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JUSTICE COMMITTEE 
 
SECURE CARE PLACES FOR CHILDREN AND YOUNG PEOPLE IN SCOTLAND 
 
SUBMISSION FROM ROSSIE YOUNG PEOPLE’S TRUST 
 
Rossie Young People’s Trust  

Rossie Secure Accommodation Services is a registered Scottish Charity and the 
trading arm of Rossie Young People‟s Trust, with origins dating back to 1857. 
Rossie‟s location on the east coast of Scotland in 150 acres of mature woodland is 
unique, unrivalled and contributes to therapeutic successes with young people. 
Governance and strategic direction rest with a Board of Governors, who operate in a 
voluntary capacity, and discharge all responsibilities through the Chief Executive 
Officer and Senior Leadership and Management Team. 

Rossie is licensed by Scottish Ministers and regulated by both the Care and 
Education Inspectorates, and our staff are registered with Scottish Social Services 
Council (SSSC), General Teaching Council, British Psychological Society and 
Nursing and Midwifery Council.  Our services include care, education, throughcare, 
health and specialist interventions for both boys and girls aged 10 – 18 years.  
Services are based on a relational and positive behavioural support model and are 
delivered in an evidence based, integrated/holistic manner by a broad spectrum of 
highly qualified, professional staff.  

Rossie has achieved significant successes, awards and formal national recognition 
across all aspects of our business and have been commended in Holyrood on two 
separate occasions for our innovative practice and workforce development. Rossie 
achieved a first-rate HMiE Inspection and were actively involved in all aspects of the 
review of secure care including pathways and secure care standards. Rossie 
continue to build on these successes as well as explore different strategic business 
opportunities to enable diversification. Rossie is committed to being an effective, 
efficient, economically viable and sustainable organisation. Any and all income 
generated through our services is reinvested back into our social purpose to improve 
young people‟s lives and enhance our service offer to all young people, 
families/carers, commissioners and key stakeholders.  
 

David Mitchell, Head of Operations, Rossie Young People’s Trust, Montrose   

David has worked as a psychiatric Nurse in Fife and as a Mental Health Officer in 
Dundee. He holds dual qualifications in Social Work and Nursing, is a Master of 
Science (University of Dundee) and Leadership and Management (University of 
Stirling) graduate. He is currently Head of Operations at Rossie and portfolio 
responsibilities include secure and residential accommodation and specialist 
intervention services.    

He has extensive Social Work and Health Practitioner, Research/Evaluation, Project 
Management, Senior Manager and Executive Board member experience across a 
range of statutory and voluntary sector health and social care client groups. These 
include Children and Young People, Child Protection, Child and Adult Mental Health, 
Drug, Alcohol and Criminal Justice Services.   



  REF. NO. J/S5/19/SCCYP/9 

2 

David is the co-author of several papers published in high impact academic journals 
on child trauma, trauma profiling, evaluation of a trauma intervention and Adverse 
Childhood Experiences. He is an invited member of Scottish Government Cross 
Party Group “Healing and Prevention of Adverse Childhood Experiences” and a 
Member of Angus Child Protection Committee.  

 
What is the current provision of secure accommodation in Scotland?  
 
There are 84 secure places available in 5 secure units in Scotland. There are an 
additional 6 beds available across these units for emergency and respite use 
(normally used if required and on a short-term basis). Rossie, Good Shepherd and 
Kibble have an emergency bed whilst St Mary‟s have 3 respite beds which are not 
subject to the same regulations as emergency beds and are integrated into the main 
unit.      

 
 
Unit Number of Secure Beds  

Edinburgh Secure Services  6 

Good Shepherd 18 + 1 emergency bed  

Kibble  18 + 1 emergency bed 

Rossie  18 + 1 emergency bed 

St Mary‟s Kenmure  24 + 3 respite  

All units  84 + 6 

    
 

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

Our comments are largely restricted to our organisation and drawn from published 
data. We have no „day to day‟ ability to assess the number of young people from 
England occupying other secure beds in the other secure units in Scotland.  

All Secure Care Units provide annual data returns to the Scottish Government. From 
this published data in 2016-2017 (Scottish Government) placements into secure care 
from outside Scotland accounted for 30% of all placements of young people in 
secure care that year resulting in 70% of young people being placed by Scottish 
Local Authorities.   

Data analysis collated by the Secure Care Strategic Board over the summer of 2018 
found that English local authorities purchased 12 per cent of secure places used 
(CYCJ info sheet 76, September 2018).  This cross-border usage of secure care 
beds in Scotland also reflects:  

o 21% reduction in secure accommodation places in England between 
2012 -2016 (National Statistics, Dfe, 2016); 

 
o Munby Judgement and Children and Social Work Act 2017 

amendments enabling s25 of the Children Act 1998 placement of 
English young people in Scottish secure units; 
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o Legislative consent memorandum lodged with the Scottish Government 
in 2016 by the DFM and Cabinet Secretary for Education and Skills, 
under Rule 9.B.3.1(c)(ii) of the Parliament‟s Standing Orders. 

The Children‟s Social Work Statistics 2017 – 2018 published on the 26th March 2019 
and provide the latest data in children and young people looked after, on the child 
protection register and in secure care. In relation to secure care there was an 
average of 81 young people in secure care between August 2017 – July 2018, 
evidencing an increase from an average of 76 in the year 2016 – 2017.  
 
All Scottish units complete a monthly Excel Spreadsheet detailing cross border 
placements as part of an agreed Memorandum of Understanding (MOU) to monitor 
capacity within the secure estate. We report on the following information to the 
Scottish Government Care and Justice team:  

 

 Name of Placing local authority; 

 Date the placement started; 

 Date the placement ended; 

 Commissioning Social Workers Name and contact details;  

 Whether the placing local authority made efforts to find a secure bed 
closer to the young person‟s home; 

 Whether the secure coordination unit has been notified of the 
placement of an English young person in Scotland;  

 Gender of the young person; 

 Age of the young person; 

 Confirmation of the legal authority for the placement of the young 
person (Court Order and where necessary consent of the Sec of State) 

 Date of next review; 

 Anticipated length of stay           
 

We have begun to notice a changing trend in the referrals from local authorities 
across Scotland. At the start of April 2019 there were 90 young people in Scotland‟s 
secure accommodation, 30 cross border placements and 60 Scottish young people. 
This is a significant increase in Scottish placements as the average for the period 
April 2018 to March 2019 was 47. A further point of note is that placements are being 
made for longer periods of time. Reasons for this increasing trend have not yet been 
analysed.   
 
What are your views on the structure, funding and sustainability of the secure 
care units in Scotland?  

 4 of the 5 secure care providers are independent charities, with separate and 
independent governance arrangements.  1 facility is part of the local authority 
structure (Edinburgh). In 2011 a procurement process was introduced for the 
purchase of secure care beds on behalf of Scottish local authorities. This 
procurement process is conducted by Scotland Excel on behalf of the 32 
Scottish Local Authorities. A rigorous tendering process takes place and if 
successful the provider is awarded a contract for a 2 year period with the 
possibility of extending it for 1 further year ( i.e.3 years).  The business model 
is predicated on occupancy levels i.e. a contract may be awarded by SXL to a 
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provider but there is no guarantee of any income i.e. occupied beds provide 
the income. In essence, being awarded a contract places a provider on a 
framework agreement, indicating that the provider has been approved to 
provide secure care services, but there is no guarantee of income. In our 
opinion this business model is seriously flawed, and does not enable stability, 
sustainability, innovation or on-going developments. There are multiple factors 
outside the providers control which can impact on the providers financial 
viability e.g. nationally agreed pay awards and, inflationary costs which must 
be met and awarded to employees. The provider can on an annual basis 
make a submission to SXL for a budget increase, which is in turn taken back 
to local authorities for agreement. However, there is no certainty that this 
budget uplift will be awarded. Failure to receive a budget increase can have 
significant negative consequences for a provider e.g. negative 
employer/employee industrial relationships, failure to retain staff, inability to 
reinvest monies back into the organisation to enhance services etc.  

 
The current business model means that as a provider we have to ensure full bed 
occupancy to have a viable and sustainable charitable business. This means that 
there may not be beds available to Scottish children as beds are occupied by 
children from cross border placements. This current business model is pitting 
placing local authorities and providers against each other, and in some instances 
resulting in adversarial rather than collaborative relationships developing.  
 
There are a number of funding models which could be considered:  

 central funding of the entire secure estate by the Scottish Government 
(as is the case with HMP&YOI Polmont). This would ensure availability 
to Scottish Local Authorities as and when required and would also 
reduce/remove the constant financial pressures which providers 
currently experience. 

 

 central funding of a designated number of secure care beds (block 
purchasing) by the Scottish Government (as is the case with HMP&YOI 
Polmont) based on analysis of demand trends. This would ensure 
availability to Scottish Local Authorities as and when required.  

 

 joint purchasing of a designated number of secure care beds(block 
purchasing) by Scottish Local Authorities/Health to meet the risks, 
needs and vulnerabilities of children/young people placed in secure 
care. This approach would spread the financial costs rather than the 
current arrangement of responsibly resting with local government. It 
would also reduce/remove the constant financial pressures which 
providers currently experience. 

 
What are your views on the development of services and training at 
HMP&YOI Polmont?  
 As an external agency we have no first-hand experience of the development 

of services and training at HMP & YOI Polmont and are therefore unable to 
comment in detail. We are however aware, at a general level from conference 
attendance and a visit by the previous governor of Polmont (Sue Brookes) of 
the learning which emerged from the creation of a „Learning Environment‟ in 
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Her Majesty‟s Prison & Young Offenders Institution (HMP & YOI) Polmont 
between 2012-2017. It is clear that the work to provide a clear direction of 
travel, the efforts to improve individual and system level planning, 
environmental development, capacity building and promoting an 
understanding of trauma and improving the usage of an evidence base, have 
demonstrated commitment to enabling cultural change.      
 
In particular we accord with the work in Polmont which highlights the 
sequencing of relationships and speech and language development as a 
precursor to, and underpinning for, emotional wellbeing and other forms of 
literacy. Emotional development is as important as academic development 
and the development of language skills requires both an early intervention 
approach and on-going support. In Rossie we have recently reinvigorated our 
liaison and pathways work with local speech and language therapists and 
have developed a whole child approach to support emotional literacy including 
recognising and responding to the „toxic stress‟ that many of our young people 
face.  
 
Work in Polmont, like Rossie, is impacted upon by lessons arising from the 
impact of Adverse Childhood Experiences and trauma on childhood 
development and the capacity to learn, the practical usefulness of a whole 
school approach to nurture and considering what aspects of our respective 
organisations may exacerbate trauma or Adverse Childhood Experiences. In 
Rossie we have reconsidered our admissions policy to give an enhanced 
trauma and attachment informed focus to welcome, relationship building and 
induction/assessment pathways within our services.     
 
Rossie and Polmont work with slightly older adolescents and lessons from 
neurodevelopment alert us to the continuation of brain development and the 
„second window‟ of opportunity that adolescence provides us with to intervene 
and assist young people creating capacities and resilience. Not all young 
people who face adversity or trauma go on to develop mental health problems 
and there are personal, structural and environmental factors that provide early 
opportunities to intervene and which can subsequently protect against 
adverse outcomes including:  
 

 Positive and supportive family environments; 

 Safe and mutual relationships with peers;  

 Access to a wider, supportive and understanding community; 

 Ability to regulate emotions and manage emotional distress;  

 Acquisition of practical problem solving;  

 Compassionate, attuned and supportive responses from 
professionals; 

 Early intervention from support, therapeutic or safeguarding 
services; 

 Trauma informed policies and systems that address bullying, 
harassment or victimisation.  

 
(Addressing Adversity, Young Minds, 2017)          
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Whilst the ACE‟s framework is helpful it doesn‟t capture or attend to poverty or 
bereavement and loss issues which increase risk and levels of vulnerability.  

We are aware of published work which explores approaches to bereavement 
and loss interventions in custody settings and how young men in custody 
attribute bereavement experiences to an increase in substance misuse, 
behavioural problems, and how entry into prison and frequent losses had 
caused them to cease caring about life.  (Vaswani, N. (2014) The ripples of 
death: Exploring the bereavement experiences and mental health of young 
men in custody; CYCJ Factsheet 25). 

Nina Vaswani‟s (2014) paper offered implications for practice and future 
research which included: 

 Bereavement exacerbating existing difficulties; 

 Routine screening for bereavement and negative impacts on entry and at 
subsequent points in time; 

 Custody impacting on visits to family members who may be terminally ill, 
funeral attendance, ability to say goodbye, participate in rituals surrounding 
death, without embarrassment or feeling disrespectful; 

 Narrative or story telling approach to encourage participation in bereavement 
interventions 

 Emotional literacy (recognizing and naming feelings); 

 Informal peer support network             

How does HMP&YOI Polmont interact with secure care units in Scotland in 
terms of the transfer of young people in custody? 

  “The transition to and from secure care or custody are major, traumatic, life 
events for young people, which in addition to the negative effects this 
experience in itself can bring, may exacerbate pre-existing vulnerabilities and 
disadvantage, rendering young people susceptible to a range of (further) 
negative outcomes on release (Hollingsworth, 2013; Bateman, Hazel and 
Wright, 2013)” 
 

(A Guide to Youth Justice in Scotland: Policy, Practice and Legislation, CYCJ, 
Page 4) 

 
We are guided in this practice by Youth Justice Standards and Whole System 
Approaches (WSA) There are a number of principles underpinning practice to 
support effective throughcare. These includes:  
 

 Child centred and rights-based practice; 

 Ensuring and sustaining engagement in the throughcare process; 

 Importance of the relationship;  

 Ensuring service continuity; 

 Preparation for release or transfer; 

 Holistic, comprehensive and individualised support; 

 Development of pathways for effective reintegration; 
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 Accommodation, education and employment; 

 Effective partnerships with community-based agencies    
 
“Young people entering secure care or custody should have a Child’s Plan or 
this should be developed as soon as possible. This Plan should be based on 
a comprehensive assessment of need and risk, guided by GIRFEC principles 
and informed by appropriate structured risk assessment tool(s). This Plan 
should move with the young person and be shared with the receiving secure 
unit or YOI. The aim is to share information; support the provision of a 
continuous service by enabling pre-custody plans to be built upon; and assist 
in the provision of comprehensive, holistic and individualised support”. 
 
(A Guide to Youth Justice in Scotland: Policy, Practice and Legislation, CYCJ, 
Page 13) 
 
The Whole System Approach ethos is that young people should serve as 
much of their time in secure care rather than custody as far as possible 
(CYCJ/Iriss, 2016). It is well documented that transition from secure care to 
custody can be unsettling and the following practice points are identified within 
Youth Justice Guidance (CYCJ) as being important:  
 

 The transition is planned and scheduled for the most appropriate time 
for the young person;  

 The young person is given information about where they are going, 
what will happen when they get there and changes to structures and 
routines;  

 The identified hall manager or Personal Officer from Scottish Prison 
Service (SPS) attends the young person’s reviews prior to moving to 
provide and receive information;  

 Where appropriate, a visit for the young person and family members 
to the YOI should be facilitated before moving;  

 The secure unit should provide the YOI with full information and 
documentation about the young person including the Child’s Plan;  

 After transition, staff from the secure unit should be invited to the 
young person’s initial custody review meeting and any other meetings 
as appropriate (Scottish Government, 2011b). 

 
We have had three young people move on from secure care to custody 
(Polmont) in different circumstances.   

 

 One young person was visited by two Officers on two occasions and 
who met with the Multi-disciplinary Team at Rossie in preparation for 
his transition.  This move was anticipated and facilitated as the young 
person was approaching his 18th Birthday.  Once the young person 
transitioned, the Polmont team re-contacted Rossie staff to discuss his 
management and an incident of violence with a weapon. Our Forensic 
Psychologist attended a meeting at Polmont to share a psychological 
perspective and intervention strategies in place at Rossie that proved 
useful in his management. We commend this planned and partnership 
approach to transitions.  



  REF. NO. J/S5/19/SCCYP/9 

8 

 

 Two other examples followed transitions requested by young people.   
In one of these situations a pre-transition visit was convened involving 
Placement Manager Scottish Government Care & Justice Team, 
member of the Care Protection and Justice Team, Scottish 
Government, Community Transitions Manager HMPYOI Polmont, 
Casework Manager HMPYOI Polmont Scottish Prison Service, Senior 
Social Worker HMPYOI Scottish Prison Service Polmont, father of 
young person and case responsible SW (local Authority and Rossie 
YPT Specialist Interventions Worker. The meeting provided the 
opportunity to discuss the operation of Polmont, be definitive about the 
Earliest release date occurring before a young person‟s 18th Birthday 
and the professional desire to maintain him in secure care, Polmont 
staff to share information with the young person about his 
accommodation and the structure of the day and the rationale for 
wanting to transition to Polmont. We commend this planned and 
partnership approach to transitions.  

  
How has the NHS/Scottish Prison Service developed youth mental health and 
wellbeing strategy in secure care units or in prison custody? 

 
The comments below relate to how the NHS has developed youth mental health and 
wellbeing within secure care.  Rossie is located within the jurisdiction of NHS 
Tayside.   
 
All four tiers of mental health need can present in secure and residential care and 
Rossie‟s secure and residential services can screen for mental illness and initiate 
referrals for intervention. Young people entering secure and residential care can 
present with a wide variety of mental disorders and often co morbidity increases the 
challenges when working with young people.  In addition to specific mental health 
needs the young peoples‟ social backgrounds are often characterised by 
disorganised and disruptive experiences.  These often include socio-economic 
deprivation, multiple losses, trauma(s), family discord, poor educational engagement 
and achievements, learning difficulties, substance misuse and criminality.  
 

Below is a summary of the most common difficulties young people may present.  

Given the different definitions used throughout the published research actual rates of 

problems and disorders are less clear. 

 

Emotional disorders: Phobias, anxiety states and depression. 

Due to limited emotional awareness young people may describe the physiological 

symptoms and report physical pain rather than emotional pain.  For example, 

complaining of headaches/abdominal pain. 

Conduct disorders: Stealing, defiance, fire-setting, aggression and antisocial 

behaviour. 

Hyperkinetic disorders: Activity and attention difficulties. 

Development disorders: Delay in acquiring social, motor and communication skills. 
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Eating disorders: Pre-school eating problems, anorexia nervosa and bulimia 

nervosa 

Habit disorders: Tics, sleeping problems and soiling. 

Post-traumatic syndromes: Post-traumatic stress disorder, flashbacks, paranoia, 

impulsivity, anger/aggression. 

Psychotic disorders: Schizophrenia, manic depressive disorder or drug-induced 

psychoses. 

 

Numerous studies, including several in Scotland, have identified that the mental 

health problems for looked after and accommodated children and young people are 

markedly greater than that of their peers in the community (McCann, James, Wilson 

and Dunn 1996; Dimigen et al. 1999; Ward and Skuse 1999; Ridley and McCluskey 

2003; Meltzer et al. 2004). Reasons include the young person‟s experience in terms 

of poor parenting, trauma, bereavement or serious illness, including mental health 

difficulties in one or both parents, and the impact on the child of the environment 

such as poor neighbourhoods, deprivation, social exclusion and poverty (van 

Beinum, Martin and Bonnett in Scott and Ward (eds).  

 

What is also clear is that a considerable proportion of children suffer mental health 

problems at the time they enter the care of the local authority (Dimigen et al. 1999). 

Similarly young people are entering residential care as a result of increasingly 

complex personal, familial, social, educational and criminal circumstances (Stevens 

and Milligan, 2006) and young people entering secure residential often show a high 

degree of psychopathology and problem behaviour, with antisocial and oppositional 

problems being prominent, and more so than young people who are placed in other 

types of care (Harder, 2011).    

 
We would make two general points. Secure care and residential providers and 

CAMHS services would benefit from a better integrated, more symbiotic relationship. 

Current reporting requirements highlight our interdependence and mutual 

performance accountability to separate governance frameworks. Put simply Secure 

Care providers, and residential providers, are unable to unilaterally deliver 

performance requirements (outcomes) relating to aspects of health within the 

framework document without a collaborative relationship with CAMHS services. For 

these reasons, it cannot be left to individual CAMHS service leads to determine 

whether they will provide the required „in reach‟ services or not.   

 
Given the well documented over representation of mental and emotional health 

problems of young people within residential or secure care, it could be argued there 

is a need for CAMHS screening of all admissions. For reasons of security including 

risk of absconding (one of the demonstrable legislative requirements for placing 

young people in secure care) this cannot happen routinely on an outpatient basis.      
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The pressures on CAMHS services are well understood but we would argue mental 

health need and prevalence data, the Framework for Promotion, Prevention and 

Care and policy directives for Looked after Children, all consistently point to the 

importance of capacity building, enhanced „in reach‟ by CAMHS, and development of 

an integrated care pathways, as methods to improve the mental health outcomes of 

looked after children. There is a pressing need for a shift away from out patient clinic 

based appointments to assertive outreach and „in reach‟ engagement in secure and 

residential care. A frequently raised barrier to this is the time spent by clinicians 

travelling to the young person‟s accommodation but this needs to be balanced 

against reduced DNA‟s.   

    
There are frequent cross NHS boundary debates concerning young people admitted 

to secure care out with their area of origin. Different NHS areas manage these  

circumstances in different ways although most seek to transfer case holding 

responsibility to NHS Tayside. This can and does result it disruption of care and 

often young people will be placed on a waiting list and discharged from secure care 

before they are seen or reviewed.  

 

There are two best practice examples noted below:  

 

1. Edinburgh CAMHS (transitions services) recognise their continuing care 

responsibility to young people when placed at Rossie.  

2. The recent development of a Secure Care pathway and clinical model to 

standardise and streamline access to CAMHS services for secure units 

across the NHS Greater Glasgow and Clyde area. The pathway facilitates 

quick assessments of the nature and severity of young people‟s mental health 

problems; determines which service within CAMHS would best suit their 

needs; and deliver high quality care.  

 

The model above recognises the „window of opportunity‟ following admission to 

secure care (or custody) to engage and assess young people with the goal of 

creating care plan based on a psychological formulation.  This model should be 

standardised across all secure facilities and YOI Polmont.           

 
Currently access to CAMHS is achieved on a case by case basis by Rossie referral 

informed by a range of screening tools. Historically the REP project, (collaboration 

between Rossie, NHS Tayside and Dundee City Council), funded by intensive 

support monies, enabled the provision of two project workers and a consultant 

adolescent psychiatrist who delivered mental health screening, assessment and 

interventions to all new admissions. This funding ended in April 2008 and the 

evaluation can be viewed here:  

http://www.sircc.org.uk/sites/default/files/REP_Evaluation_Report_final.pdf 

http://www.sircc.org.uk/sites/default/files/REP_Evaluation_Report_final.pdf
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In our view ongoing attention should be given to developing multidisciplinary 

collaboration and a comprehensive CAMHS approach which includes „in reach‟ to 

meeting mental health and emotional well-being needs and supporting the 

management of young people with other complex needs.  

CAMHS services should make efforts to understand the culture of secure and 

residential units seeking to integrate themselves and cope with the challenges posed 

by a setting driven by different values and gain acceptance from a range of staff and 

stakeholders 

Greater use should be made of multidisciplinary (MDT) meetings, which convene in 

secure units, to improve the coordinated planning and review of the mental health 

and well-being and safeguarding of young people. A 6 weekly scheduling of MDT 

meetings has been previously suggested by Rossie. These would however have the 

advantage of planning identified consultation time and reduce clinical travelling time. 

More use could be made of conference calls and video conferencing to co-ordinate 

care, share information and improve management and through care planning. 

There is currently no standardised method for assessing Mental Health and 

Emotional well-being outcomes from the different secure units. The Children 

Society‟s (The Children‟s Society, 2010) emotional well-being scale could be 

included in Care Inspectorate and Mental Welfare Commission‟s inspections of 

individual units to enable comparison of well being and outcomes. 

Young people should be involved in designing and shaping services and how they 

are delivered. There is a need to consult with young people on how to improve 

processes for accessing support for mental health and emotional well-being in 

secure settings, taking into account the particular challenges posed by loss of liberty. 

We are constantly increasing our young people‟s involvement in service 

development and improvement – our young people were actively involved in the co-

production of the new secure care standards. We have also doubled our contract wit 

Who Cares? Scotland to ensure increased independent advocacy and participation 

support to young people.  

 
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? 

 
A secure care placement for looked after children results in young people being 
detained and subsequent restrictions on their liberty and other freedoms. There are 
therefore, robust regulations in place aimed at ensuring young people are only 
secured when absolutely necessary and appropriate and that they are are effectively 
supported during and following a secure care placement.  
 
Secure Care Accommodation Services in Scotland must be approved by Scottish 
Ministers and secure care services are regulated and inspected by the Care 
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Inspectorate on behalf of Scottish Ministers under the Public Services Reform 
(Scotland) Act 2010 which defines a “secure accommodation service” as a service 
which:  
 
(a) provides accommodation for the purpose of restricting the liberty of children in 
residential premises where care services are provided; and  
 
(b) is approved by the Scottish Ministers for that purpose. 
 
Article 37 of the UNCRC, requires state parties to ensure that:  
 
“…no child shall be deprived of his or her liberty unlawfully or arbitrarily. The arrest, 
detention or imprisonment of a child …. shall be used only as a measure of last 
resort and for the shortest appropriate period of time”.  
 
We undertake a wide range of activity to ensure human rights obligations are meet 
within our services. We are a „Bronze: Rights Committed school‟ which is the first 
stage of the UNICEF UK‟s Rights Respecting Schools Award (RRSA) and are 
currently preparing for the Silver award. 
         

The Scottish Government supports the provisions of the UNCHR and we believe it is 
important that children and young people understand what it means for them in   
delivering opportunities to support young people achieve their potential.  
 
We attend to article 3 by working towards the young person‟s best interests and 
article 12 by enabling young people to express their views freely and have their 
opinions listened to (Who Cares? Scotland, Complaints policy, have your say, 
participation groups).  We attend to article 29 with work in education, care and 
Specialist Intervention Service (SIS) aimed at developing young people‟s personality 
and talents and encouraging them to respect their parents, their own and other 
cultures.          
 
Rossie has a wide range of services and interventions supporting young people to 
achieve the 4 capacities, underpinned by UNCHR principles and the „Getting It Right 
For Every Child‟ approach. There are many links between the 7 delivery „pillars‟:  
 

 Curriculum for Excellence (CfE – personalised learning experiences for all 
involving a range of learning partners, raising attainment and achievement, 
skill development, qualifications that support the CfE, recognition of 
achievement)     

 Supporting Transitions (dedicated transitions worker, More Choices, More 
Chances, information, advice and guidance)   

 Young people friendly health services with low threshold access (general 
health and mental health services, support with ongoing physical or mental 
health problems, health improvement including physical activity, eating, drugs 
and alcohol, smoking and sexual health and relationships, addressing health 
inequalities)      

 Preventing offending by Young people (Youth Justice Framework and Whole 
System Approach to Youth Justice)  
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 Young people‟s voice and contribution (engagement with young people via 
wellbeing webs, survey monkey, enabling national engagement via who 
cares?)   

 Workforce Development (Continuous Learning Framework now part of 
appraisal, Social Services Leadership Framework, Professional Update 
(Education), Psychology CPD, Nurse Professional update, Kitchen staff) 
Work Opportunities and approaches (Outdoor education, sports and physical 
education, work based opportunities 

 
What are your views on the work of the expert review of mental health and 
wellbeing for younger people in custody?  

 

 We need to promote greater collaboration between commissioners of NHS 
services for children and young people and secure care providers to address 
commonly identified gaps. Many of our young people have mental health 
needs not meeting traditional service threshold but for whom the aggregate 
impact of multiple health and social issues presents not only an immediate 
risk but one which may escalate to crisis if left unattended.  
 

 Commissioners of health care should be required to undertake regular Health 
and Wellbeing needs assessments to ensure service planning and 
commissioning is responsive to the needs of children in secure or custody 
settings.    
 

 The numbers entering secure or custody care consist of a concentrated group 
with challenging and complex needs and a wide range of vulnerabilities. This 
cohort of young people are overrepresented in terms of their physical, mental, 
neurodevelopmental, bereavement and substance use needs often 
demonstrating considerable comorbidity.  
 

 Skills historically developed in Forensic CAMHS teams are applicable to high 
risk young people where specialist expertise beyond that contained in local 
CAMHS services is required. Pockets of this expertise are almost exclusively 
orientated in the West of Scotland (Glasgow) to the detriment of young people 
located in community, residential, secure or custody settings on the east of 
Scotland. The review should consider whether the opportunity now exists to 
extend FCAMHS, or services such as provided by the IVY project, nationally 
thus ensuring greater continuity of care between community, secure or 
custody for young people between settings.         
 

 The Healthcare Standards for Children and Young People in secure settings 
(Royal College of Paediatrics and Child Health, 2013) cover mental health in 
detail but were regretfully not adopted in Scotland. This decision should be re-
examined.           

 
Any other issues you may wish to comment on in relation to mental health 
care provision and secure care and HMP&YOI Polmont?  
 

The clinical model used by CAMHS staff in Greater Glasgow and Clyde looks to 
have utility for custody settings and follows a Stabilisation, Building relationship, 
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building skills and resilience and reflectivity task orientation. Rossie operate a similar 
psychological model.   
 
Research by the University of Dundee and Rossie has transformed trauma 
assessment and interventions within secure care in Scotland. For the first time an 
exploratory study of traumatization in adolescents in a secure facility in Scotland 
(Barron and Mitchell 2016) established that traumatic events are pervasive in the 
lives of adolescents in secure facilities in Scotland. A subsequent study was the first 
to examine the implementation and evaluation of introducing a trauma-specific 
intervention into a Scottish secure facility and utilized a randomized control design 
with standardized trauma symptom measures. The latter study directly improved 
psychotrauma assessment and interventions and staff knowledge (trauma lens), 
delivered a battery of screening measures and trauma interventions into specialist 
intervention service practice. This work would be replicable within custodial settings 
and could be aided by the phased based approach to staff trauma training proposed 
by the National Trauma Training Framework and the companion Scottish 
Psychological trauma and Adversity training plan (NHS Education for Scotland).   

     
Custodial settings, would benefit from a trauma informed care lens to admissions, 
during custody and transitions. This would require all custody staff to understand 
trauma and how it can affect individuals‟ families and communities, evaluate what 
organisational practices may compound existing trauma, ensure that staff are trained 
to recognise the signs and symptoms of trauma and that programmes and the 
organisation respond by practicing a trauma informed approach. Trauma informed 
care is a strengths based framework which recognises the complex nature and 
effects of trauma and promotes resilience and healing.      
 
 


