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Secure Care Strategic Board 
 

Note of 17 April 2018 Meeting  
Good Shepherd Centre  

 
Board members in attendance  
Angus Gillon (St Mary’s Kenmure) 
Ann Kivlin (Education Scotland) 
Beth-Anne Logan (Board member, CHS) 
Boyd McAdam (CHS),  
Carole Richardson (Rossie Young People’s Trust) 
Donald Henderson (Scottish Government, Chair) 
Jane Johnstone (Office of the Chief Social Work Adviser, Scottish Government) 
Jane O’Donnell (COSLA)  
Jim Gillespie (Kibble) 
Laura Beveridge (Independent Consultant) 
Neil Hunter (SCRA) 
Roisin McGoldrick (Good Shepherd Centre) 
Stephen McLeod (NHS, Greater Glasgow and Clyde)  
Teresa Medhurst (Scottish Prison Service)  
 
Deputies and others in attendance  
Alison Gough (Secure Care National Advisor, CYCJ, Secretariat) 
Andrew Richmond (Scotland Excel)  
Catherine Agnew (Care Inspectorate)  
David Cotterell (SG Secretariat) 
David Doris (SG Secretariat)  
 
Apologies 
Alex Little (NHS)  
Jacqueline Pepper (Social Work Scotland) 
Julie Welsh (Scotland Excel)  
Karen Dyball (Social Work Scotland)  
Kate Rocks (SWS) 
Kevin Mitchell (Care Inspectorate)  
Liz Brabender (Lead Secretariat, Independent Care Review)  
 

1. Welcome and Apologies  
DH welcomed the group thanking the Good 
Shepherd Centre for hosting the meeting and invited 
round the table introductions and apologies. DH 
noted that there was no representation from Social 
Work Scotland at today’s meeting.  
DH said the main aim of today’s meeting was to 
achieve consensus on an agreed Vision which the 
Board could make reference to as decisions were 
taken to ensure the work remains focused on the 
long term objectives.   

 
 

2. Action points from the last meeting   
All the actions points from the September 2018 

Action Point 1 - JO’D to 
ensure DC has details 
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meeting have been cleared. JO’D provided an 
update to explain how COSLA and Local Authorities 
would be better represented at the work strand 
meetings. Following discussions with COSLA and 
Social Work Scotland and Jane Johnstone JO’D has 
been able to identify 7 people  including herself and 2 
other Board members KR JP and some Heads of 
Service/operational managers who  will share the 
task of attending meetings between them. JO’D said 
the reality is there is a squeeze on everyone’s time 
but hoped this increased number and range of 
representatives would ensure there was Social 
Work/Local Authority presence at each meeting.  

of SWS and Local 
Authority work stream 
members  

3. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A Vision, Purpose Values and Strategic 
Objectives and Actions paper was circulated 
prior to this meeting. (Paper 1)   
BMc apologised for the late circulation of the paper 
and that he had been unable to share the paper with 
the Vision and Purpose work strand group prior to 
this meeting. He thanked the members of that work 
strand and AG who had drafted a paper on behalf of 
that group following its meeting in early February. 
(Annex D of BMcA’s paper)  
 
BMc talked to his paper highlighting the discussion 
points and the draft vision statements detailed in it.  
BMc opened discussion to the Board inviting their 
thoughts and comments on his proposed vision 
statement and acknowledging the tensions between 
the likelihood that at least for the foreseeable future 
we are likely to need a contained space to work with 
these vulnerable young people, whilst being mindful 
that within the work stream and the full Board, there 
is an appetite to be ambitious and look beyond the 
current provision.     
 
AG explained how the paper (at Annex D) was 
drafted. The discussions which had taken place at 
the initial work stream meeting, had been debated in 
detail at the full Board in January and then the write 
ups from that work had been explored during a work 
shop style meeting of the Vision and Purpose work 
stream meeting in February.  This had been distilled 
into Vision and Purpose statements and a series of 
commitments, which BMcA describes in his paper as 
‘Values’.  It is not straightforward as there are 
disparate voices, but in order to move forward there 
needs to be greater consensus and a sense of the 
core longer term Vision. There was a rich and in 
depth discussion around the Vision.  Debate centred 
on the key point of tension which has been noted 
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throughout the Secure Care National Project work 
and now the Board’s considerations, i.e. should the 
Vision look beyond secure care, or be a Vision for 
redesign of secure care? Some of the key discussion 
points  are noted below -   
 

 The Vision must focus on the needs and 
circumstances and rights of young people.  

 

 It is also about the rights and responsibilities 
of young people and others in relation to the 
safety of other people and communities.  

 

 Secure care in Scotland is consistently 
highlighted by the regulatory and inspection 
bodies as providing a caring environment that 
can meet the needs of young people and 
some secure care providers believe there are 
still misconceptions that it is  ‘a dark hole 
where children are lost or forgotten’ and that 
this is simply wrong. Things can always be 
improved, but we need to recognise and 
develop excellence where this has been 
noted.  

 

 Another view however is that the efficacy of 
secure care cannot be measured by achieving 
excellent inspection grades, it has to be about 
young people’s experience and that some 
young people are re-traumatised by their 
experiences of being detained in secure care.    

 

 Views were expressed that if we do not have 
the ambition of not having secure care it is a 
failure of the whole care system.  
 

 We need to ensure that young people and 
staff all have “hope” and ambition and that 
does not always seem to be the case.    

 

 The whole system needs to be redesigned to 
build in flexibility and responses tailored to 
children and young people and their families 
including a more fluid continuum.  

 

 Kilbrandon is fifty years old we need to focus 
on how we are responding to needs and 
increasing risks and danger – where there are 
risks of significant harm to self and/or others, 
children and young people need help and 
support and improved access to  CAHMS / 
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community based integrated mental health 
supports (IVY model) and intensive 
community programs. There is a real need for 
redesign across the system.  

 

 Use of secure care and views about secure 
care differ greatly from one Local Authority to 
the next and there is no standard practice. 
Secure needs to been seen and accepted as 
a continuum of care in a holistic approach, for 
as long as we have need of secured 
environments. 

 

 The ‘third horizon’ is envisaged by some as a 
place where there is absolutely minimal use of 
secure care and for others as a place where 
children and young people are not detained in 
any care or justice setting.    

 

 We must be careful not to over focus on the 
buildings and environment, some young 
people don’t need to be contained to heal, 
they need people and continuity of care and 
relationships and ensuring the right support at 
the right time so that young people do not 
reach a point of such crisis that authorities 
believe the only way to keep them safe is to 
detain them; that must be the focus.    
 

 Whilst some Board members expressed 
concern at the lack of intensive community 
support/approaches in some local areas, 
others suggested that the facts show us we 
are closer to the Third Horizon in some ways 
than we recognise – use of secure care by 
Scottish Local Authorities has continued to fall 
and there are currently only 40 children and 
young people in secure care.  As a country we 
are detaining fewer and fewer children and 
young people in either secure care or custody.   

4. Following the discussion the group broke for lunch 
and the discussion from the morning was distilled 
into an additional statement combined with the draft 
Vision worked up by the Vision and Purpose work 
stream (Paper 1 Annex D).   The following working 
vision statement was agreed:  
 
Our vision is of compassionate, nurturing, 
relational, rights based responses and supports 
within families, schools and communities; for all 

TO NOTE 
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children and young people whenever there are 
concerns about significant harm to self and/or 
other people.  
 
We are working together to Get It Right For Every 
Child, focused on making sure children and 
young people are offered early, timely, 
appropriate and high quality supports to help 
them fulfil their potential.   
 
Scotland is striving to become a country where 
all children and young people; whatever the 
vulnerabilities and risks associated with their 
distress and actions; are cared for as children 
and where no child or young person is deprived 
of their liberty. 
 

5. Work Streams – Key Points – Asks of the Board 

A paper had been circulated to the board prior to this 
meeting with information and updates from each of 
the work streams and the STARR group. Some of 
the discussion points are noted below. (Paper 2)  

 
Vision and Purpose  
As noted The Board tasked the Vision and Purpose 
work stream with taking forward the work on the 
Purpose Statements in the context of today’s 
discussion and agreement. It is hoped this work can 
then be shared across the Board and fed back into 
the May Board meeting.   
 
Pathways and Standards  
NH advised this group has now met on 3 occasions.  
They have mapped out the relevant Scottish policy 
and guidance in relation to secure care against 
young people’s Calls For Action (including the 
RCPCH of National Health Care Standards for 
Children and Young People in Secure Settings that 
were adopted by the rest of the UK in 2013).  
The work stream is currently drafting a set of 
expectations underpinned by those calls for action 
which will provide the basis for Standards to 
complement the National Health and Social Care 
Standards. A Shaping exercise involving all partners 
aims to design the health and care pathway and 
these standards should apply across the continuum 
of care, where there are worries about significant 
harm to self and/or others, they must be part of a 
step change in culture.  
 
BL highlighted the need for joined up approach and 

Action Point 2 – BcA/AG 
to revise Annex D paper 
to incorporate today’s 
discussion and Vision 
Statement and circulate 
across work stream and 
then full Board for 
comment   
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said the 12 place mental health in patient unit in 
Ayrshire will not solve all the current problems but 
may make a small contribution towards improving 
outcomes for young people who too often are not 
getting the help they need in relation to mental health 
issues and/or past trauma.  
 
AG said she and the joint chairs of the group Andy 
Sloan and Willie McKeown have met/meet again in 
April to draft this Shaping Document and the work is 
progressing.  
  
STARR – Young people’s participation group  
BL and LB spoke to their report (Paper 3) and 
described how the core group had met for the first 
time in March, there was a great deal of enthusiasm 
in the room but it was still a difficult and emotionally 
charged meeting. It is important to give people time 
and space in the right environment to enable quality 
constructive conversations to take place. It was 
important to recognise that identifying yourself as 
secure care experienced was difficult for some 
people, which reminds us of the stigma and labelling 
that can still be associated with secure care, but also 
the extremity of some people’s past experiences 
including of the care system.    
 
There are risks with this partnership / coproduction 
approach and it is vital to have supports in place for 
people who chose to become involved.  
A lot of this first meeting was about setting the scene 
and agreeing the ground rules. The group were keen 
to learn what are the next steps, how can they 
challenge and influence the work of the board.  
 
BL acknowledged the group was all adults and there 
is still work to be done to ensure the voices of 
children are heard. CYCJ will recruit   a post to 
support the work of the STARR group to ensure YP’s 
voices are heard and taken in to account when 
decisions are being made.  
 
There are risks with this group ‘opening old wounds’ 
it is therefore vital we see this through to a finish and 
implement genuine change.  
 
The STARR report seeks the commitment of the 
Board towards making recommendations for future 
participation/recognition of the unique care 
experience of having bee in secure care.    
 

 
 
 
 
 
 
 
 
 
 
 
 
Action Point 3 – STARR 
group to contribute to 
development of Vision 
statement and 
Purpose/Commitments 
at STARR event 26 May 
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Research and Evidence 
It proved difficult to get a board member to chair this 
group and DH agreed this group will no longer be a 
formal work strand of the board. This will allow 
flexibility for key people to join the group when 
required. It is anticipated this group will run long 
beyond the lifetime of the board, to take forward 
several key areas of work including exploring funding 
options for a longitudinal study of secure care. There 
is a great deal of enthusiasm in group who have 
agreed future funding bids should be closely linked to 
health to improve the likelihood of success.   
 
DH said he was hopefully some Scottish Government 
funding could be found to help start a longitudinal 
study.   
 
DC advised Scottish Government has agreed funding 
to commission a 3 month under graduate post to dig 
deeper in to the data we already hold to better inform 
the work of the commissioning group. The student 
will take up their post in May 2018.  
 
DC advised he had drafted a paper with all the calls 
for action and attempted to allocate the actions to the 
work strands or other interested groups and he will 
circulate this with the note of the meeting.  
 
Commissioning   
JO’D advised the group had not met since the last 
Board meeting. They had previously said they would 
not meet until the Vision had been signed off. J’OD 
intends to hold the next meeting in mid-May when it 
is hoped the group can start to work on what is 
required for the next commissioning cycle which 
starts in April 2020.      

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Action Point 4 - DC to 
circulate the calls for 
action paper.    
 
 
 
 
   

6. Review and Action Points  
DH thanked the group for achieving the main aim of 
today’s meeting which was to agree the Vision 
statement. The Vision and Purpose work stream was 
tasked with taking forward the purpose statements 
and commitments/values of secure care and 
responses to concerns about risk of significant harm 
it is hoped this can be agreed by correspondence 
prior to the next board meeting.   

Action Point 5 – Vision 
and Purpose work 
strand to agree the 
purpose prior to the 
next Board meeting.   
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7. Date of Next Meeting 29 May  2018 to be held at 
Scottish Government, Victoria Quay, Edinburgh  
 
DH advised the July meeting would have to be 
changed DC to circulate 2 – 3 dates to ask members 
if they are available to meet.    

Action Point 6 DC to 
contact Board members 
re rearranging July 
meeting date and liaise 
with Rossie who are 
offering to host the July 
Board meeting.   

 


