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Briefing
On 10th November 2014, the journal Scottish justice Matters [SJM] published its edition on children and young people in the criminal justice system in Scotland. The editors stated that their main aim was ‘….to create a space for those who had contact with the justice system as young people to share their experiences and reflections.’ The went on to say that ‘Rather than focusing on services, structures or organisations our starting point has been the issues that are important to young people.’
This was a departure in style from SJM, but one that allowed young people to share their personal stories ‘because they want things to change and improve’ not for themselves but primarily for the good of the young people that follow them.’

The editors summed up their view and that of consortium members by saying ‘We strongly believe that we have a responsibility to listen carefully to their voices and all of us need to reflect on what we can do, whatever our role or position in society, to make a difference to children and young people who may be experiencing similar things.’

One constant theme across the journal articles was that of trauma and complex mental health issues faced by children and young people who have fallen into the criminal justice system in Scotland today.

In this event we wished to bring together a wide range of professionals, policy makers and academics to discuss how we can listen and act in the best interests of these vulnerable young people.

The questions discussed included:

1. Can we identify problems and gaps in services for young people with mental health problems?

2. What does current research tell us and how can this be utilised to support young people with mental health needs and avoid their involvement in the criminal justice system? 
3. What changes to policy and practice are needed in the light of this?

4. Are we focussing too much on the behaviours rather than on the causes of those behaviours?

AGENDA

	09:00 – 09:30
	Coffee & Registration



	09:30
	Welcome, Chair, Dr Linda de Caestecker Director of Public Health, NHS Greater Glasgow and Clyde (Confirmed)



	09:45 – 10:00
	Presentation 1 – What is trauma? How does it affect young people? 

Nina Vaswani, Research Fellow, Centre for Youth and Criminal Justice, University of Strathclyde (Confirmed)



	10:00 – 10:15
	Presentation 2 – Current mental health services for young people with complex mental illness – where are the gaps in service and policy?

Sophie Pilgrim, Scottish Children Services Coalition & Director, Kindred Scotland (Confirmed)


	10:15 – 10:30
	Presentation 3 - Issues faced by young people in secure care – presentation prepared by Dr Kate Black and Dr Lorraine Johnstone

Dr Kate Black, Principal Clinical psychologist for the Interventions for Vulnerable Youth (IVY) Project (Confirmed)


	10:30 – 10:45
	Presentation 4 – Personal story of a young person

Kim, Strathclyde University & Positive Prison? Positive Futures (confirmed)


	10:45 – 11:00
	Coffee



	11:00 – 12:30
	Roundtable discussion



	12:30 - 13:00
	Final remarks and close of event – Prof Alec Spencer, Convenor SCCCJ




The event was supported by the Robertson Trust and the Monument Trust.
REPORT ON EVENT:

Opening remarks by the Chair, Dr Linda de Caestecker:
· Offending and violence are public health issues.
· Services have improved in the last 3 decades, but there are gaps.

· Children and young people may present with obvious distress, but mental health services respond by saying they don’t meet the criteria for a service.

· Services may not be well equipped to deal with trauma.

· The last edition of Scottish Justice Matters had a welcome focus on the experience of young people.

As outcomes for today, we should ask how we can listen better, and how can we act? Once this report is available, we should think about what actions are required. We should also think about prevention by means of family support and other interventions.

Speaker 1: Nina Vaswami

Trauma can be defined as ‘experiences or situations that are emotionally distressing and that overwhelm the individual’s ability to cope’.

In Nina’s research with young men at Her Majesty’s Young Offenders Institute [HMYOI] Polmont, it was evident that her participants had much higher rates of bereavement, and higher rates of multiple and traumatic bereavement than the general population.  

A key issue is loss, which may not always include death. Loss includes:

· Loss of opportunity, a future, the stigma of having a prison record, loss of a future self.

· Loss of relationships due to breakdown or disruption.
· Loss of status – loss of power or agency, stigma.

· Loss of stability, security and childhood innocence.

The impact of loss and bereavement is often behavioural, which can eventually lead to custodial sentences. There may be physical symptoms too, such as anxiety, grief etc, which require support and if left unsupported may lead to substance misuse, risky behaviour or suicide.

Loss is complicated, and may be ‘ambiguous’ (e.g. divorce, parental imprisonment, being taken into care etc.) Numerous placement moves for young people serve to amplify their loss. Ambiguous loss links with disenfranchised grief, and young people are by their nature disenfranchised.

When the system response is to take young people into secure care or custody it takes away their agency to cope, grief remains unresolved and manifests as challenging behaviour. Loss is amplified in 4 ways:

· Multiple, traumatic bereavement

· Ambiguous loss

· Unique set of losses triggering system response

· System response complicates ability to cope

Young people would benefit from loss, death and grief education. As young people often rely on their peers for support, universal education is needed.

Speaker 2: Sophie Pilgrim
Sophie’s organisation, Kindred, helps 800 families with children with disabilities a year. About 70% of young offenders have a learning disability.

There is no inpatient care for Child and Adolescent Mental Health Services (CAMHS), and this can mean children waiting a long time, only to be sent to far distant and inappropriate places.
At Tier 1 – there are universal services, including Getting It Right For Every Child [GIRFEC], the named person who is accountable, SHANARRI indicators [Safe, Healthy, Achieving, Nurtured, Active, Respected, Responsible, Included], and links with Kilbrandon.

At Tiers 2 & 3 – Although awareness and identification of autism has increased, so have the waiting lists. Also, children with complex needs are surviving longer and services such as CHAS have to change their criteria. 
At Tier 4 – Only Lothian has intensive services, and at this level there is a need for intensive behavioural support/treatment and inpatient CAMHS. 

Intensive services can come into the home when things spiral out of control, which may happen in the teenage years. The family can be trained to cope. But not all families can provide this environment.

Some young people end up in a Young Offenders Institute [YOI] where there’s no access to assessment. There is a debate to be had about whether community care can prevent the need for inpatient care. Statistics suggest we need 40 beds in Scotland to provide treatment for cases arising from autism. Inpatient services have the capacity to decrease the pressure on community teams to manage acute episodes.

Speaker 3: Kate Black

Kate’s detailed presentation is available HERE.

Some key points:

· Young people are themselves victims before they become offenders

· The parents of young people in secure accommodation have been victims and patterns of trauma in family repeats itself

· Parents find it difficult to access services

· Young people can be left until they have a high level of offending before services are made available

· Traumas may be ‘small t’ (eg multiple placements, being moved from foster care just as it’s feeling comfortable), or ‘big T’

· Staff can feel hopeless in respect of the young person’s trajectory towards custody, but that sense of hopelessness must be challenged

· Better awareness of attachment is needed (eg for Children’s Panels)

· Understanding needs to reach beyond behaviour to what motivates that behaviour and to underlying trauma(s)

Speaker 4: Kim
Kim told her personal story that lead to her receiving a Supervision Order in March 2013. This included a childhood of neglect, amid her mother’s struggle with manic depression. After years of getting into trouble, Kim had a son, but suffered the death of a cousin, and had a breakdown. GPs only prescribed tablets, which made the situation worse, until Kim decided herself to stop taking the medication. 

In terms of the Supervision Order, Kim was able to undertake Cognitive Behavioural Therapy [CBT], a First Steps programme (NHS Health Scotland), and anger management, and this helped her to understand why she was behaving as she was, and what had led to her offending behaviour.

From her own experience, Kim questions whether doctors are too quick to hand out pills, and whether women and girls are getting a diagnosis and prescription, when they are in fact suffering from trauma. In her case, what she needed, and what worked, was someone to talk to and help to understand her own situation.

GENERAL DISCUSSION
After the presentations, there was a round table discussion, under Chatham House rules. The discussion was wide-ranging, and informed by agencies and individuals with a broad range of experience in relation to working with children and young people in and around mental health and the criminal justice system. Contributors came from the statutory and voluntary sectors, as well as from academe. Some key themes emerged from the discussion:
Trauma and loss

· Peer support is important
· Repetitive loss, leading to trauma, may go unnoticed and remain under the radar
· We need to find a way to stop re-traumatising children because of the way the system deals with them
· Training is a key issue (see below)
The importance of trusted relationships 

· If children have multiple placements, there is no continuity and the opportunity for building relationships is lost.

· A key person/ named person may provide continuity but may not be trusted

· The third sector can help families who are distrustful to improve their engagement with services

· We lack financial resources to promote relationships, or sustain projects that can help in the longer term

· Families respond well to personal, home-based services

Early intervention and prevention

· At the higher tariff end, services are much more expensive, better to intervene early
· We need more emphasis on diversion, especially around the first few offences before the tariff is too high

· We should recognise that behaviour can be a signal that children are looking for help

· Teachers and other professionals need help to talk about prevention before the first few offences draw attention to the child

Equalities and accessibility of services
· Different cultures need different services and approaches, e.g.

· Loss and bereavement are different for ethnic minority communities, and the concept of ambiguous loss is less relevant

· Grief is enacted/understood differently

· People from ethnic minority communities are less likely to receive first admission support for mental health and much more likely to get forced admissions

· Although lack of structure is often identified as the reason for offending behaviour, ethnic minority families are often too structured, and this is the cause of behavioural problems

· Assumptions about the stability of families may be mistaken, and may lead to young people from ethnic minority families being missed for early intervention
Training is important

· Trauma-informed practice is relevant for schools, prisons, police and health
· Police use Trauma Risk Management to train peers to risk assess and note changes in behaviour (e.g. increased drinking), and make use of brief interventions
· Wider skills are needed, including the confidence to talk about trauma and loss
· An ‘attuned’ person need not be highly trained, but they do need some training 

· Ways to access more highly trained staff should be improved, but creating more confident staff would mean we don’t always need to ‘refer up’
· There is a role for teacher training to be improved, as well as selection processes

· Volunteers can also be trained to offer help and recognise when a more skilled intervention is required

· GPs don’t always spot that mental health issues present as physical ailments first
Examples of good practice from elsewhere can be helpful, e.g:
· Positive psychiatry (USA)
· Leicestershire – community care preventing the need for inpatient care
· Warrington – secure units for young people limited to no more than 2 beds each
· Alaska – ground-up model of health care
· Melbourne – co-creation of adolescent friendly services
· Canada – services to parents and children are delivered through schools
· USA and Queensland (also English pilot) – Mental Health Courts ensuring a more knowledgeable approach to offenders
· England – Family Drug and Alcohol Courts
· Raploch, Stirling – developing a positive local identity
There are gaps in services

· Whereas throughcare might include provision of services, if there isn’t a sentence, no alternative service is provided

· Prisons exclude families from discussions about mental health needs of prisoners

· It is difficult to access adult services, and people get an assessment but not a service. We need more people who can be accessed early on before cases get passed upstream
· There is an opportunity to reach out to parents, although it is recognised that parenting programmes do not always work. Universal education can be the route to educate the next generation of parents

· Parents who have themselves been victims also need services

· CAMHS are not represented today and are often missing from key groups, their services should be more accountable

· Information that would be helpful in decision-making processes (eg about children with specific conditions) is not passed on

We should change the narrative

· We should shift from talking about mental health to mental well-being

· We should think about young people with emotional and relationship problems, rather than with behavioural problems

· Communities should be challenged not to wash their hands of young people, and not to seek their removal from the community

· Self-directed support has the potential to help families make choices
· Restorative justice helps address harms caused and repairs ruptured communities where the young person returns after secure care

Money could be better spent

· Secure care is very costly, and we know it doesn’t work and in fact exposes young people to the risk of amplified behaviour/offending
· Bodily symptoms are treated instead of root causes (concept of a ‘psychic skin’)

· Using the wisdom of service users, with support from professionals, in service design would improve outcomes

· The 32 local authorities present geographical limitations, and we end up with a multiplicity of contracts, an unsustainable model

· We have good national policies such as GIRFEC, Whole Systems and Curriculum for Excellence, as well as local initiatives. We don’t need new policy frameworks, we need to redesign and implement the ones we already have.
· Using an assets-based approach, we could identify who has already played a positive role for a young person, and work to maintain that

· Local authority commissioning can be improved through developing personalised services and listening more to service users

· If done properly risk assessment can be child-centred, and can help in prevention but currently it is hard for services to access risk assessments 
Closing remarks and actions

The Chair thanked everyone for their part in the discussion. She noted the similarities in the discussion with that around women offenders, namely that young people have experienced trauma, the lack of appropriate services, the need for key workers, geographical issues, and the desirability of problem-solving courts. However, it is clear we have a strong range of policies which should provide a way forward and we need to ensure these are implemented. It may be that the move to Health and Social Care partnerships will allow us to commission sustainable services. 
Recommendations include:

· Resources are not the major answer, rather we need to do things better 

· In particular, there needs to be one person in a trusted relationship

· We need to redesign services in a co-created way 

· We need training that is trauma-informed
· We should learn from experience elsewhere

· There are gaps in services at tier 2 that should be addressed

· We should focus on mental well-being and resilience

· Establishment of an Inquiry or Commission to cover all the issues facing young people with mental health needs to help them stay out of the criminal justice system

SCCCJ 18th February 2014 
ADMINISTRATOR: helen rolph, 2/1, 10 CAIRD DRIVE, GLASGOW G11 5DS, TEL: 0141 5343123; 07811 384 083

EMAIL scccj.info@ntlworld.com, WEBSITE WWW.SCCCJ.ORG.UK CHARITY NO. SC029421
[image: image2.png]




[image: image3.jpg]





[image: image4.jpg]N,

Victim,ajpport

Scotland

S

i





[image: image5.jpg]=SACrO=

SAFEGUARDING COMMUNITIES — REDUCING OFFENDING






PAGE  
7

[image: image1.jpg][image: image2.png][image: image3.jpg][image: image4.jpg][image: image5.jpg]