put her. They were no help at all. They said there was
nothing they could do. (P1/F)
All I have had is review meetings. We’ve been asking the social worker for family
sessions for a year. (P3/F)
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Waiting lists for specialist services are long. Professionals can take too much time
to communicate decisions. Even after waiting, responses may not be what is
hoped for.
The GP recommended her for the Achamore Centre but we waited a year for
this. (KC10/F)
I waited for a year to get him seen at the Achamore Centre but he wouldn’t
settle there at all. (KC11/F)
The Children’s Reporter needs to be quicker. I’ve received letters from the Panel
nearly a year after an incident and 9 times out of 10 they say they are taking no
further action. I got a letter about an incident that I had no prior knowledge of,
and again it said they were taking no action. (P4/F)
There are concerns about assessment, decision making and a lack of action.
The social worker has said that she doesn’t want him to go to a Children’s Panel
but I have heard from someone that this would be good as it would mean that
a plan would be down on paper that people would have to work to - instead of
people saying they will do things and never following it up. There are too many
meetings about planning. There should be less planning and more action.
(P10/M)
I was told that she would get anger management sessions but it hasn’t
happened. I live with it every day. I’m crying out for help. (P5/F)
The psychiatrist that assessed him had no understanding of how to interact with
people. Then they said he didn’t have a mental health problem and that his
problems are behavioural but we haven’t had help for his behavioural problems.
They said the behaviour worker post has been vacant in our area for over a year.
(P3/F)
He was ready for help, he recognised he had a drink problem and was willing to
take the doctor’s advice about his drinking. But because he was under 16 the
doctor couldn’t prescribe anything like anti depressants or medicine to stop him
drinking. Then the drug and alcohol counsellor visited him when I wasn’t in.
They told him he didn’t need their support and that he was in control. This
meant he stopped thinking he had a problem and that he was in control of his
drinking which wasn’t the case. After that it was impossible to get him to see
anyone or acknowledge that he had a problem. (P4/F)
There are problems with contacting, getting a response and achieving continuity
in relation to social work staff.
They don’t understand the individual problems, they don’t know the people.
Case loads are very heavy in social work, people are off sick, so it’s a bigger load
for others. There’s a lack of continuity with social work contacts, you need one
person. (KC5/F)
They are due to change social workers soon because their current one only
works with under 12s. They’re pretty worried about this. They were really
worried when social work first got involved and it took them time to build up a
relationship with their current social worker. I would like them to keep the social
worker they have at the moment. (KC12/F)
Social workers have too many cases. There’s not enough social workers. We’ve
had 8 or 9 social workers. You just start building a relationship with them and
then you’re told that they’re moving on. (P6/F)
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Getting information after becoming the kinship carer can be hard.
There’s been a lack of communication with social work. A big lack of
communication. I was waiting to find out who was going to be caring for my
granddaughter, whether it would be me or potential foster carers. We weren’t
told until the panel hearing. I was asked to care for her then. You don’t find out
anything unless you ask. (KC1/F)
We got a letter through the post for a hospital appointment for him. But we
weren’t told what the appointment was for. We don’t always feel in the loop
and have to find out a lot of stuff on the internet. (KC8/F)
There are concerns about support and understanding from school staff.
I was disappointed with the Primary School. They didn’t even say good bye to
him, they’d obviously had enough and wanted nothing more to do with him.
(P6/F)
She first got suspended in P2 and she was in a lot of trouble after that, for things
like being abusive to teachers. She would kick the teacher. She wanted to be at
home with me and getting suspended meant she could be at home. The Primary
School was always too quick to suspend her. She never got the chance to go on
one school trip. (P9/F)
She suffers at school now because she can’t count or spell or read or write. And
she doesn’t have the maturity of a 15 year old. Before she came to live with me
she went to school but was left to do her own thing. She was just causing a
distraction in the classroom. (KC14/F)
The school thinks that help means suspension but this is exactly what they want.
I kept on phoning the school to ask them if he was attending but they didn’t get
back to me. I started to get text messages from the school saying that he wasn’t
in school when he was on a training course they had organised for him. (P4/F)
The Head Teacher would phone me and say they are sending him home because
of his behaviour. But he’s at special school. I thought they should be dealing
with his behaviour. There’s no point in sending him home to me. When he comes
home he goes out in the afternoon and takes his behaviour out in the
community. (P7/F)
Children and young people may opt out of help; services could be better at
encouraging engagement.
Social Work tried to help when she was younger by getting her to go to Notre
Dame, but it was a waste of time because the mother wasn’t following up on
treatment at home, she had her own problems. So she dropped out of the
programme. Maybe Social Work could have done the follow up work. (KC14/F)
One of the kids was eventually referred to a psychiatrist but they said it was up
to him to go or not to go, so obviously he chose not to go! (KC5/F)
You go through the whole process and unless they agree to support you’re
stuffed. If you get passed the first stage you have a chance but if the door is
closed at the first stage then it’s really difficult to get it open again. (P3/F)
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Some people find it hard to ask for help. But parents and kinship carers need
help too.

3.5 Things that help

I should have asked for help earlier. (P4/F)

Parents and kinship carers were also asked: Thinking about things that are not going well,
or that you or your child would like to change; who’s helping and how? They reported the
following characteristics of interventions and supports that feel helpful; both for their child
and for them.

I’ve never asked for help. We’ve just had to deal with it ourselves. (KC1/F)
There should be more help for parents, for their mental state of health. People
don’t realise what parents go through. There should be somebody to talk to,
instead of the kids getting all the support. (P1/F)
An information point would be nice. Knowing what’s out there for support for
the child, for ourselves. (KC3/F)

Parents and carers appreciate when an individual professional understands, is
accommodating, helpful and available. Having someone on the end of the
‘phone makes a difference.
The social worker is on top of things. She has done a good job, she is prompt.
(P6/F)
His social worker has been really helpful. She is obviously his social worker but
see if I have a wee problem then she is happy to try and help me as well. She
will talk with me about my problems. His behaviour specialist has been great. He
is on his wave length. The behaviour programme is meant to be 8 weeks, an
hour at a time, but he knows he can only concentrate for 30 minutes at a time
so he is doing the course with him over 20 weeks – 30 minutes at a time. He
goes that extra mile with him. (P10/M)
His second Primary School was great. The Head Teacher was a godsend. She
realised he had problems and tried everything to support him. She gave me
feedback and got him reassessed. It broke her heart when the decision was
made for him to go to special school but I knew the school had done everything
they could. It was in the best interest. It’s the wee things that are important. If
he was good she’d reward him. She came to all his meetings. (P7/F)
If we still had the same guy we had before we’d be stuck in a rut. But the Social
Worker we have now is amazing. She listens, she helped get the kinship money
in place, she got money for beds right away. She followed up on what I said. If
we didn’t have her I don’t know where we’d be. (KC13/F)
Sometimes a ‘phone call can help, like the Samaritans or the Glasgow
Association for Mental Health. (KC6/F)
Kinship carers need support and help and to be part of the decisions made about
their child. Respite and safe, community based social activities help. Both
statutory and voluntary sector agencies can help.
This should be the time we’re getting a wee rest. It’s very hard, it’s a massive
undertaking, there is never any respite. We love them, but be flexible with us,
listen to us, tell us about changes, show us the road ahead. (KC5/F)
When I first got her there should have been respite options, especially for
someone my age, I was only young too. We used to have rows. Eventually Social
Work gave me respite, I felt such a relief. (KC13/F)
Thursday night is the only night of the week I’m relaxed. I know he’s up at the
community bus playing football and enjoying himself. (P7/F)
‘Gie’s a Break’ is good, it gives respite. They take them out for activities; to the
pictures, bowling. It’s funded by the Council. Sometimes they take them away
for three days. If she’s happy I’m happy. We can relax, do things we want to.
There’s no-one else we can leave her with. (KC4/F)
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The ICSU have been more helpful than other social workers. She’s attended lots
of clubs here. The workers will also take her out for a couple of hours at the
weekend. It’s respite for me, I know where she is and she’s gonna get dropped
back home. (P1/F)
Getting young people into lots of activities is good. There’s a young carers group
too, they send a taxi so that the kids can mix with other kids. The Crusaders is
good. (KC5/F)
Support for children to understand their circumstances; and opportunities for
the whole family to address life experiences is beneficial.
She’s met other children through the group. She feels she’s not the only one.
(KC1/F)
I’m going to counselling as I need to speak about the things that have gone on
and hopefully (child’s name) and me can get some help together to help him
better understand the things that went on. We are due to start some family
work with Includem soon. (P6/F)
Group work and therapeutic interventions, once accessed, help a young person.
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3.6 Things that could be done earlier
Again thinking about things that are not going well, or that the child/young person would
like to change, we asked: Could anyone have done anything earlier that might have helped?
Parents and kinship carers told us:
Sometimes intervention and removal from the parental home needs to happen
earlier. Ideally I would have liked to have taken the girls earlier.
But Social Work said they couldn’t. They were left to suffer all those years.
(KC14/F)
There is a need to help children to understand their circumstances at the earliest
age and build support for them.
It would be helpful if he was involved with kids in similar situations as him. He
feels he’s different. (KC3/F)
There is a need for earlier support and counselling around bereavement and loss.

The group work has been really good. The young people listen to each other and
hear what they’ve been getting up to. He’ll come and say you’ll never guess
what so and so has been up to and I have to remind him that his behaviour can
be just as bad! (P4/F)

Its taken 5 years since their Mum died to get the bereavement counselling. The
school had nothing in place. Their behaviour had got bad, the school was totally
unsympathetic, they felt the children should have got over it. It meant that their
reputation for bad behaviour followed them into High School, so it’s only now,
5 years on, that with the counselling things are improving. (KC5/F)

Having a place at Notre Dame has really helped. It’s like counselling and support
therapy. But it did take 3 years to get the place. (KC7/F)

Support and counselling should also apply to children who do not necessarily
present with challenging behaviour.

Things for children and young people to do in the community are important.
They don’t having nothing to do. Open up community centres; something for
them to do, to play. (P2/M)

Her younger sister could have benefited from seeing the same Psychologist, but
she was more withdrawn, not carrying on like her sister, she never got the
professional attention that her older sister got. She’s opened up a bit now, but
I feel maybe this could have happened earlier. (KC14/F)

My one wish would be to get them off the streets. There’s nothing in the way
of discos or clubs round here. There should be things for them to do that are
innocent. (P9/F)

It helps to keep parents regularly informed about what services are doing with
the child.
We don’t get telt what they’re talking about. We’d like to be told more, to be
involved. But they say if you’re involved the kids’ll no open up. Like the doctors
could have been more helpful. They gave her Durex but to me that’s only
encouraging sex. And they should tell the parents more, they don’t tell us things,
like if she’s got diseases. (P1/F)
Agencies working with adults should also have an interest in the child.
The drug worker should be more on top of how much you are using. The more
you are using the less chance you will be looking after the kids properly. They
should look for the signs and be on top of it. (P8/F)
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Across the board there is a need for earlier and consistent engagement.
It was never put on the table to have an educational psychologist. This could
have been an early intervention but social work didn’t take action for a long
time. (P6/F)
I knew I was going to have problems with her temper and behaviour from early
on. We did get help from Yorkhill years ago and they said she would need help
when she got older. In 1st year she got some one to one support. She liked that
and she’d go to school on the days when she would get this support. It calmed
her down, but then the support stopped. It wasn’t until she hit a teacher that
something was done. (P5/F)
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4: What professional people told us
“Much of the literature about looked after and accommodated
children focuses on those in residential or foster care. Little is
known about the needs of children looked after at home by
their families, or about how families are supported to care for
their children. A better understanding of how to meet the needs
of these families is essential in order not to fail the children and
young people”.
From ‘The Health of Looked After and Accommodated Children and Young People in
Scotland’. Social Work Inspection Agency
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4.1 Introduction

4.2 Professional perspectives on poor health and wellbeing

We met with professional staff from across services and talked to them about the health and
social care needs of children and young people who are looked after at home or living in
kinship care in West Glasgow CHCP. Within this population of children and young people we
also asked them to think about children and young people who are also involved in the
youth justice system.

Across contributions interviewees identified that children and young people who are looked
after at home or in kinship care have poorer health than children in the general population.
They identified a range of issues and concerns as outlined below.

We asked professionals to tell us about the health and social care needs of the young people
they work with. We asked them to identify aspects of service provision which are successful
or which require improvement, and we explored the foundations of good health and
wellbeing and the gaps and barriers to providing early intervention and preventative
services. Professional interviewees also shared views on positive aspects of current services;
and on how services need to change if the outcomes for looked after children and young
people are to be improved.
In the pages that follow we make use of direct quotes from professional staff. Each of these
quotes is given some identification, the tag used indicates the random interview number
given to the interviewee and the sector to which they belong: so for example a quotation
which is credited to the participant identified as (W1/H) means that this is a
professional/worker interviewee number 1 and they are based in the Health sector. Other
sectors will be identified as E(education) S(Social Work/Social Care) and V(voluntary sector).
We have chosen not to give any further identifying information to assure anonymity.
In terms of participating professionals the study engaged with 72 staff: 21 from Social
Work/Social Care; 6 from Education; 39 from Health; 6 from the Voluntary Sector
More detail about the contributions of professionals now follows. Key issues raised by
interviewees are in highlighted in orange and llustrative quotes in blue.

For many children and young people health and care issues are often complex.
This can be overwhelming for the child, family, and for the service provider.
Professionals feel overwhelmed. It’s a can of worms. Just a routine visit leads to
identification of too many issues. Then we work with the individuals but they
can’t make use of the learning in the family environment. Where do you start?
(W52/H)
Most of the young people we work with use alcohol, they’re engaged in early
sexual activity, smoking, drugs, inappropriate sexual behaviour. They eat very
poorly and are malnourished. They show a failure to thrive. Their oral health is
awful. Many have been involved in violent situations; some are violent. They
have suffered abuse. There’s a high percentage of numeracy and literacy
problems and a lot of them truant. (W1/S)
Some of this is about identity. They aren’t sure who their parents are. Is the Gran
who’s looking after them their Mum? They wonder why they are separate from
their siblings, what their role is, what their position is in the family. They are
desperately wanting to be with people who are detrimental to their wellbeing.
They are being torn, being split. (W38/H)
My concern is that thresholds rise. What would have concerned you before
becomes acceptable. (W61/H)
For some children and young people there are unmet needs and poor
engagement with universal services; basic care is not provided.
These children have long standing health needs, but they haven’t kept
appointments. There’s poor dental health, they’ve never been to a dentist. It’s
basic stuff and poor skills for basic living, they don’t know about washing,
personal hygiene, no-one has ever modelled the behaviours, they might not be
able to use a knife and fork properly. As they get older this kind of lack of care
and chaos at home leads to risk taking with drugs, alcohol and sex. (W30/H)
These children often live in a house filled with chaos and they have never been
taught how to take care of themselves. They are left to do what they like. They
have no idea if they’ve been immunised, they have no dentist and they’re
registered for different health centres but don’t go to any of them. (W46/H)
Some children and young people have specific and long term conditions.
Quite a few of the young people we work with have general illnesses and
conditions like asthma or diabetes. Some will be newly diagnosed, and we work
with them to accept that the condition may well be lifelong and help them take
the responsibility to manage it. (W68/V)
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When it comes to complex or chaotic individual or family situations the response
of services is often, at least initially, about preventing escalation and reducing
risk; with the hope that stability can lead to other work.
It’s about preventing escalation, tackling absconding, arguments, aggression,
anger. Then you work to build trust and relationships, building self esteem, then
you can work on overall health. A stable base is vital. Without it you can’t find
the young people to help them, they are at risk and they’re not looking after
themselves properly. (W2/S)
Difficult and challenging behaviour is common; and often a symptom of distress,
trauma and abuse.
We consistently see anger and challenging behaviour masking depression and
sadness. It’s important to step back and try to see behind the immediate
behaviour. Difficult behaviour is a way of communicating distress. (W31/H)
This is a huge problem for young boys, but ‘its hard to get assessed because of
a waiting list and also there’s reluctance from the medical profession because
they don’t want to label them. (W4/S)
There are behaviour problems that emerge through traumatic experiences;
responses to traumatic or violent experiences. This has a huge impact on mental
health and usually results in aggressive and problematic behaviour. (W29/S)
Self harming is a problem, especially for some of the girls we work with who
have many issues. They don’t have the ability to cope with negative experiences
and situations that happen. (W49/H)

Emotional wellbeing is a key concern: communication about feelings and
experiences is difficult; often there is a lack of nurture and empathy.
A lot of the young people we know do have issues around anxiety. Sleep
problems. But for a number of those involved in serious violent offending,
gangs, stabbings, I think there is lack of empathy. A lot of this can be tracked
back, to violent family situations, domestic violence, often families that don’t
have relationships. There has been no nurturing of this young person. So much
is about emotional needs. (W9/S)
Talking is dangerous. It exposes pain. (W53/H)
Parents are often ill equipped to cope with difficulties. The home environment
can seem chaotic; the health of children suffers.
It’s about nurture in the broadest sense, including extremely low self esteem and
self worth. The gaps or barriers are about dealing with the core issues in the
family home. Parents’ mental health issues, addiction, depression. Some cope
better than others. (W69/E)
There’s a complete lack of knowledge, a bedrock regarding skills for living.
Things like girls not cleaning their faces before putting makeup on. The young
people we work with have no thought processes about what to eat, about
hygiene, or food preparation. They think it’s normal to eat fast food all the time.
(W29/S)
A lot of it is about poor communication in a chaotic environment. Shouting is
the form of communication. (W52/H)

There can be a miss-identifying of needs early on. Like sexual abuse. One girl we
work with had self harmed from the age of 9 and Social Work didn’t pick up
why. It was sexual abuse. (W72/V)

Often the home environment is just chaotic. Unkempt children; limited parental
supervision; young people running riot, kids picking up 7 or 8 charges in a
matter of 2 or 3 weeks. It’s just all over the place. (W10/S)

For many professionals, alcohol and drug use are identified as making the
biggest negative impact on young people’s health and offending behaviour.

In crisis their basic health can get overlooked. There’s so much focus on crisis
that they don’t have regular check ups, they miss appointments with doctors,
dentists, hospitals. (W39/H)

We are seeing alcohol use at a really early age, 9 and 10 year olds. By 15, 16
they’re involved in harder drugs. (W43/H)
Alcohol and drugs make the biggest impact on health and offending behaviour.
I’m involved when that’s become an established pattern and then it’s difficult to
address. (W4/S)
For our client group, young people who are offending, its often about drugs and
alcohol in the family, a lack of boundaries, parenting. Of course there are young
people who have well functioning families, but if they are attracted to drink and
drugs, they get involved in assaults and theft. (W9/S)
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Children and young people can feel their issues are of little priority or
importance. They have poor self esteem and little sense of their self worth.
Young people don’t want to, or think it’s pointless to bring up their own
problems because of the scale of the family problems. They see their own issues
as insignificant. (W27/S)
Young people need to be told of their worth, given opportunities. They have a
lack of expectations. (W5/S)
There’s a skewed mindset. They feel that their life is as good as it gets. They have
no sense of their place in the wider world. This is down to limited experiences,
environment and a lack of opportunities. (W36/S)
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Expectations of children’s attendance at school in deprived communities can be
different/lower.
People normalise things for postcode reasons. For example truanting, that
should not be normalised. (W2/S)
They don’t question if those children have low attendance at school. Chronic
poor attendance becomes accepted. (W40/H)
For children and young people there can be a sense of loss, sadness and anxiety
about family circumstances.
The break down or loss of family function can be distressing to children and
young people. They will often have conflicting emotions about this – a loyalty to
their family but also a grudge that parents or carers have not cared for them
appropriately. (W34/H)
Children and young people need to feel wanted. A lot of young people have
anxiety around abandonment and it doesn’t help when there is a lack of
continuity in terms of the workers in their lives. (W45/S)
I was working with a Mum who was stopped by the Police and had to hide her
heroin in her mouth. She explained to her daughter that the heroin is her
medicine and stops her feeling sad but that the medicine can get her put in jail.
Imagine the anxiety and confusion this would cause an 8 year old – knowing that
Mummy needs medicine but if the Police find out they will put her in jail.
(W47/H)
Children living with kinship carers have had lots of experiences of loss and
instability. They have fears that their kinship carers will give up on them too.
They can be angry and push the boundaries, saying ‘just reject me now!’
(W58/H)
Whilst keen to support kinship carers in the main, sometimes kinship care
placements may not always be suitable; some kinship carers may find the task
too much.
In kinship care situations we have grandmothers who have concerns about their
own health worries and where they are at in the life cycle. This can lead to them
having a grudge in terms of having to take on caring responsibility. They feel
they have to. It can affect the relationship. It may also be the case that they are
not best placed to bring up children with complex needs and receive little in the
way of financial or other support to do so. We also see cases of older siblings
who want to get on with their own lives, but have to take on care of younger
siblings. It’s important to ask if these are the most appropriate placements.
(W33/H)
I think there is also an issue for some carers who have assumed responsibility for
a child when they do not necessarily want to be taking this on. (W70/E)

44

‘Making their way in the world’ - Report 1
A report on a study into the health and social care needs of children and young people

Some young people are spending considerable time out of schooling; often
isolated; missing opportunities to learn, including about health and wellbeing. It
isn’t known if health education is provided in alternative placements.
It’s the length of time out of education. Young people know its not responded
to. I know of one child who has been out of school for a year. Aged 15. It started
with bullying, but there are mental health issues, hearing voices. These young
people are living in isolated families, in depressing environments. Living in their
pyjamas. It makes me think: what job am I meant to be doing? (W10/S)
Some children are being contained within a restricted area and keeping
themselves in the house because of fears of their peers. Not being able to go out
further than a few streets from their home without the threat of violence.
(W29/S)
A high percentage of children and young people are truanting because they
have caring responsibilities. (W27/S)
Looked after kids with poor attendance miss out on health inputs. Are they
being identified? They’re not being identified to us. It seems like pastoral care
have no system to flag up if a kid misses a health input. (W11/H)
There must be ways of keeping kids in school. When they’re out of school
they’re at risk. Kinship carers struggle with exclusions, the kids are often just on
the street. (W14/H)
We don’t know what health education goes on if young people are in alternative
placements, out of mainstream school. (W17/H)
Oral health is poor.
Their teeth seem to be a complete afterthought. We have one young guy who
has been complaining about a sore tooth for months but he won’t go to the
dentist. He’s not even registered for a dentist. (W28/S)
Smoking is common.
It has currency among the young people, it’s cool. I don’t think they can make
an individual decision about smoking because of the group dynamic, everyone
does it. (W27/S)
Diet is poor.
Healthy eating is a massive problem. The families never sit down to a well
balanced meal, they eat on the run. There’s a lack of cooking facilities in
temporary accommodation. (W71/V)
Body image may be poor.
We work with young people who are clinically obese and also young people
who are malnourished. This can have a huge impact during their teenage years.
If you add to this the complexity of their lives then it clearly has a huge negative
impact on how they feel about themselves. (W37/S)
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For many, there is a lack of sleep.
A lack of sleep just results in lethargy, a ‘can’t be bothered’. We have young
people playing video games until 5am every night of the week. Getting no sleep
then coming in here and saying they can’t be bothered doing anything. It’s
difficult to challenge them on this. They see it as their right to stay up late, it’s
their private time. We are pretty limited in changing the dynamic at home so
that they go to bed at a more appropriate time. There needs to be work done
on the bigger scale, family work. Some times of course the young people have
no choice but to stay up all night, they share bedrooms. Computer games are
used just to get them through the night. (W28/S)
The transition from Primary to Secondary school can be key for vulnerable
children.
In Primary School the children may feel it’s going along all right, but in High
School it’s a much bigger environment, plus there’s puberty to deal with. For
normal kids that’s difficult, but for the ones that are being looked after who
have other things to deal with and are already fragile it can be a lot to handle.
(W18/E)
A big issue is the transition to secondary. A lot of the children and young people
we see can’t cope with the rigours of this compared with Primary which tends
to be more supportive and nurturing. (W32/E)
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4.3 Professional perspectives on good health and wellbeing:
what are the foundations?
Across interviews most interviewees found it difficult to identify aspects of health and
wellbeing which are positive in the lives of those looked after children and young people
they know. However, some themes emerged in relation to the foundations of good health
and wellbeing necessary for all children and young people; the need for a stable home
environment with positive adult child relationships and the importance of resilience and
improved self esteem.
Settling a child with an appropriate parent or kinship carer can have a positive
impact; establishing stability and good basic care.
An order with a condition to live with another carer in the family can mean that
the child can move to be with someone who has good values, boundaries,
consistency. In a situation I know it means the child’s medication is being
managed properly and there’s improvement in all areas; health, education,
behaviour. Care and attention is what kids need, his basic needs are being met,
the house is clean. There are positive consequences for his appearance and he’s
engaging with other kids, showing empathy. (W10/S)
Resilience, self esteem and positive adult relationships are what children and
young people need.

It’s hard to find local social and sports facilities; when they are available it can
be hard to engage some young people.

Resilience is the priority. You need coping mechanisms and skills to deal with
past trauma, to live on a daily basis without it impinging too much. (W3/S)

The local gym is underused. I’ve tried to convince many of my clients to use it
but they don’t. It’s a different culture of alcohol and drugs. Then I’ve got two
young people on my books who want to play football but I can’t find a team for
them, I’ve phoned around but there’s nothing there. (W5/S)

We are expected to build resilience in children and young people when they live
day to day in the most appalling conditions. ((W33/H)

There may be a lack of experience and aspiration in the family, a limited sense of
what might be possible. Parents may be dubious as to the benefits of engaging
with services.
The parents we work with are often lacking in confidence and don’t feel like
they could take their children on activities. They don’t leave Drumchapel and in
a lot of cases won’t even take their kids to the local facilities. There is a lack of
motivation. A lack of encouragement to move on. Parents don’t see beyond the
community. They may have had a hard ride themselves at school and little
encouragement from home. Parents can’t encourage their children if they have
no self worth themselves. (W63/V)

What we want and work for with them is to have self esteem, an awareness of
themselves. Then they can make better assessment of risks. (W35/S)
Stability and connectedness to loved ones is key.
Children need to be connected to their carers, their family. They need normality.
(W60/H)
For a lot of the children and young people we work with the pattern at home is
not stable. It’s Mum and Dad, then it’s just Mum, then staying with Gran for a
few nights. It can be very unsettling, they can’t feel secure. They want to have
a familiar, safe home environment. (W62/V)

If parents or carers have few prospects and have been through the care system
themselves, and had poor experiences of it, they are less likely to seek help. They
do not believe that services will be of any help. (W68/V)
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4.4 Early intervention and prevention
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Issues raised in conversations about notions of early intervention and prevention included
the following:

Across interviews professional staff questioned whether any work was being undertaken
with children and young people in the population at the heart of the study that could be
described as ‘early intervention’. The strong sense from workers was that if they are already
looked after then their circumstances indicate often complex and entrenched personal and
family difficulties.

Many families need an intervention long before they currently get one; for many
this should have happened when children were infants. It appears that there is
a resistance to identifying problems early. Failure to thrive often goes without a
response.

In terms of ‘prevention’ there was a sense that interventions may have a concern for
stabilising situations, preventing further escalation of difficulties and avoiding further harm;
however from many interviewees it felt like their intervention was often about coping,
managing and ‘fire-fighting’ rather than engaging in responses which were preventative,
restorative, empowering, enabling or therapeutic.

Children often have very depressing life experiences – abuse, parental substance
misuse, parental mental ill health, lack of nurturing. Early negative life
experiences have huge implications in terms of children’s development and
ability to thrive. The children we see will often have learning difficulties and
issues around speech and communication. This requires intensive input from
services. This is why it’s important to take a multi disciplinary approach. (W31/H)

One worker told us:
It’s when they’re at the other end, accommodated, you look back and see how
it could have been avoided. (W10/S)
Another that:
Looking at past records it’s no surprise that this group, the 8 to 16 year olds, end
up being referred to us. There has been social work pre-school, and they have
complex family issues that result in problems becoming deeply entrenched. You
can track these children, young people and families back years and it’s clear that
services are not addressing problems effectively at the early stages. (W31/H)
In another short description of a young person’s journey, capturing a failure to attend to
need, a worker highlighted some of the issues discussed in more detail below:
A mother thought her son had mental health problems when he was about 10
or so. At age 12 he was using drugs and alcohol. At 13 he started offending.
Now nearing 18 he has a diagnosis of a serious mental ill health condition. But
even now with his condition identified there’s a lack of services for him because
he’s under 18. In the Adolescent Unit he was put in he was considered a danger
and ended up in adult units, a bouncer at the door, it was scary for him and
inappropriate. (W6/S)

There’s a group of vulnerable children who are often overlooked. They aren’t
child protection issues, they aren’t ill, but they’re not healthy. They are wee
skinny things who just get through school but don’t get additional support.
They’re failing to thrive. They should get support from social work, from the
NHS, from a GP. (W18/E)
There’s a resistance to recognising mental health issues early. It makes
preventative stuff very difficult. (W10/S)
It can take someone to take an overview. (W9/S)
Wherever we start we need to go back to the beginnings, to early attachments,
and of course these are impacted upon by parental mental health, by drug and
alcohol use. Prevention and earlier intervention when children are babies or
toddlers would make a massive difference to the families we see when their
children are 8 to 12 years old. If you were talking about infant mental health and
wellbeing then it would be early intervention. (W7/H)
If you look at Social Work in pre-birth and early years cases the emphasis is very
much on death or neglect and if the baby is going to be safe. While this is
obviously really important I think more effort and funding should be put into
assessing the question of what supports babies need in the key years, birth to 4,
so that they can thrive. (W29/S)
You know who is parenting successfully. You can see who’s going to make it. But
there’s a lack of decision making by all professionals – health, social work,
education. (W30/H)
Although under 5s universal services may have established good relationships
and a knowledge base from which to work this is not sustained into the primary
school years.
By 8 years old it’s too late. Health Visitors are crucial. They know the families.
(W61/H)
We used to have a system where every pupil entering P1 would have a medical
to ascertain if they had particular health needs. This doesn’t happen anymore
and I think it’s a great miss. I can pass concerns on to a GP but it’s very rare that
they will send any information back. We also have little contact with Health
Visitors. (W70/E)
You need Primary School support. So many things begin there. So many young
Mums just don’t know how to react. (W71/V)
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So, families may be known to services, and concerns well known; but no-one
responds, in time younger siblings then present with the same issues.
We have older siblings who go through our services and then the younger
sibling is referred. It’s the same families and the same issues. Someone needs to
sit down and look at the family, at the issues they face and work out why we are
not meeting their needs effectively and also why we aren’t dealing with them
more effectively at an earlier stage. (W27/S)

‘Making their way in the world’ - Report 1
A report on a study into the health and social care needs of children and young people

In short, crisis situations get the response.
Often, responses come out of extreme circumstances. (W9/S)
For low level stuff, well signs are there, but no appropriate degree of
intervention is possible. (W20/S)
If we had more time we’d do more preventative work with anyone who has
offended, set up group work, but you just don’t get the time. (W4/S)

Even if early intervention is the intention, waiting lists are long.

We are always reacting to crisis, good preventative bits of work with young
people and families get pulled because of a lack of resources. (W27/S)

Long waiting lists mean it’s no longer early intervention. If you wait 6 months
after referral for an assessment, then 4 months for an appointment, what was a
concern becomes entrenched. (W8/H)

It would appear that children and young people looked after at home or in
kinship care are not visible to some services.

In addition, agency reorganisation over the years has made capacity to deliver
early intervention/prevention harder. This frustrates workers.

Are these young people even on the radar? To minimise risk, to know when to
make an intervention they need to be on someone’s radar. But nobody has the
knowledge, nobody takes the responsibility. (W30/H)

Reorganisation and disbanding of teams meant we lost some preventative, local
community based support services. The consequence was that we lost group
work, more generic work, we moved to case management so risks escalated
before a service is provided. That obviously leaves a sense of frustration. (W20/S)

Across the board, there is a lack of preventative/community based services,
including youth work.

Notions of ‘prevention’ must be based on a feeling and experience of safety and
self worth.
Without a safe base you cannot get started, they need a safe place to stay. A
young person needs to feel safe with someone, somewhere. And they need to
feel they have some skill or talent they can build on. (W2/S)
Workers have concerns about evidencing the need to intervene; and a fear of
getting it wrong.
Professionals can identify children early, but why don’t we react? Maybe it’s the
lack of evidence? Or a lack of confidence in what I know. It’s like a fear of being
wrong. We’re being pushed to have an evidence base, but this feels like it has
to be hard evidence. I have to prove the intervention is making a difference, like
it’s scientifically proven. And what can I do if people say ‘well do something!’
(W11/H)

There is a missing link in terms of effective community support. Some young
people will be out of school for three years and not accessing any support.
(W29/S)
In general, no-one is picking up the youth work stuff. We don’t have the time or
the remit to do the lower tariff community work and it’s frustrating for us as
there is a lack of services to sign post young people to. (W35/S)
Whatever the problems or failings of services may be, it must never be too late
to make a difference.
Kids of 14? There’s still a role for prevention and early intervention. If they feel
written off then it’s lost. It’s hard for them to trust us, they’ve been abandoned.
(W11/H)

Preventative work should begin by getting to know children and young people
through universal services and approaches; but more often than not the focus
has been on higher tariff work.
Generally we are more focused on vulnerable children; we’re not resourced to
do general work, but that means any hope of preventative work or early
intervention gets lost. You can pick up stuff from say doing things like hand
massage. In some ways the status of the child, being looked after or whatever,
is irrelevant, it should be led by need. (W11/H)
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4.5 Problems with services
It is helpful to describe and recognise even celebrate good professional practice. But our
professional interviewees also described what is wrong with services. At the heart of the
contributions is a frustration that services fail some young people. Our interviewees were in
agreement that they want to address the problems they have identified.
Across interviews a number of problematic issues in terms of services were identified:
When it comes to the population of children and young people at the heart of
this study, some professionals do not even know the ‘looked after’ status of the
young person. If they do, they might not understand what this means. Some
workers don’t know what services there are out there; or they don’t understand
what a service does; and so don’t or won’t refer.
My guess would be that a lot of workers won’t know the status of the young
person, in terms of being looked after at home. I don’t think their health is
properly addressed. (W24/H)

Generally, assessment for vulnerable children and young people is poor. The
knowledge base is poor. Services and individuals within them do not take
responsibility or take action. Children’s engagement with a service intervention
is reviewed sometimes in isolation from other work. Needs are not met. There is
frustration that entrenched problems just become stuck.
We have poor data in relation to many issues. Especially in relation to
adolescents, thinking about for example drug and alcohol issues, violence,
mental health issues. Often there is no lead person. Children fall into the gaps.
It can feel like the right hand doesn’t know what the left hand is doing; like the
system operates to protect the system not to address the unmet needs of these
young people. (W19/S)
How health services engage with young people can be absurd. I respect clinical
practice but I just think its not good practice to say to a young person we want
you to sit in a room with two psychiatrists you have never met before and are
formally dressed and expect them to feel comfortable enough to answer their
questions openly. Young people are adept at answering questions correctly to
get through and out of the situation as quickly as possible. (W28/S)

We are supposed to work with vulnerable young people, but we might not
know that a young person is looked after at home. They probably think being
looked after isn’t a ‘health’ issue. They don’t understand the holistic notion,
there’s a lack of joined up talking! Then, even if people do know, they might not
understand what it means, like are they child protection cases as well? (W11/H)

Policy needs to recognise that shit happens. We need to get rid of the fear and
the defensive actions. Encourage us to stick our necks out. Do something! We
need to convince the disenfranchised to bother, in a family and community
context where so many people around them aren’t bothering. (W52/H)

I don’t know which young people in school are looked after at home.
Information isn’t always shared. (W43/H)

Resources are focused on the most demanding and complex cases. Responses
are often guided by having the appropriate label rather than vulnerability or
need.

It is not beyond the reams of possibility for children in this category not to be
flagged up by social services. (W69/E)

At the end of the day it’s resources. And the high tariff gets the money. (W1/S)

Social Work don’t contact us. They don’t see us because we are a small team
within another sector. We need some kind of protocol. (W11/H)

Strategically, resources are targeted at the persistent offenders. If they’re not
persistent we can only allocate voluntary involvement, and then only when there
is space. (W9/S)

There is a failure to recognise the fundamental issues underpinning vulnerability
and risk. There appears to be little urgency to act.

It’s difficult to get Social Work on board if the young person doesn’t have the
label of looked after, disabled or some clinical diagnoses. That’s not putting the
child at the centre. (W17/H)

Families will be well known to Social Work. I doubt that Primary Care have a
good understanding of attachment. We see all the risk factors in the case notes
when they come to us. All that’s been done is basic care. But its resources,
services are overstretched, they have no capacity. Even if we identified need
nobody would do it. (W7/H)
There appears to be no urgency, no timeframe to do anything unless it’s child
protection. (W60/H)
Children and young people looked after at home/in kinship care do not get a
formal health assessment.
Young people who are accommodated get a good medical screening service but
this is not available to those not accommodated. (W1/S)
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Even then, there is a view that some very vulnerable children and young people
are left at home when there should be resources to take them away from
damaging environments.
There needs to be a debate about the merits of keeping young people in their
community as opposed to having them in residential or secure. It’s really
frustrating for us to see cases where we know the young person is at extreme
risk and on a downward spiral but social work do not have the resources to
accommodate them. I think it comes down to saving money and its much
cheaper to keep young people at home instead of accommodating them. But
what do their communities offer them? (W27/S)
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It is important to remember that children and young people looked after at
home may be anxious about engaging with a service.

Referrals to Social Work need to be actioned. The threshold is too high. It’s crisis
point before anything is done. (W8/H)

Young people looked after at home have strong anxieties about being taken
away from home and this will often limit their willingness to engage with
services or speak openly to professionals. (W48/H)

From our experience and knowledge of screening for services, it often feels that
there’s a high tariff. Ready and immediate access to Mental Health Services is
just not available. You might get a consultation by a worker but it doesn’t lead
to an intervention, it feels frustrating. (W20/S)

In general, Social Work Services are under resourced and under staffed.
Therapeutic services are rare and hard to access. There is a lack of specialist
services; nowhere to refer your concern to, or inappropriate placement of the
young person.
Everybody flies by the seat of their pants. We know what’s needed when you
walk into a house, but you know you’re limited time wise, resource wise. If you
could work on 5 or 6 cases and work solely with them you could maybe make a
difference. (W4/S)
We will often have children in school we are concerned about. They might look
bedraggled, have a worrying bruise, or tell us they don’t know who will be home
after school. These things we pass on to Social Work but they are dealing with
the most extreme stuff. Social Work is run ragged and there is no time and space
to deal with children and families who need support so they don’t reach the
point of crisis. (W70/E)
We can feel powerless to get to the root of things. There’s a lack of resources
and a long waiting time to get help. Every young person we work with would
benefit from therapeutic interventions but there is a lack of resource to do this;
especially for young men. Where young people access counselling it has proved
successful for them. (W28/S)
Maybe there are pockets I don’t know about? There should be a strategy to link
in with these vulnerable families. For example if a health visitor sees a concern
there’s probably nowhere to refer to. (W8/H)
There is no service dealing with alcohol, especially or drug abuse in the under
16s, and this is very much needed. (W1/S)
There is a shortage of psychologists and educational psychologists. (W3/S)
There are issues in terms of children and young people being placed in specialist
care or settings that they are too old for. There’s nowhere to move them on to.
(W9/S)
Thresholds are high. However, professional groupings are more likely to identify
‘other’ services thresholds are too high, rather than their own.
We have a lower tolerance for a child or young person’s distress than Social
Work Services and it can be extremely frustrating referring concerns on to Social
Work that come to nothing. We find it virtually impossible to organise a child
protection meeting. (W33/H)
We sometimes consider referring someone to Mental Health Services, but for
some the threshold is very high, so we don’t refer, then it’s just put down to
‘emotional difficulties’, there’s nowhere to go. (W9/S)
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There can be a focus on the child, out of context, when the focus needs to be
on the whole family and the social or environmental context within which
children live day to day.
Parents can be difficult to engage. They are often not in a position to be a secure
care giver due to their own issues and experiences. They often expect us to ‘fix’
the child and it takes a lot of work to get them to realise how the family and the
past has contributed to a child’s problems, and importantly that they need to
play a part in moving things forward. (W34/H)
There can be pressure on services to provide a quick fix when longer term
support is required.
We recognise the importance of supporting families over a long time but there
is pressure on other services to provide a quick input then move on. (W33/H)
Assessment of kinship care placements may not be adequate; and nor is support
for kinship carers good enough.
In cases where children are looked after by grandparents I don’t know how
much thought is given to the parenting abilities of the grandparents – given that
their own children have experienced significant difficulties and existing research
around intergenerational transmission of risk and vulnerability. (W7/H)
When it comes to kinship carers who do they share with? Who provides the
support they need? The good practical advice on how to deal day to day with
the challenges and the breakdowns? (W58/H)
Some children and young people are not known to, or do not use,
universal/primary health care.
Some youngsters have no experience of accessing primary services, their families
don’t take them, for example for vaccinations. They’re not enrolled with a GP,
and they don’t think of going to a GP, even for things like a bad chest infection.
(W2/S)
There’s no community health services we can access for these young people. We
don’t even have a dentist who could visit for example.(W27/S)
Rules about ‘no shows’ are excluding children and young people from services
they need.
The three times rule in health, miss an appointment 3 times and you’re back at
the end of the queue, is a terrible barrier. (W1/S)
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Health professionals need to be alongside the child beyond the early years.
Health Visitors disappear when children are 5. Some of these young people and
their families need a health worker till the young people are 18. Social Workers
are overloaded so they can’t spend time with a young person, with lots of
consequences. (W3/S)
School based services differ; improvements in the support for all pupils are
required. Staying in the mainstream matters.
It’s an issue, not knowing what’s available in schools, and
different. Schools need to get better at not excluding young
dealing with challenging behaviour. Some are better than
excluding, some have people supporting behaviour, others
nothing. (W1/S)

them being so
people, and at
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As much as I have my criticisms about mainstream education I do think it’s
important that young people are kept in mainstream as much as possible.
Mainstream offers the young people the opportunity to participate in society.
(W27/S)
In my experience pastoral care does not have the same role in Primary School as
it does in Secondary. If I want to speak to a Primary school about a specific pupil
then the information will come from the Head Teacher. The role of pastoral care
is not delegated. I think it should be more developed and that we should be
linking in with teachers with responsibility for pastoral care. (W67/E)
Young people who are looked after may be taken off supervision inappropriately
at or just before they are 16.
There is a big issue in terms of moving young people on. There is a lack of follow
up support and they tend to end up back in crisis. (W36/S)
I could tell you about one girl, now on a probation order with us, has a history
of self harm, very poor self image, all of which started very early on. She was on
a supervision order and the work was reasonably successful but at 16 she came
off supervision. There was a year when she appeared to be doing well but when
the support was taken away she couldn’t mange, she didn’t know anybody to
turn to. Coming off supervision you have an opportunity to work with us for a
voluntary 6 months but we don’t chase that up, we’re busy enough with
statutory cases. A graduated move to independence would have been better, 16
is too young, she had too many problems, they’re used to child care then which
is quite cosseted, when she came into the justice system it’s just not the same.
(W4/S)
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When they’re not offending children and young people can go to the CAMHS
team, but then they fall through the gap if they say it’s not a mental health issue
it’s because of a social problem in the home. They may refuse to see them and
send them back to social work and say it’s a social work issue. (W6/S)
There’s a gap between the Restorative Justice Programme for those who have
offended below so many offences and the Programme Team. For example, a
girl’s offended but she falls in a gap between the two responses, she’s not
eligible for the Programmes Team. (W4/S)
Information sharing can be poor; this impacts on the ability of the worker to
work with up to date and relevant information in the best interests of the child
or young person. Poor IT systems affect communication.
We had a case recently where we would have benefited from a lot more
information. We knew very little about them when they arrived. Problems meant
they went through our usual discipline system. A few months after they started
we hastily put together an inter agency meeting and at this point a Social
Worker appeared with lots of information about the family. It would have been
a huge benefit to have had this information prior to them starting at school. We
could have planned for their arrival, put the necessary supports in place. We
would have had behavioural targets for them and their teachers would have had
a better understanding of the situation. (W67/E)
I refer on to an addiction worker but they can be reluctant to pass information
about the young person because my duty is also to the court. I think I should
confront a client about substance misuse but information about that is being
withheld from me. (W5/S)
I work in the child service, but I couldn’t name a colleague in our adult service.
One thing this means is that I wouldn’t know if a parent was involved with the
adult service. I’m okay with that because of confidentiality, but links do need to
be made. (W7/H)
It’s sometimes difficult to get people to put things on paper. They’ll tell you
things verbally, but won’t put it on paper. (W18/E)
Multi agency working is good, but we only have an intranet. Its madness not to
interface with external agencies, we can’t even contact departments in other
authorities, or the NHS. (W6/S)
We need to be better linked electronically to other services, like health and
education. I need to get permission to send emails out with our intranet system.
It’s a pain. We are meant to be working together but our communication
systems are different. (W29/S)

Children and young people fall or bounce between services.
There has been a shakeup of social work services but no debate about what
different services should be doing as core work. Social Work say it doesn’t fit
their remit and we say it doesn’t fit our remit. Children, young people and
families who need a service are batted around and are let down. (W33/H)
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4.6 Positive aspects of services
While there are many challenges faced in terms of service design and delivery interviewees
also identified characteristics of current services which are positive. These include
Co-location
We have health and psychiatric nurses here. That’s a move in the right direction.
We can actually go and speak to them. (W5/S)
Individual work, undertaken alongside people, is effective.
You need ‘stickability’. You get the door slammed in your face and you keep
going back. (W71/V)
It’s about working with them individually, not judging or pre-judging them, but
getting their story, understanding it and supporting them. (W8/H)
We’re involved in every day encouragement that the young person can achieve,
giving them a feel good factor. Making sure they don’t leave in a bad mood. We
try to help young people to be more reflective about their lives and behaviour.
(W29/S)
Sometimes people just want someone to speak to. They’re grateful for a call, no
miracles expected. Health professionals can do this. We know in health that
personal relationships and trust matter. (W11/H)
Services can work well together; and with the young person.
We do get information about the children before they come to secondary
school. From social workers. School nurses are very aware of the health needs of
children. The nurses are linked into the primary schools, they attend any joint
support and assessment meetings so they’re involved in the transition from
primary to secondary. (W18/E)
Good work means using different approaches and interventions alongside each
other; it needs good assessment, medical and psychiatric interventions,
therapeutic interventions, the young person’s participation in planning. (W9/S)
Engaging vulnerable children and families with universal services is key.
When the priority is linking families into mainstream services rather than doing
things for them in a specialist team that will not always be around, then this is
far better for the child. (W30/H)
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A profile of the role of Nurse Therapist: part of the Young Woman’s
Project
The nurse therapist provides a dedicated holistic mental health assessment for young
women referred to her by the team at the Young Woman’s Project. Young women can be
between 13 and 18 years old and present with complex issues, including self harm and
suicidal behaviour, drug and alcohol issues, life is often chaotic and the young women are
at risk of further violence, abuse or exploitation. The young women are either looked after
at home, in kinship care or are accommodated away from home. Health and care concerns
have often been problematic in the long term. The young women find it hard to engage and
sustain involvement with services.
A priority for the service is to address those issues which present the most immediate danger
or risk to the young woman. Intensive support is given because this is what is needed on
first contact. Time is given to build a relationship with the young woman; understanding her
story and her immediate and longer term needs. This can take several weeks to several
months to achieve. The nurse therapist is pro-active, and will seek to engage the young
woman even if she doesn’t show up for appointments.
The nurse therapist will pull together the records from across services and assess whether
there are any immediate psychological disorders which must be addressed. If not, the
holistic mental health assessment undertaken will seek to identify best ways forward,
identifying which services might be able to do what for the young woman.
The purpose of the review undertaken by the nurse therapist is to ensure that assessment
leads to action. The assessment report will be shared with Social Work colleagues and with
the young woman’s GP so that they can continue to play their role with the young woman.
If there is a child protection concern this will be responded to within existing child
protection policy and procedures.
The nurse therapist recognises that there can be issues within the home circumstances of
the young woman; and that it is not easy to find appropriate services for the family or
ensure that as a family they engage with any intervention proposed.
In terms of supporting the young woman sustain her engagement with services the nurse
therapist will ensure relationships progress. It is necessary to get services alongside the
young woman; ensuring that all services involved understand their role in the care plan
being developed while they also understand what other agencies are doing too; in other
words the young woman is at the centre of the plan. The nurse therapist is concerned with
engaging the young woman in processes which help the young woman to understand and
manage experiences and feelings and in turn to build resilience.

Opportunities to work with peers can be of real value to the child.
Peer group work is really effective as it gives children and young people the
opportunity to share stories and recognise that other young people have had
similar experiences. They can reflect on how each other responded to a situation
and discuss how appropriate behaviour was and if they could have dealt with it
better. (W37/S)
In the course of the study several aspects of services were described that capture some of
the characteristics of services as outlined above. In the context of what appears to be a very
long list of aspects of services which are problematic, presented in the previous section, it is
also worth remembering that a lot can be learned from good local work. Here are some
short pen pictures as examples of local practice, each of which has gone a long way to
address the challenges faced.
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The model of work shows the benefits of coordination, integrated and holistic assessment,
information sharing and sticking with the young woman in often chaotic circumstances. It
also shows that vulnerable young women would benefit from such approaches earlier in
their engagement with services.
Contact:
Young Women’s Project
The Schoolhouse
229 Orr Street
Glasgow G40.2BN
Tel. No. 0141 556 6392
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ICSU parents/carers group

A profile of the Looked After & Accommodated Children & Young Person’s

ICSU provides 12 to 16 year olds with a community based alternative to a residential
placement. The service offers a high frequency support through a structured programme of
group work, individual work and family work.

(LAAC) Health Team

The service recognises the need to provide opportunities for parents and carers to share
experiences and provide mutual support and to build knowledge, skill and capacity for
parenting. Specifically the service has provided a programmed parents/carers group.
When parents/carers come to the programme they have accepted that they have a role to
play in developing solutions to difficulties experienced at home. They are clear that the
group workers value and respect their involvement. Parents have an opportunity to escape
the environment of guilt/blame and focus on the future in a positive way.
The programme seeks to offer parent/carers opportunities to gain confidence in their own
abilities, to feel valuable and valued and learn techniques applied by professional workers
i.e. boundaries and consequences, roles and responsibilities, styles of communication, child
development, the value of pro-social modelling.
The experience of participating allows parents/carers to share with others, develop selfesteem and confidence, understand young people’s behaviour and difficulties and realise
they are the key to positive change. Parents/carers develop hope and belief in themselves
and their ability to influence change. Participation in the programme also allows individuals
to have a positive experience of working with Social Work Services.
• Key learning for ICSU includes:
• When given the choice and an appropriate service, parents of young people
experiencing a range of difficulties will take up group work support and benefit
from it.
• When provided with the appropriate opportunities and supports, parents are
best suited to offer support to young people as they are the main constant in
young people’s lives.
• Many statutory interventions are often disempowering of parents and can
impact on young people negatively.
• Clearer information about home situations and a more balanced perspective of
the family difficulties.
A parent involved in this study made the following comment about the group experience:
“The parent group at ICSU has been really helpful. It is nice and quiet. If you are having a
bad week then you can come here and share it with other parents who know exactly where
you’re coming from. Most people would think I was off my rocker if I told them the things
going on but the parents at the group understand and we can have a laugh about it”. (P4/F)

The LAAC Health Team is a team of nurses, doctors and support staff with a special interest
in the health and welfare of children and young people who are looked after and
accommodated, by the local authority.
The LAAC Health Team acts as a central resource and point of contact for all services which
provide support, intervention, or care for looked after and accommodated children/ young
people (LAAC/YP) from most of the NHS Greater Glasgow Area. The Team operates on a “hub
and spoke” arrangement to link with and across the CHCP areas within Greater Glasgow
NHS area and works in partnership with social work staff, residential workers, foster carers,
Primary Care staff, adult and paediatric hospital services, education services, voluntary
organisations etc. A consistent approach, robust information sharing and continuity of care
are enhanced by this arrangement, since over 50% of Glasgow City Council’s LAAC/YP are
placed beyond the Glasgow boundaries in other health and education authorities.
The LAAC Health Team provides a holistic comprehensive health assessment six to twelve
weeks after a young person is accommodated which provides information for the health
care plan within the LAC review process ( as required by Reg.13, Children (Scotland) Act
1995). During their time in care the team then monitor, update and co-ordinate the health
care plan for each LAAC/YP.
The team also promotes the health and wellbeing of LAAC/YP by ensuring uptake of
universal health services whilst also supporting the development of good practice and
awareness of LAAC/YP health needs within these universal services.
The team offer flexible arrangements, dependent upon need for each LAAC/YP.
Paediatricians initially assess children up to 12 years and LAAC nurses for young people over
12 years of age. To avoid duplication of services, the comprehensive health assessment can
be carried out by a local paediatrician if LAAC/YP is already known. LAAC nurses provide long
term follow up for any school age child.
The team is also concerned with developing rapid referral pathways into specialist services
for LAAC/YP; for example the LAAC community dental service.
More strategically, the team provide a medical adviser service for Glasgow City Council and
the Glasgow & West of Scotland Baby Adoption Service; East Dunbartonshire and East
Renfrewshire have also received a service. There is also assistance provided to social work
with training of staff, carers, adopters and to assist with training of all grades of medical
and nursing staff on the health needs of LAAC/YP.
There is a Duty LAAC Nurse, available 9am – 12 noon Monday – Friday for advice and
support in relation to the health needs of LAAC/YP.
LAAC Health Team contact details:

Further information about ICSU from:
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Intensive Community Support Unit (North)
195 Strathmore Road
Glasgow G22 7DW.

Intensive Community Support Unit (South)
136 Stanley Street
Glasgow G41 1JH.

Tel: 0141 276 6800

Tel: 0141 276 3800

Templeton Business Centre
62 Templeton Street
Glasgow G40 1DA
Tel: 0141 277 7400
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4.7 Improving services: Professionals’ recommendations for
future service delivery

Service interventions need to get in early, and be in for the long term.
Relationships need to be built with children and young people and parents from
the early and primary school years.

Professional interviews identified the following actions to improve services.

Something like Includem is consistent, they get to know the young people, they
promote a positive attitude, they can talk to them about personal health. We can
talk to them but they will physically take them to appointments. And they don’t
give up on them. (W5/S)

Every child who is looked after at home or in kinship care needs a holistic health
assessment.
Children who are accommodated get a very thorough screening, dentist, doctor,
optician etc. Fantastic. The paediatrician does a very good assessment which
takes account of family stuff too. We really recommend they should be able to
access this service. (W2/S)

Early intervention and health promotion starts in the primary school. You need
to build relationships with children through continuity and general provision
such as drop-ins. You need to connect to young people. Of course, it’s also the
case that a lot of work that gets started is then closed down or reorganised,
nothing feels permanent. (W11/H)

Services must work holistically; this means working with the family and the
child’s social environment.

Young people need youth work provision.

I think there is a need for more parent and family work to raise their outlook and
motivation. (W44/H)

I would like to see more community projects that we can link young people into
so that they can experience a range of positive activities including outdoor
pursuits. (W35/S)

Services must use and act on knowledge about vulnerability and risk factors.
Services need to be proactive. Somebody needs to take the lead; somebody
needs to ensure a plan is in place.

There should be more investment in sports and other facilities. Places where
young people can have good positive experiences, where they can make positive
friendships and get encouragement from adults. (W47/H)

Whoever’s got the best relationship with the young person should oversee their
whole care. It doesn’t matter what the agency is. It may be social work, but it’s
about individual relationships.(W6/S)
A lack of stability disengages children from services. Or services don’t see them
or lose sight of them. So, if they don’t keep an appointment because they have
moved who pays attention to this? We need to provide fast track or
prioritisation of services, this would make a difference; especially in terms of oral
health and sexual health. (W41/H)
There’s a lot of research, strategy documents and there’s been a lot of
organisational change. But in terms of care pathways we’re not there yet, but
that should help, especially if we can ensure that mental health services start to
take a collective responsibility for children. We could be better at identifying
vulnerability. We know the parents who have mental ill health who have
children. But although the family can be identified no-one makes a plan. (W7/H)
The child’s perspective is crucial. The rights of the child should be central to all
actions and decisions.
A priority should be making a thorough formulation and understanding of the
child or young person’s formulation of the world. Understanding the child and
how they see them self and the outside world, what relationships they have,
how they see the relationships. (W33/H)
We give adults too many rights; we do not give enough rights to children. How
many chances should parents be given before it is decided they are not going to
manage to get out of habits that are harmful for the development of child or
young person – alcohol, drugs, abuse. What about the rights of the child.
(W31/H)
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Therapeutic interventions are required which are as local as possible. However,
any intervention with the child or young person has to address the child’s
environment.
Therapeutic alternatives to secure accommodation should be available and be in
or near Glasgow. At present young people are going to Liverpool or Wales.
(W2/S)
You can’t achieve good health and wellbeing without moving relationships on.
No matter how much therapy or interventions, you can’t build much internally
if the external environment is not right. Moreover it’s not good to delve into the
past if the environment a young person is living in is not secure and safe. When
you start to unpick coping strategies – self harm, substance misuse – you end up
doing more harm than good. Therapy is meaningless or only effective in the
short term if relationships and the home environments are not improved.
(W33/H)
School should be the location for more services; and also build relationships with
families so that they can address school related issues.
Schools should be more flexible so outside workers can work on school premises
in school hours with the young people. Practice varies so much across schools,
some schools do encourage it. (W2/S)
We need to be getting more health professionals into schools. Especially in
relation to mental ill health. There’s a huge stigma associated with it. Schools,
and Social Work, need to see mental health as their core business. (W17/H)

< Back to index | Next page >

63

‘Making their way in the world’ - Report 1
A report on a study into the health and social care needs of children and young people

We get truancy reports, they come in as part of an offence like breach of the
peace, but surely this is a school issue. Schools should have better relationships
with parents. We need more Pupil and Family Support workers. (W4/S)
Co-location and multi-disciplinary work must be encouraged.
Better interagency work would mean more multi-disciplinary teams and good
professional relationships at the individual level, knowing each other. You also
need to have named people who have responsibility and make things happen.
We also need to look at the links between adult and child services. (W7/H)
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5: Conclusions and considerations for policy and
practice
“Second best is not good enough for Scotland’s looked after
children and young people”.
From ‘Looked after children and young people: We can and must do better’ Scottish
Executive

There is a need to increase every practitioners understanding and capacity to
work with young people experiencing mental ill health.
I think the team would benefit from mental health training. I have okay
knowledge but it is patchy in parts and I’m trying to get up to speed by reading
a few relevant books. But I would say we’d all benefit from better understanding
of the signs and symptoms and best practice for working with young people
with mental health issues. (W36/S)
In general, there has to be an increased capacity across universal services to
identify and respond to need.
To improve outcomes there needs to be a capacity within teams to respond to
daily issues, its not just about specialist services. Its got to be more about front
line workers who have daily contact and relationships. Locally staff haven’t been
supported to understand and work on health as their core business. (W41/H)
Flexibility in terms of availability and access to services is required.
More flexibility and stickability of workers is required, able to work round the
needs of young people, not 9 to 5s. (W1/S)
Front line practitioners should be involved in strategic thinking and planning of
services
If you’re going to set up working groups you need to include workers. (W4/S)
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5.1 Introduction
In an early section of this report (1.5) we suggested that the reader might think about what
they want for Glasgow’s children; particularly for the city’s most vulnerable children and
families. In considering what we might want we highlighted the work of Martha Nussbaum
which encourages us to think about the entitlements that all human beings should have so
that they can live a life with human dignity. In their contributions many participants have
reflected very similar sentiments. For example one worker, when asked what the life of a
child looked after at home or in kinship care should be like answered as follows:
• “I’d like them to be up early in the morning, take pride in their appearance, for
them to be smiling, liking themselves, having a goal, have positive adults around
them, know they are loved, to feel safe to go to sleep at night. To be warm and
fed, to have opportunities to go to clubs”. (W6/S)
Another said:
• “Do we have aspirations for these kids? What would I hope for them? I want
them to go into the world and make their way. To be happy. But we need to start
when they’re young. We seem to have no aspirations for these children”.
(W30/H)
In this final section of the report we intend to review what we have been told by children
and young people, by parents and kinship carers and by professionals in relation to the
study objectives and point to some key issues which the West Glasgow CHCP partners need
to consider if services are to clarify their aspirations for looked after children and young
people, and to more effectively support them make their way in the world.
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5.2 A summary of the health and social care needs of
children looked after at home or in kinship care
Across interviews with children and young people, parents and kinship carers and
professionals, several issues arose which are explored fully in the body of the main report.
While the bullet points which follow list issues or areas of concern it is often the case that
for many children and young people in this population health and care issues are complex.
This can be overwhelming for the child, family and for the service provider. Having
recognised this, in summary, participants have identified that:
• Drug and alcohol use impacts daily on the lives of many looked after children
and young people; because of parental alcohol or substance misuse or because
they too have become involved in such behaviour. As a consequence of drug and
alcohol use in family life kinship carers often have to assume responsibility for
children; these children may then experience loss and struggle to understand
what has happened to their family. The use of drugs and alcohol by children and
young people is also a key concern; young people involved in youth justice
systems appear to be at more risk of the damaging impact which this can have.
• Where family life is chaotic, where attachments are poor, where basic care
and nurture is missing there are long term consequences for children. Parental
mental ill health and violence in the home are key vulnerability indicators for
children. Where children have little opportunity to develop empathy and social
responsibility crime and violence can become a part of life.
• Challenging behaviour – whether that be moods, aggression, anger, violence,
early sexual activity, drug use, school non attendance, running away - are often
the most visible signs of chaos, poor care and a lack of boundaries. Responding
to the symptoms alone, and not to the root causes of behaviour, will do little to
make a difference.
• There are many signs and symptoms of physical ill health amongst this
population of vulnerable children and young people – smoking from a young
age, poor oral health, irregular sleeping patterns, inappropriate diet.
• There are concerns about the mental health and wellbeing of children and
young people who are looked after. Whatever the presenting behaviour many of
the young people met and spoken about in this study find it difficult to
communicate about feelings and experiences, body image may be poor, they
lack confidence and have low self esteem; they have little sense of the way things
should be or that they can influence the way things are.
• Some young people are spending considerable time out of school; often
isolated; missing opportunities to learn, including about health and wellbeing.
• Children need services to see their health and social care needs in the round;
whole families need support.
• Kinship carers, while they often provide the best option for children, can
themselves be overwhelmed by the responsibilities and demands which follow.
While there may be commitments to maintaining connections to parents on
occasion this may in itself be disruptive.
• Children, young people and families want to build relationships with workers
and services; where frequent changes in personnel happen this undermines the
chance of success, even where success may be in small steps.
• Across the board, people recognise that earlier intervention and work which
is preventative is required.
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5.3 Aspects of successful practice
From the contributions made to this study we have also learned some things about when
services work best. Effective services are characterised by:
• Early identification of risk, vulnerability or need.
• Holistic, skilled assessment within a shared framework and undertaken by
professionals who have the skills to do the work.
• Capacity and confidence to act on what is learned from the assessment
process by planning what is required next. A service/agency must the lead on
what action needs to be taken; and ensuring that what is agreed is done.
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While professional contributors reminded us that:
• Co-location of services is an aid to communication and results in better
integrated services.
• Information and knowledge about vulnerability and risk in the child’s life needs
to be shared and understood (that is across services workers need to actually
understand what being ‘looked after’ means)
• Individual work, undertaken alongside people, is effective.
• Services can and do on occasion work well together; and with the young person.
• Engaging vulnerable children and families with universal services is key.

• Building relationships with children and families; these relationships need to be
both supportive and challenging.
• Maintaining the child and family engagement with universal services; with
access to specialist services when needed.
• An understanding and capacity within universal services about what they can
and should do for vulnerable children and families.
• Teams who may be co-located but always adopt multidisciplinary or
multifaceted approaches.
• Flexibility, availability, creativity, energy and motivation in terms of
responses to need.
• Planning, review and service improvement which engages practitioners and
managers at all levels; ensuring understanding and ownership of improvement
and change.
It is hoped that such characteristics will both support and be encouraged by improved
assessment and service organisation – through the new Integrated Assessment Framework
and model of Staged Intervention. But these are only models. It is the committed and
motivated professional who will make services so. It is worth remembering then that
alongside the characteristics that services must have, the individual professional must also
display characteristics which are equally positive. Looking back at what children and young
people told us, for example, they reminded us that:
• It’s helpful when adults listen to you; and don’t just lecture.
• Professionals who care and with whom you can build relationships make the
difference.
• Supportive adults build your confidence.
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5.4 Key considerations for policy and practice
Across the study there has been one clear message; prevention, and where this is not
possible, the earliest possible intervention, makes the difference, and the place for that
intervention is in the life of the family, not just the individual child. If there is to be a
real difference in services in West Glasgow CHCP – and in outcomes for children and families
- this is the difference that must be made. These are the issues that service providers must
consider:
1 Vulnerable and at risk children and families need universal services which
understand and respond to circumstances.
2 Better connections are needed across Health services
3 Practitioners from different professional backgrounds need to understand
each other and work together in the best interest of the child; utilising new
assessment and service design to do so.
4 There is a need to reconsider the purpose and value of being ‘looked after
at home’
5 Kinship carers need a better deal

5.4.1 Vulnerable and at risk children and families need universal services
which understand and respond to circumstances.
Workers across universal services build relationships with children and families, often over
many years, and know that what they see, what they deal with day to day, are often
expressions of vulnerability and need. However:
• Professional contributors to this study identified that similar issues and concerns
about families will present themselves again and again across their engagement
with siblings.
• Parents and kinship carers express real concerns about the understanding and
support they receive from some schools.
• Children and young people, parents and carers and professional contributors
have told us about a lack of connection between some families and primary
health care professionals.
It has not been difficult in the context of this study to identify what is worrying about the
health and social care of vulnerable children and young people. Yet effective interventions,
as early as possible, designed to prevent escalation, delivered by community based
professionals who know the history and context well, do not necessarily result.
There has been, to date, a focus on bringing on board some kind of ‘specialist’ service to
address the child or family’s need. The reality is however that these services have long
waiting lists, even for assessment, and there is no guarantee that even after assessment the
outcome is what was expected or that yet another waiting list may have to be joined.
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To date, universal children and young people’s services have not adequately addressed
concerns, and more specialist services have allowed themselves to be seen as the potential
answer. Whilst there is no doubt that specific issues, or very entrenched complex health or
educational or other social needs may require specialist input, there must have been a point
in every looked after child’s life when someone, or a series of people, across universal
services had a concern which was allowed to develop into a problem.

5.4.2 Better connections are needed across Health services
In terms of health services this study was open to finding out how children and young
people looked after at home experienced so called ‘pathways’ between services, hoping to
find that information was shared, that the child or family were at the centre of responses to
identified need, that transitions were seamless.
However what has been reported is that to date there has been a lack of connection
between pre-school/under 5s services and with services accessed once at school. To quote
one contributor to this study:
• “A child under 5 stands a better chance of being noticed and having a good
assessment done. Once they are in school, well, they are poorly served. It’s only
when a child becomes accommodated that you can track back and find out
about all the meetings that happened; where nobody took any responsibility.
There’s just no management”. (W30/H)
To compound these problems we have also heard about the poor connections many families
have with primary health care – children and young people may have, but never visit, their
GP. Many are not registered with a dentist. Where children live at home, but are looked after,
we have heard that rules about ‘no shows’ are excluding children and young people from
services they need; if young people fail to turn up they go back to the end of the queue. We
have heard that adult services and children’s services do not communicate well.
It would appear that it is only when those looked after at home become accommodated
that a holistic health assessment is done and efforts are made to not only engage children
and young people with what they need but also to coordinate those health services so that
the child is the focus, at the centre of a plan, to maximise their health and wellbeing.
While new integrated assessment and service design implies that, from the service users
point of view, distinctions between Health, Education, Social Work should be eroded, there
are clearly more immediate actions required to ensure that within Health the needs of
children and young people looked after at home or in kinship care are better identified,
shared and managed.

5.4.3 Practitioners from different professional backgrounds need to
understand each other and work together in the best interest of the
child; utilising new assessment and service design to do so.
If the Integrated Assessment Framework and the staged intervention model are to work this
is key. Different professionals need to understand that health and social care needs are
everyone’s business.

< Back to index | Next page >

71

‘Making their way in the world’ - Report 1
A report on a study into the health and social care needs of children and young people

However, it is clear from some of the data presented in this study that some practitioners
find it easier to see the shortcomings of other people’s practice than their own. For example
it is usually other people’s thresholds that are too high. Or perhaps it is the inability or
unwillingness of another service to do work that needs done which means that you cannot
do yours. This quote identifies some of these problems, and in the context of this study is
not untypical:
• “Social Work may ask us: ‘Can’t you make the child behave differently?’ and
we’ll say ‘can’t you change their social circumstances?’ It may not just be
resource issues, there may be differences in philosophies and expectations in
how we see each other’s roles. There’s a different focus for Social Work. They
see that the child needs to be fixed. For example, if there is self harm the answer
may not be to fix them but to sort out the family situation – but we can’t take
them out of the home. If there’s an issue about child protection we’ll call social
services but they can be reluctant to act. What they see as child protection and
what we see as child protection are two different things!”. (W40/H)
Of course the new IAF and Staged Intervention model requires that such issues are
addressed; and there are many workers in the field who agree this needs to happen, and
that a start will be made as systems are shared:
• “We do need it. It will be much easier if we all share the same system and tap
into the same information. Social Work is really busy, you phone them and it will
ring and ring. We are the same, we are often teaching when Social Workers
want to speak to us. Instead of having separate systems it will be much better
to have a shared system that we can all access”. (W67/E)
• “When professionals cluster around the needs of the child they do well. It’s
getting them there, round the right child, recognising need and accessing the
skills required”. (W66/S)
• “To improve outcomes there needs to be a capacity within teams to respond to
daily issues, it’s not just about specialist services. It’s got to be more about front
line workers who have daily contact and relationships. Locally staff haven’t been
supported to understand and work on health as their core business”. (W41/H)
The thinking which underpins the staged intervention model and the approach offered by
integrated assessment is overdue and fundamental if many of the problematic issues and
scenarios described in this report are to be impacted upon. If this study was to be conducted
again – in 12 months, 2 years, 3 years time - the picture painted of the lives of children and
young people looked after at home or in kinship care should be changed. If it is not then
we would suggest it is not the new models or frameworks which have failed (they can be
improved as you go) but the opportunity to do things differently, and to do them better,
which has been missed.
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5.4.4 There is a need to reconsider the purpose and value of being ‘looked
after at home’
To date, where there have been concerns about a child’s welfare or behaviour this may have
led to a referral to the Reporter where considerations of the need for compulsory measures
of care would have informed the need for a Children’s Hearing. On occasion a supervision
order may have acted as a necessary prompt for service intervention. In reality however
interventions for the child who may be looked after but still at home or with a kinship carer
have often lacked the characteristics of successful practice identified above. As one worker
told us:
• “There may be orders for supervising in place but they aren’t enforced” (W40/H)
And as one parents told us:
• “She was on a supervision order for a whole year and we never seen the social
worker once – didn’t come out to see her. I get counselling and my counsellor
even contacted the social work department because she could see the distress I
was in but they still never came out”. (P5/F)
Another parent told us:
• “The social worker has said that she doesn’t want him to go to a children’s panel
but I have heard from someone that this would be good as it would mean that
a plan would be down on paper that people would have to work to - instead of
people saying they will do things and never following it up. There are too many
meetings about planning. There should be less planning and more action. The
social worker will always be critical of the last social worker and say that they
are the one to fix things but the next thing you know they are away. In the first
meeting there were about 10 agencies around the table and everyone is saying
“I am from blah blah and we are going to do this and that”. But as you go from
meeting to meeting less and less agencies come and they haven’t done what
they said they would do. It ends up with just me, my son, the social worker and
her boss”. (P10/M)
• “It shouldn’t be about the label a young person has, this is an inequalities issue”.
(W42/H)
This then begs the question: if we are arguing that the status of ‘looked after at home’ has
brought few benefits for the child is it irrelevant? One particularly important response to this
question may be that the Children’s Hearing is an independent arbiter, a place where
differences of view, particularly between child, family and services can be explored. The
Hearing then is a place where all parties can ensure that decisions being made are indeed
made in the best interests of the child; a place where decisions are recorded and there will
be reflection on progress. This is a fundamental right of every child. This remains a crucial
matter whatever the outcomes in terms of disposals by a Hearing.
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It would seem that there may continue to be a need for the circumstances of some children
and young people to be referred to the Reporter and considered by a Hearing. A statutory
order may be required in some cases. However, if the new Integrated Assessment
Framework works (and it will be used as the format for all reporting to the Reporter
anyway), if universal and stage 2 services work well together, if there is an appropriate and
timely identification and response to vulnerability, then no child should depend on a
statutory order for their needs to be identified and met; and having such an order should
not mean that the quality of response/service would be any better.

5.5 In conclusion

5.4.5 Kinship carers need a better deal

Professionals across West Glasgow CHCP are therefore charged with ensuring that better
assessment and new structures for service delivery enable services to put in place more
timely and more appropriate responses to need, that they ensure that progress and
appropriateness of interventions is monitored and that there is honesty and clarity about
what can be achieved by what intervention and by when.

Kinship carers need improved access to support, for them and for the children they assume
responsibility for, and they need financial assistance.
In ‘Getting it Right for Every Child in Kinship and Foster Care: a National Strategy’10 the
Government makes commitments to better support for kinship carers. This includes funding
for a 3 year period which will allow Citizens Advice Bureaus to provide advice, information
and support on income, tax and benefit entitlements for kinship carers. A commitment is
also made to pay allowances to kinship carers, like those made for children looked after in
foster care, but this will be only if the kinship carer has undergone an approval process
broadly equivalent to that required of foster carers. The detail on such an approval process
is still to be developed. Until this is done, and each Local Authority makes a commitment to
make such payments, kinship carers will not have had their financial needs addressed.
There have also been calls for a new category of ‘looked after in kinship care’. In the report
‘Looking After the Family; a study of children looked after in kinship care in Scotland’11 the
authors argue that such a move would lead to a common definition of what kinship care
means, and would make regulations, guidance and support for kinship carers easier to
define and deliver. This is of course a matter of national policy and legislation but certainly
an area of debate and development which could be influenced by Glasgow’s CHCP partners.

10 ‘Getting it Right for Every Child in Kinship and Foster Care’ available at:
http://www.scotland.gov.uk/Publications/2007/12/03143704/0
11 ‘Looking After the Family; a study of children looked after in kinship care in Scotland’ available at:
http://www.scotland.gov.uk/Publications/2006/06/07132800/0
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There is no denying the scale of the issues which face some children and families living in
West Glasgow CHCP. In turn, those services who want to impact on health outcomes can
feel overwhelmed by what they encounter. We have quoted contributors who describe this
sense of not knowing where to start, of feelings of helplessness. While some interviewees
pointed to progress, to improved systems or service organisation, front line workers can
struggle.

As the 2006 review of Social Work Services in Scotland reminds us:
• “Doing more of the same won’t work. Increasing demand, greater complexity
and rising expectations mean that the current situation is not sustainable”.12
The new integrated assessment framework and a model of staged intervention are
currently being implemented across the City. One of our study contributors reminds us that:
• “This is a journey over the next 5 years. But it will help us to share information,
understand concerns and know what actions are being undertaken in a more
standardised way”. (W19/S)
The reality is that resources are finite and so it is clarity of purpose and smarter service
design and delivery that might make an important difference.

12 ‘Changing Lives: report of the 21st Century Social Work Review’ (2006) at:
http://www.scotland.gov.uk/Publications/2006/02/02094408/0

< Back to index

75

