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JUSTICE COMMITTEE 

SECURE CARE PLACES FOR CHILDREN AND YOUNG PEOPLE IN SCOTLAND 

SUBMISSION FROM GLASGOW CITY HEALTH AND SOCIAL CARE PARTNERSHIP 

Questions 

The Committee appreciated that not all of these questions may be relevant to 

you/your organisation. However, please feel to respond to all questions at your 

discretion-  

1. What is the current provision of secure accommodation in Scotland?  

At the time of writing GCHSCP understand there are approximately 78 secure care beds 

across Scotland. There are three secure units within the central belt and one unit within 

Angus.  

There is relatively low capacity within the secure estate to accommodate the needs and 

requirements of young people wishing to be placed by Scottish Partnerships. GCHSCP in 

particular, has been unable to place young people within secure care as there was no 

capacity within the system. The reasons for this are varied and are explored below.  

2. What is the current level of cross-border placements in secure care units? 

GCHSCP estimates that at any one time between 30 -50% of secure bed provision within 

Scotland are taken up by cross-border placements which results in limited capacity to meet 

the demand of GCHSCP at the point that GCHSCP may need a placement. If the uptake of 

cross-border placements were fewer then it is highly likely the capacity would be enough to 

meet GCHSCP’s demand and more broadly, Scottish demand.  

The legal context within Scotland differs from that in England and Ireland. In general, the 

presumption within Scottish context is for relatively shorter stays within secure care 

whereas in comparison English and Irish Local Authorities would favour longer stays. This 

can mean that providers of secure care may prefer receiving placements from English and 

Irish Local Authorities as they can secure longer term funding. 

A further consideration regarding the relatively high proportion of cross-border placements 

is how they shape the secure estate and market. GCHSCP would view secure care as a 

last resort typically seek to keep young people within the community and accessing these 

supports for as long as possible. Other English and Irish Local Authorities and some 

Partnerships within Scotland would appear to have lower thresholds for the placement of 

young people in secure care. Therefore, GCHSCP would ordinarily seek to place young 

people with greater and more complex needs than counterparts across the border.  

Therefore, when one considers the issue of placing young people with very high and 

complex needs is combined with the presumption of shorter stays relative to English and 

Irish Authorities, providers of secure provision may often find it unattractive to accept 
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placements from GCHSCP.  GCHSCP have had experience of being asked by providers to 

supply the relevant paperwork and background information associated with a young person 

in advance of placing a young person. Nevertheless, after supplying the paperwork, 

GCHSCP has subsequently been advised the provider has no capacity. 

More broadly, cross border placements negatively impact upon specialist health provision 

within Scotland. By default, Scottish Partnerships and NHS are committed to ensuring 

health provision (e.g. FCAMHS) to young people placed within secure care. The high 

proportion of young people placed by English and Irish counterparts removes some the 

specialist provision and resource which would otherwise be available to young people 

resident in local communities.  

The relatively high proportion of cross-border placements also raise further concern as the 

Care Inspectorate do not routinely monitor the placement of young people placed by 

English or Irish Local authorities. In addition, Ofsted do not scrutinise placements that are 

Scottish. This creates a gap in knowledge and visibility which would otherwise ensure 

quality and scrutiny of the secure estate. 

3. What are your views on the structure, funding and sustainability of the secure 

care units in Scotland?  

At the time of writing there are four main providers of secure care within Scotland with three 

providers in the central belt.  

Each provider operates as an autonomous unit, as such each secure provision is unique 

and offers their own services and programmes. This results in little or no standardisation of 

programmes or interventions. Furthermore, as capacity issues are acute, GCHSCP has 

very little choice in where a young person can be placed with the main determinant being 

which secure provision has capacity to accept the young person. This therefore leaves little 

scope to match needs of the young person to the respective secure provision that provides 

the interventions and programmes most likely to meet the young person’s needs.  It is 

apparent there are opportunities for collaboration within and across the secure care estate. 

As occupancy rates are so high, providers can be relatively certain of a sustained income. 

As such Integration Authorities and other organisations have little leverage to exert on the 

market to stimulate competition, or drive down costs.  

As a result of the scarcity of placement availability, some partnerships have block booked 

placements to guarantee the provision of secure care to young people when they require it.  

This has resulted in Partnerships paying full amount for a void but has directly led in some 

instances to young people within the care of Glasgow unable to be placed despite a 

provider having suitable unused provision.   

While the rates for secure beds are clearly articulated and understood there can be 

additional costs which can significantly increase the cost of placements. Some of this could 

and should be manged and provided by the secure estate. For instance, the secure 
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transport of young people under the age of 18 who are LAAC can incur significant costs for 

Partnerships as they have to commission a specialist provider to deliver this service.    

In addition, there is little oversight or coordination across partnerships or providers to 

ensure the best fit for young people placed in secure care. In general the presumption is 

that young people would be better and more appropriately placed in secure care closer to 

family members and home. However, the shape of the provision and demand is such that 

Partnerships place young people in whatever is available. This has led to situations where 

GCHSCP have placed a young person in Secure Care 100 miles from home where 

potentially there could be a better fit much nearer to home. This situation is replicated with 

other Partnerships around the country. Having some oversight focused on needs of the 

young person and secure provision to help ensure a better match to the young person’s 

needs would be helpful. However, at the present time as the secure care provision is so 

market driven there is little impetus or drive to change this arrangement.   

In summary, at the present time secure care is shaped by a business driven model which 

does not necessarily enable provision to be marched to the needs of the young person. 

Various stakeholders including Partnerships, Scotland Excel and Scottish Government 

having limited leverage over the market and providers are in possession of a lot of influence 

at this stage. More work needs to be undertaken at a national level to ensure provision of 

secure care for Scottish young people, increase collaboration between providers, improve 

choice and competition. 

4. What are your views on the development of services and training at HMP&YOI 

Polmont?   

It would be helpful to know if there are specific services to which this question is related.  

However, more generally, GCHSCP are aware that there is considerable involvement from 

provider organisations to deliver services within Polmont. Furthermore, over the last 10-15 

years the standard of care has improved markedly. Although, it is difficult for GCHSCP to 

quantify the difference this has made for our young people and their outcomes in general.  

It is noted that young people under 18 are kept separate from the rest of the population and 

also have separate rooms. This is to be welcomed. GCHSCP also notes that the capacity at 

Polmont has reduced over recent years and they are diversifying their business model by 

proving services in the community.   

There are some very good services provided by Polmont to young offenders. However, 

GCHCSP often has young people placed within Polmont who are on remand. As such 

these young people are unable to access these services. While acknowledging there may 

be logistical issues in managing this, it is the view of GCHSCP that there are opportunities 

to deliver effective and important services to young people on remand which are currently 

unavailable to them.  

GCHSCP would also note that there are some children and young people who are placed in 

Polmont who are on supervision orders and cognizance needs to be taken of their legal 
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status. GCHSCP feels it is important they are viewed as children and young people who are 

LAAC. There is work to be done to ensure some staff in Polmont understand the 

significance of their status as children placed on a supervision instead of being viewed as 

young offenders. There is some anecdotal evidence to suggest some staff are unaware of 

the difference. 

5. How does HMP&YOI Polmont interact with secure care units in Scotland in terms 

of the transfer of young people in custody?   

In general, the staffing ratios vary hugely between secure care and Polmont. With 

differences in population size and operating cultures, transitioning from a secure unit to 

Polmont can be very difficult for young people to manage.  

While GCHSCP acknowledge that 6 months before they turn 18, efforts are made by 

Polmont to facilitate a transition plan and prepare the young person and this is welcome. 

Nevertheless, it can still be very difficult for the young person to manage.  

6. How has the NHS/Scottish Prison Service developed youth mental health and 

wellbeing strategy in secure care units or in prison custody? 

In relation to the services provided by secure care or prison custody, GCHSCP requires 

further information about the provision of Mental Health assessments and interventions. 

While acknowledging that secure care staff are trained in “Talk to me” which forms a view of 

how closely a young person is to be monitored, this assessment is largely based upon 

young people self reporting issues with limited opportunities for external and objective 

observation. Therefore, there can be associated risks if this is not complimented by other 

professional observation and assessment.  

There are also some concerns that if a young person indicates that they suffer from suicidal 

ideation that the steps taken by Polmont staff to ensure their safety could be experienced 

as punishment by the young person e.g. such as removing most objects from their room to 

prevent them harming themselves.  

Generally, prior to having young people placed with them, secure estates will request 

information which can provide advance intelligence regarding the needs of the young 

person. However, due to the nature of it role and business, HMP/YOI Polmont does not 

necessarily have this option and there can be a gap in knowledge for Polmont staff with 

information being forwarded after the young person is placed rather than preceding their 

placement.   

It is important for young people that we ensure continuity of care with respect to mental 

health issues. However, due to the differences in deployment and delivery of services 

regarding mental health service provision, it is sometimes the case that as a young person 

moves from one secure estate to another, they can experience an associated number of 

changes in FCAMHS professionals. For vulnerable young people this is not ideal.  

NHSGGC is responsible for the delivery of mental health services to three of the four 

secure estates in Scotland.  
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7. How are Scotland’s international human rights obligations under the UN 

Convention on the Rights of the Child being met in relation secure care units and 

HMP&YOI Polmont? 

It is vital we intervene in the lives of children and young people in a way that is 

proportionate to their needs. However, we must acknowledge that in endeavouring to 

deliver secure services to our children and young people we need to ensure that the 

balance is right and that the needs of the child and young people are given the correct 

priority as opposed to the needs of the organisation taking priority as can sometimes be the 

case. Work needs to be done to ensure we get the balance right and maximise children’s 

rights while ensuring their safety.  

8. What are your views on the work of the expert review of mental health and 

wellbeing for younger people in custody?  

N/A 

9. Any other issues you may wish to comment on in relation to mental health care 

provision and secure care and HMP&YOI Polmont? 

Consideration needs to be given to the provision of programmes and interventions on offer 

by providers of secure care and how best we can match these to the needs of the child/ 

young person. There are questions regarding the suitability of services delivered by some 

secure care in relation to mental health if they have the adequate training and resources to 

effectively provide this.  

While acknowledging the necessity of secure care and HMP&YOI Polmont to manage risk 

and prevent harm, GCHSCP would generally view secure care as a failure of the care plan 

to manage the young person in the community. We cannot state with certainty that a young 

person’s outcomes are better having been placed in secure care than if they had not. 

Therefore, some research and evidence around outcomes for young people who 

experience secure care would be welcome.  

 


