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Aims Of The School
· To reflect on what children need in order to grow and develop their full potential

· To be aware of how parental problems and behaviour impact on their children

· To consider what this means for practice in hearings

Introduction

HOSTAGES TO FORTUNE

“From the earliest age of understanding, every child finds himself part of a given family and a given environment – factors which are beyond his or society’s power to control.  During childhood the child is subject to the influences of home and school.  Where these have for whatever reason fallen short or failed, the precise means by which the special needs of this minority of children are brought to light are equally largely fortuitous.  The individual need may at that stage differ in degree, but scarcely in essential character, and such children may be said at present to be, more than most, in a real and special sense ‘hostages to fortune’ ….”

The Kilbrandon Report, 1964, para 251

In the forty-one years since the Kilbrandon Report was published, the situation of children and the problems they encounter, have changed significantly.   Referrals to the Scottish Children’s Reporter Administration reflect that increasing numbers  of children in Scotland come to the attention of the children’s reporter and various agencies as being in need of care and protection, in many cases as a consequence of parental problems.  

The National School focussed on particular problems parents may have, how they impact upon the child and the difficulties for children living in circumstances where the parenting they receive is not ‘good enough’ for whatever reason.  The reasons are usually not just single but multiple and complex. All panel members have undergone mandatory training on parenting orders and are aware of the complexities of parenting even in favourable circumstances. 

Panel members know from their experience in hearings that children living in the most appalling situations may retain strong loyalty to their parents.  Further harm  may be caused by separation, although sometimes that is the only option if the child is to be safe and to have opportunities to have their needs met as they grow towards adulthood.  Damaged children may become the vulnerable and damaging parents of the future.   We can’t change the world some children experience but the more information panel members have about what is harmful to their development, the better equipped they are to make decisions in the best interests of the child.

Over the course of the National School, we heard in most contributions the voice of the child – either as reported by Sarah Wilson on parental substance misuse or from Childline Scotland in Elaine Stalker’s contribution on parental or other close family member imprisonment – or directly the voices of two of Michelle’s three children in Michelle’s Story and the lack of communication from the youngest child, Josh, spoke volumes.  We also heard from children how they experience domestic abuse and how it impacts on them, the voices of young people in Invisible Kids – again parental substance misuse – and finally, the voice of the young girl in Children 1st’s DVD of a family group conference.

The effects of poverty, culture, drugs and mental health problems on children in school

Liz Whyte, Headteacher, Royston Primary School, Edinburgh

Liz  has been headteacher at Royston Primary for the past eight years, having taught in other schools in Edinburgh for the past twenty years.  Royston Primary is in a deprived area of Edinburgh, where there are many social problems.  The school has about 250 pupils.  About 25% form part of what Liz, and other headteachers in the area, regard as a shifting population with parents moving in and out of the area, often with different partners and groupings of children.  She described the circumstances of a primary two child who has attended eight schools.  
For the children whose parents are experiencing a range of problems, school is sometimes a safe haven rather than a place to learn.  For example, a child whose parent has serious mental health problems, including depression, may be anxious about how the parent is while they are in school and the school will enable them to contact the parent during school hours to check if he or she is okay.

Liz talked about about an angelic looking child of about eight who at playtime each day sat outside her room, quietly colouring in pictures.  He, in common with a small but significant number of other children, have been so traumatised by their experiences that they are too violent – either towards other children or themselves – to be allowed out to play. This particular child’s father suffered from severe depression (in addition to addiction problems) and committed suicide while the boy was at school.  While the boy waited quietly in Liz’s room his mother, an Edinburgh “working girl”, stormed in and said she didn’t want him and Liz could do what she liked with him.  The boy’s grandparents were traced, he is now living with them and making slow but steady progress. 
One of the families Liz described had a father with mental health problems who suffered from delusions and a mother with learning difficulties.  One of the children in the family, a girl of six, spent so much time in her buggy that she was barely able to walk, couldn’t speak and was very reluctant to eat.  She was found to have a mouth full of abscesses because she hadn’t had medical or dental care.  The staff in the school worked intensively with the child, who began to make progress.  At that point, the family moved.  Liz has other children in the school who are not receiving physical or dental check-ups and whose basic health checks haven’t taken place.
Liz introduced panel members to the concept of ‘buggy bairns’ – children who for a variety of reasons spend excessive amounts of time sitting in buggies rather than being given the freedom to explore and play. Being in a buggy in this way can affect the development of the child physically and intellectually. Some of these children have very poor speech development because they have a dummy constantly jammed in their mouths and “dummy rash” around the mouth. Liz described how the buggy may travel in a straight line while mother weaves her way behind it!
One of Liz’s concerns is the apparent culture amongst some very young mothers, whose own experiences of being parented have been poor, of not showing affection to their children.  She has observed children being sworn at, given no encouragement and quite rough physical handling when mothers collect them from school.  There appears to be no understanding of the child’s needs for consistent affection and encouragement.
So far as the cycle of problems is concerned, the school sees parents with mental health and substance misuse problems, who are materially poor and, for a variety of reasons, not able to provide consistent or ‘good enough’ parenting to their children. Part of the culture amongst some mothers, even when they are pregnant, is to buy a bottle of vodka on a Monday and get together with a group of chums in the evening and drink their way through the bottle.  Drug misuse is rife in the area and in some families and the children’s care suffers.
Although Liz’s contribution was presented in a very humorous and light-hearted way, her passion for the children in her school (her weans) and her concern for their well-being shone through.
Group session 1:   delegates worked in fixed groups throughout the weekend.  The first group session, following a light-hearted ice-breaker,  considered children’s needs at different stages and parenting capacity, using as a model the Department of Health assessment triangle which has the child at the centre and three dimensions:  children’s developmental needs, parenting capacity and family and environmental factors.
Parental Drug and Alcohol Misuse:  Resilience and Transition among Young People

Dr Sarah Wilson, ESCR Postdoctoral Research Fellow, Centre for Research on Families and Relationships, University of Edinburgh
Sarah’s presentation stemmed from findings for a research report undertaken by Sarah and other research staff at the Centre for Research on Families and Relationships, Edinburgh University, on behalf of the Joseph Rowntree Foundation.  (Website:  www.jrf.org.uk/knowledge/findings/socialpolicy/064.asp).

The context of the research is that approximately 920,000 children in the United Kingdom are living with a parent with an alcohol problem.  Between four and six per cent of children in Scotland live with a parent with a drug problem with an estimated 10,000 children in the Glasgow area with a parent with a serious drug problem.  Between fifty and ninety per cent of children on social work caseloads have a parent with a substance misuse problem   Alcohol is involved in one third of child abuse cases and forty per cent of domestic abuse incidents.  Marriages are twice as likely to split up, one in five hospital beds are occupied by people with alcohol related problems, one in six people presenting to casualty departments and two-thirds of suicide attempts.
The aims of the research were to learn about older children and young adults, to take into account alcohol as well as drug misuse, to consider the concept of resilience and why resilient children appear to be better equipped to resist stress and adversity, to cope with change and undertainty, and to recover faster and more completely from traumatic events or episodes.

The study had thirty-eight respondents, twenty women and eighteen men. The age range was 15-27 although most were aged 16-19.  Six came from middle class families, there were no black or minority ethnic respondents and most came from the Central Belt.  While half had little or no substance misuse, twelve were past or current heroin users.

What did parents misuse?  Twenty-two reported alcohol misuse, eleven drugs (mostly heroin but also dihydrocodeine (prescription and street), amphetamines and cannabis.  Five respondents reported both drug and alcohol misuse.  In addition to the drugs listed by other respondents, valium and glue were misused.
Respondents were asked about when the problems started:  had there been a gradual recognition of a long-standing problem or a sudden change in circumstances due to a family crisis?
“It gradually built up …. and I was about 13 […..] when I realised it was smack.  […..] I just thought it was hash when I was 11 eh”.  (Dan, 21:  mother and two stepfathers on heroin.

“That’s when like my dad got the jail and then my mum went kind of off the rails.  But everything was fine until I was aboot 14 …. We had a brilliant life, we were really happy, aye.  Because we were never without anything”.  (Emma, 21:  mother, alcohol).

Respondents were asked about relative impact in comparison with other issues (mental health, sexual abuse);  the capacity of parents to manage in spite of substance misuse, domination of substance misuse problems and the context within the family.

“I’ll gi’ her her due, she always like ….. me and my wee brother never wanted for nothing …. We were never like ken just left”.  (Louise, 18:  mother heroin).

“I’ll tell you something right …. See living we’ two alcoholic parents fer the …. time I did, it was the most hellish experience that you could ever imagine”. (Ian, 23:  mother and father alcohol).

Patterns of substance misuse varied from predictability (constant use, night drinking) to unpredictability (binges, relapse, being without):
“£105 a week it was costing her.  She was only getting £115 in benefits”.  (Stuart, 19:  mother cannabis).

Issues of physical environment and neglect:

“And she never came home for four days …… I had to cook and clean … put my sister oot to school .. I used to have to phone hospitals and police stations because she wouldnae leave notes at times….. I was always scared in case she was lying somewhere, dead or something”.  (Emma 21:  mother alcohol).

Some of the young people experienced physical abuse:

“Because my mum used to protect me …. She would be like right ‘just go up to your room and pretend you’re sleeping’ ….. and try and calm him down.  And I’d hear my mum screaming at night as well.  When he used to hit her”.  (Ally 18:  stepfather alcohol).

Some respondents also experienced emotional abuse and neglect:
“Well, when she was taking drugs, my mum was there, but she wasnae all there if you know what I mean?” (Graham, 18, mother dihydrocodeine).

Other young people were taking on responsibility for caring for family members or for their parents:
“I tried to keep [younger sister] out of the way.  I kept her in the bedroom, put a video on and things like that” (Nikki, 19, mother amphetamines, stepfather glue)

“It’s like I’m used to daen all the tidying and cooking and like telling [siblings] when tae be in and who no tae hang aboot with and where no to go.  And my mum’s started daen that and … it’s like a kind of conflict between us now.  (Alexis, mother alcohol, heroin, poppers).

Young people were very aware of stigma and embarrassment as a result of parents drinking and drug taking:

“I don’t know, I’d just rather she drank …. because people wouldnae call her a ‘junkie’.  (Graham, 18, mother dihydrocodeine).

“I mean [brother] had a bit of a hard time ….. people bullying him …. brutal kids … teasing him about mum and dad because they’d see them about the streets [drunk].  (Julia, 16, mother and father alcohol).
For some young people there were feelings of loss of childhood and family:

“If I was in my chum’s hoose …..and just to see how well they got on wi’ their mum and dad and a’ their brothers and sisters.  They were a’ so happy sitting ha’en meals together.  Going out together …. And that I found pretty hard just tae think why could I nae hae a family like that?”  (upset) (Lucy, 17, mother alcohol).

Much of the literature emphasises the importance of support from particular groups of people.  The research study’s findings support this but also indicate that support cannot be assumed to exist and that this support could be fragile and needs to be monitored.  For some young people, managing, getting by and finding help included self help – challenging parental substance misuse, home-based avoidance strategies, involvement in school and extra-curricular activities.  Others obtained support from different sources, including parents, siblings and extended family members, friends and unrelated adults and teachers.

Those who challenged parental substance misuse:

“And he [went] ‘where’s my bag o’ kit?’ ….  And I says, ‘it’s doon the toilet’.  And he battered me.  (Craig 21, brother/father heroin).

For Graham, 18, there was the pain of having his mother choose her “junkie boyfried” over “her own flesh and blood”.

Some young people removed themselves physically spending time in a bedroom or out of the house but the younger the child, the fewer the options.  Others reported that school was a safe haven and they got involved in extra-curricular activities as a means of being away from home as much as they could;  for others school was a place of violence where they were bullied and where teachers did not always support them.
For many young people, there is a feeling of shame about a parent’s drug use but one boy whose mother used cannabis was sure “ken, she loves me”.  Another reported:  “Dad’s always been there for me.  Even though I got put in a home … I know now that my dad didnae want me to get put there and tried to stop it”. (Graham, 18, mother dihydrocodeine).

Lucy (mother, alcohol) lived with an aunt from age ten to thirteen but then she chose to return to her mother because “I still love my mum to bits now”. 
Others suggested it might be possible spend a few nights a week with their parents – but not at weekends which were “big drinking time”.  “But I would say if there’s a big problem then the kid has tae get oot o’ there.  Because unless their mum and dad can sort it oot then their life’s gonna be a total misery (Emma, 21, mother alcohol).

Even for those who received support from siblings and extended family, there was the possiblility of having money, emotional support and shelter but feeling loneliness within the family and the risk of breakdown of supportive relationships.  Friends and unrelated adults were an important source of support and sometimes the support of a close friend was accompanied by unobtrusive support from friends’ parents.  

Young people who had grown up in a home where parental substance misuse was occurring wanted to do the best they could to achieve educational qualifications as a means of achieving work experience.  They also saw benefit in volunteering and awards schemes.  In order to move away from home, they valued education (including further education) and access to supported tenancies.

They wanted services to be accessible and easy to use.  Several contrasted the flexibility of some of their contacts with some services or individuals favourably with the practice of workers they characterized as ‘social work’ – summoning them to an office and asking them to talk almost exclusively about the problems in their lives and reasons for referral.  However, some of the young people had very good relationships with their social worker.  They want their worker “to be there for you” – not just there “to dae a job”.  Not just a nine to five job:  “Ken I’m sure [social worker] disnae go hame at night thinking aboot me …. But she certainly shows me that she cares aboot me or whatever.  Well that’s how I feel”.  (Lucy, 17, mother alcohol).
Some young people wanted to make a different and better future for themselves but one of those interviewed was smoking heroin.  Sarah commented early on of the different experiences for those young people who were resilient.  Resilience was described as follows:
“Resilience is not so much a fixed trait in a person but a quality which may be displayed when suffient support of the right kind helps the person to withstand the impact of adversity”.  (Gilligan 2003)

This is a challenge for all who are involved with vulnerable young people whose parents misuse drugs and alcohol.  Panel members need to consider vulnerability and resilience in reaching decisions on children and young people in hearings.
Michelle’s Story

The Unit was given permission by Century Films, London, to use Michelle’s Story, which was made for the Channel 4 series “My Crazy Parents”.

The film is very powerful and for this reason we divided it into four sections, with “time-out” questions for consideration between each section and edited some of the more disturbing images.

Michelle, who lives in Glasgow, with her three children, Tony (17), Jade (7) and Josh (5) suffers from psychotic depression.  She is a prolific self-harmer – cutting herself and taking overdoses – and she is addicted to diazepam.  Michelle, who was forty at the time the film was made, suffered from depression during her teens and was given “tablets” at about age sixteen/seventeen and had been on them ever since.  She wanted to change her life style and prevent her children from having to go into foster care.  The film followed Michelle and her family over a period of about eight months.
Michelle’s mental health problems meant that Tony spent a lot of time at home on his own, and was drinking heavily.  He said that when Michelle was well she was “brilliant” but things were not good when she was unwell. Pictures of when he was younger showed a seemingly happy Michelle and a bright, smiling young boy. The two younger children, Jade and Josh, were in foster care on a voluntary basis.   Michelle went into a psychiatric hospital to try to come off the diazepam.  She spoke to the Jade and Josh on a couple of occasions but had not seen them for a few weeks.

Michelle had been in hospital for two weeks when she made a visit home.  She felt she was doing well but admitted she was still cutting.  Michelle explained that the cutting relieved tension which built to almost intolerable levels.  Jade and Josh came to see Michelle.  Jade told her mum that Josh had been crying at night and missing his mum and was “not really happy”.  She told Michelle they both missed her badly.  Michelle was quite emotional at this point.  Although Josh ran to his mother when they came into the house (and she greeted them as “my babies”), Josh then ignored his mother, playing on his play station.  He seemed to relate better to Tony.
One week later Michelle was discharged by the hospital as she was not coping with coming off diazepam and was obtaining supplies illicitly.  Tony felt she was not better.  When Michelle arrived at the house, Tony had bought flowers for her but she rounded on him because the kitchen was full of dirty dishes and washing, which he said he hadn’t got around to dealing with.

The interviewer asked Tony about the impact of his mother’s problems had had on his education.  Tony admitted he had left school in second year, that he had taken no exams, and that his reading and writing were very poor – probably at about the level of a five year old.   

The following day when the film crew arrived they found Michelle had taken an overdose of sixty dihydrocodeine tablets.  The narrator insisted she went to hospital.  Tony seemed quite angry and took charge:  “She’s done it that many times – doesn’t frighten me – used to worry me – so many years now - if she killed herself I’d welcome it”.  Tony was also used to patching up Michelle when she cut herself.
Michelle was released from hospital following the overdose. Tony was very clearly stressed and admitted he was not sleeping.  He went to the doctor and was not offered any support but was prescribed temazapam.  He was very angry:  “…… addictive ….. junky material”.

Michelle’s prescription for diazapam had been stopped and she said her only option was to buy on the street.  She said there would be a meeting about the children the following day and that social work did not think she was ready to have the children back.  She felt the children were getting good support and that social work were involved with the children regularly.

We saw the social worker driving after dropping the children at school – which she did occasionally.  She described them as “lovely children …. Jade and Josh support each other”.  She seemed unaware of how the children actually felt and Jade was certainly sufficient articulate to have been able to tell her. However, the following day Michelle learned that while Josh was with the foster carers he had been given the MMR vaccination.  She was furious and demanded the return of the children.  Her only concern appeared to be her needs – “I want them with me, I know they are safe”.  Michelle appeared not to have any insight into the impact of her problems on the children.
Jade and Josh returned home.  Jade had won a competition at school to go to a Westlife concert.  Because Michelle felt unable to go into a crowded place, one of her friends was taking Jade.  Michelle became unreasonably angry with Jade about which outfit she should wear, she admitted to being stressed having the children around, she was cutting and appeared to be very unstable and distressed.  When Jade had questioned her mum about the scars/cuts on her body, Michelle had told her a monster slept in the attic and came out at night and scratched her.   Questions arise as to whether the children should have been returned home or whether a child protection order, as a route into the children’s hearings system, should have been sought.

The children were at home for two weeks.  Jade told the interviewer that her mother was “not well”.  She said she was annoyed with coming and going between home and the foster carers.  (A protective factor for the children was that they always stayed with the same couple and were clearly well looked after and had opportunities to do things – such as going on outings and swimming that didn’t happen at home).  Jade also said she couldn’t understand why she couldn’t see her mum.  She is a very bright child and was clearly being affected by the uncertainties – Josh was silent but appeared to be regressing in his behaviour – not talking, making “baby” noises which infuriated Michelle.  Josh appeared to relate well to Tony and always ran to him for comfort or to play.
Michelle appeared to have very unrealistic expectations about her own recovery and also how long the children would need to stay with Bridget and Charlie (the foster carers).   Michelle was very upset and went to visit her sister Paula.  Paula, whilst caring and sympathetic, told Michelle the children needed her, that history would repeat itself (a reference to serious traumas Michelle had experienced in her childhood) and that she would cut herself once too often.
For the first time Michelle was referred to an addictions worker – who appeared to know nothing about the cutting.  He told Michelle that the best solution was for parents and children to go into rehabilitation together.  Although there were a very limited number of places available, he undertook to do an assessment of Michelle and apply on her behalf.

The film showed Jade and Josh in foster care – clearly enjoying themselves with the foster carers and Jade reported that Josh had not wet his bed for three nights, otherwise this was a constant problem.

Michelle was offered a place for herself and the younger children.  However, she decided she could not commit to going into rehabilitation for six months. In great distress, she hit herself in the face with a hammer.  Tony’s reaction was “that’s me aff as soon as I get some money – she’s not my problem any more – can’t take it – she’s not well”.

The film crew took Michelle up to Loch Lomond and while they walked she talked about her past – having been raped and a catalogue of problems over the years.  She talked about her hopes for the future for herself and the children – “I was a good mum ….. know I can be again”.

On a visit home Jade told her mother she knew there weren’t monsters (“Bridget told me”)  and that it was Michelle who “scratched” her arms herself.  Although she was clearly perturbed, she appeared to be quite matter of fact about this.  Jade and Josh remained with Bridget and Charlie for about six months, visiting home about once a week to see Michelle and Tony.  Tony, despite his anger with his mother, had the word “mum” tattooed on his arm – “so she knows I love her”.
We last see the family shortly after Jade and Josh returned home, playing in the garden with Tony and with Michelle, who looks more relaxed and much happier, watching them.   
What was apparent in the film was that even when Michelle was physically around her children, she was when unwell not emotionally available to them and this impacted on them in different ways.  Although Jade exhibited distress from time to time, both Tony (who had carried the burden and responsibility of caring for his mother and younger brother and sister) and Josh appeared to be less resilient than Jade.  We don’t know what happened to the family but can only hope that Michelle remained well and was once more able to meet her children’s needs.
Group session 2:  in the second group session, delegates had an opportunity to discuss their feelings about the morning’s presentations and issues for young people and considered resilience and vulnerability, both in general and specifically in relation to Jade.  They also considered why it was important for them to bear these concepts in mind when reaching decisions about children.
Children and Young People Experiencing Domestic Abuse
Heather Coady, National Children’s Rights Worker, Scottish Women’s Aid

Heather started with a brief overview of the work of Scottish Women’s Aid.  The National Office served a network of thirty-nine local Women’s Aids groups.  The organisation has thirty years experience of listening to women, children and young people experiencing domestic abuse.  They offer refuge, re-settlement, outreach, information and support.
There are an estimated 100,000 children and young people in Scotland currently living with domestic abuse.  Research has shown that ninety per cent of children in the same or next room during attacks on their mothers;  a third of children try to intervene during attacks on their mothers;  between forty and sixty per cent of children whose mothers are abused are also directly abused by the perpetrator.

Heather then outlined some of the possible effects of domestic abuse on children and young people:

· Losses:  pets, family, friends, possessions

· Material:  poverty, homelessness, social exclusion, disruption to schooling

· Feelings:  fear, guilt, anger, isolation

· Physical health:  injury, exhaustion, bedwetting, asthma and eczema

· Mental health:  anxiety self-harm, withdrawal, depression and low self esteem.

These effects could lead to depression, fears, anxiety, reduced social competencies, sleep disturbances, learning problems and aggressive behaviour.  At times children and young people may also feel intense terror, fear of death, fear of loss of a parent, rage, guilt and a sense of responsibility for the abuse.
Heather displayed slides of drawings by children in refuges:

[image: image2.emf]
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She then discussed how the model she called the three planets interacted on each other:
[image: image3.emf]The three planets
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Finally, Heather showed a short film called “Listen Louder”.  It is the work of forty-four children and young people experiencing domestic abuse throughout Scotland.  Some of the children were living in refuges; others had moved on and received follow on support;  some had never been been to refuge and received outreach support.  The children and young people all shared their views and thoughts, they wrote the script and did some of the filming.  The purpose for them was to help future children and young people.  Although the faces of the children were never shown, they were filmed involved in a wide variety of activities.  One of their messages to others is that they should tell someone, that this helps.
There are issues for panel members about being more aware of the impact on children and young people of all ages of domestic abuse and sensitive exploration of what is happening either in the hearing or asking for further information, if need be.

Prison without Bars: the impact of imprisonment on the families of people sentenced to custody
Elaine Stalker, Support and Development Manager, Families Outside

Elaine explained that the evidence base indicated that children with a relative in prison are more vulnerable to later involvement with the criminal justice system.  Prisoners are up to six times less likely to reoffend if strong family ties are maintained. An estimated 13,500 children a year in Scotland are separated from an imprisoned parent.  

Much of the damage to families is caused by the arrest and imprisonment itself, regardless of the length of time a prisoner spends in custody.  Families felt they were being punished and stigmatised.  They were not given the information they needed to cope and make sense of their situation.  They felt unrecognised, unsupported and disempowered.

Children’s experiences:

“No-one explained anything.  I knew he was getting kept in but I didn’t know where” (Daughter 12)

“Folk shouted murderer at me in the street”.  (Daughter, 15).

“Someone should have just asked me what was wrong [at schoo].  (Son, 19).

The research review’s key findings about the impact on children were that their physical and mental health and wellbeing were at risk, they displayed a variety of symptoms, they wanted more information and visits.

“Too frequently these children, like children whose parents have died, are disenfranchised grievers coping with compounded losses”.

Childline [Scotland] reports calls from children and young people:

· Who are offending ‘because’ someone else in their family has offended

· Are afraid of a family member about to leave prison

· Are being bullied as a result of having family members in prison

· Have experienced a change in their living arrangements as a result

· Are stressed and unable to cope without the family member.

What follows comes from calls to Childline by children and young people and highlights the range of difficulties and trauma they experience:

“I’m worried by [sister’s] moving out.  She had a row with mum and dad and mum hit her.  My sister lived with dad, but he’s now in prison so she came back to live with us.  I’m angry with dad ‘cos he always sees my sister, not me.  She got all the counselling and attention when dad when to prison.  I always feel left out”.  (Girl aged 10)
“I don’t like my mum’s boyfriend and he doesn’t like me.  My real dad’s been in prison for seven years.  It’s broken up the whole family.  I don’t have anyone to talk to.  I get bullied at school because people know what he did.  Mum and mum’s boyfriend say bad things about him too.  My wee brother doesn’t come out his room much.  I see my dad on visits but I can’t say I still love him”.  (Girl aged 13).

“I attacked a guy today – took his money and mobile.  I’ve done it before – all my mates do it.  The first time was just after my dad went to prison.  I’ve been fostered by they’re too posh.  Haven’t seen mum since last year – can’t be arsed to see her.  I’m angry about everything.  I need help.  (Boy aged 16)
“I want to kill myself.  Dad’s been making me take drugs into the prison for my mum.  I don’t want to do it any more.  I know if I say I’m not doing it he’ll kill me.  Mum’s been in prison for six months.  I’ve got no friends because my dad’s a junkie and there’s only me and my dad at home.  My gran won’t speak to me anymore because dad’s a junkie”.  (Boy aged 15)
“Mum’s drinking too much.  Dad’s in prison for battering her and he’s due out soon.  Mum’s really scared – so am I.  He used to hurt me and my wee sister.  I should have told on him when he got into trouble last time but he said it was my fault”. (Girl aged 14)
“I hate school.  They call me names and hit me really hard.  It all started because my dad went to prison.  Everyone knows what he did to mum and everything, it was on the newspaper and things”.  (Girl aged 9)
“What relieves stress?  I get bad headaches and psoriasis.  My mum’s not well and my dad’s in prison.  I’m in care now, in a foster home.  I hate it.  I just want to go back home”.  (Girl aged 13)

“I keep cutting myself.  I feel my life’s out of control.  It all started when my mum got my dad charged.  I kept out of it – I didn’t want to take sides.  Dad went to prison – he’s due for release soon.  I’ve not been allowed any contact – it’s OK but he is my dad.  I feel really low and sad and I keep hurting myself”.  (Girl aged 16).

Dr Nancy Loucks undertook research in 2003 on the experience of families affected by imprisonment on behalf of Tayside Criminal Justice Partnership and Families Outside.  She reported that overall, children affected by the imprisonment of a family member need good care, emotional support, contact with parents in prison (where appropriate) and an explanation of the imprisonment.

What helps is for families

· to be kept informed and involved

· to have a place to talk without ‘taking sides’to have an understanding from others of the complex range of emotions they are going through, and support to work through these

· to have acknowledgement that there is a major impact on many aspects of their lives

· to receive practical help and support, including ways of building their self-esteem.

Group session 3: The group work session which followed the input on domestic abuse and family member imprisonment focussed on the implications for children and young people, the kind of losses there may be for them, what kind of supports are available and what impact their experiences might have had on their feelings.
The groups then moved on to consider implications for hearings:

· what kind of practical issues panel members might need to consider in planning the management of the hearing

· how they could achieve a balance between getting a child’s view of the situation but also being sensitive to some of the very traumatic experiences they had had

· contact:  what are the issues for parents and children:  how can hearings balance rights and risks in making decisions about contact and conditions, such as non-disclosure of address.  
Chaos and Control:  adapting and surviving

Annette Webb, freelance consultant and trainer

Annette talked about the ways in which children living in homes where they are exposed to substance abuse learn to adapt and how they may be exposed to violence – either by a parent or other family member or by people seeking drugs or payment for drugs.

She gave the example of a young person quoted in a research study:

“We all coped differently …… I coped by believing everything my mother said was right … my dad was bad.  My brother coped by rebelling but he might have rebelled anyway ….. My sister just kept herself to herself and studied incessantly”.

Annette explained a model which set out the kinds of roles children and young people may adopt in order to survive and cope:
· The hero.  Feels the need to prove the family is ‘normal’;  often the oldest child and performs well socially but is actually unable to play or relax.  The child may appear to be outwardly cheerful, confident and positive but inwardly has feelings of inadequacy, failure and shame.

· The scapegoat.   Draws attention away from the family – may exhibit delinquent behaviour, truant and be difficult.  They may believe they are bad or to blame – sometimes as a result of what they are told about themselves:  “No wonder I drink with a child like you to contend with”.  They usually have low self-esteem and confidence.

· The mascot.  Takes on the role of the family entertainer - “the show must go on”.  The mascot tries to avoid facing up to the reality of the family situation and has an inability to confess to feelings of sadness and despair.  He or she is unlikely to take themselves seriously.  Mascots benefit from positive attention.

· The enabler.  Enables order and routine to avert family crises.  Takes on burdensome intense responsibility to keep family going.  The child effectively becomes the adult and feelings of anger are subsumed in keeping everyone else happy or safe.

· The lost child:  Quiet and unassuming – effectively disappears.  Has feelings of pain and loneliness;  a sense of invisibility, being unloved and unwanted.
· The protector:  Ready to step in between parents to diffuse tension.  This protective role poses a risk of injury and can also lead to resentment.

· Mediator/confidant:  Role assumed or ascribed.  The pay-offs can be considerable for the child in terms of attention.  But, there may be an intense conflict of loyalties.   Inappropriate worries and concerns can be hard to manage and contribute to the development over an over-adult persona.
Annette then referred to the type of coping strategies children and young people may adopt:  they may become problem focussed, use practical and tactical interventions and be emotion focussed as a means of avoidance and escape, keeping watch, internalising situations or externalising which may be in socially unacceptable ways.

We watched a twenty minute extract from “Invisible Kids”, a programme made by the BBC for a Panorama programme about children and young people in Glasgow living with substance abusing parents.  Annette asked delegates to bear in mind the roles that may be adopted.  These were immediately apparent in the stories of the young people.

What helps?  Support for children and families

Maggie Mellon, Director Children’s and Families Services, Children 1st
Maggie talked about what should be provided, what works and promising approaches.  Some of the resources provided by Children 1st work to support parents and families and help children (and their families) recover from abuse and trauma.  They are concerned with protecting children at home and in the community.

Children 1st also use family group conferening as means of ensuring that the child’s voice and needs are central and that any intervention is multi-purpose and multi-agency.  Family group conferencing aims to empower both families and professionals.  It bring family resources to the table and builds services around actual needs and plans of real families.

We watched a short film about a teenage girl and how a family group conference is set up and what happens during the course of it.  It was interesting to note the informality, with people sitting around talking but also eating and drinking (non-alcoholic!).  The family are assisted in the process of finding their own way out of the difficulty by discussion, negotiation and agreement on what needs to happen and who will take responsibility for ensuring it does.  There is a co-ordinator who brings people and issues together but then it is up to the family to find the solution.

Maggie also talked briefly about help for children who have been abused or neglected and feel the pain mostly on the inside.  Helpful for them are therapeutic support services, “story works” and family support services.  Bfriends is for vulnerable children and young people.  This service is available in Edinburgh and there might be similar services elsewhere.

Group session 4:  Delegates were asked for comments about the input from Annette and Maggie.  They were also asked to think back to “Michelle’s Story” and Tony’s role as caretaker but also at times scapegoat.  They were asked to consider if they might find it helpful when they see children at hearings coping with very difficult situations to think about the roles that were perhaps being adopted in order to adapt and survive.  They were then asked to think about practice in hearings and what they would take from the School which would help them in reaching decisions – perhaps greater awareness of protective and risk factors, the need to talk to the child alone and acknowledge concern and sympathy for the child’s position and feelings.

In the final task the groups were asked to note what delegates would take away from the School:
Group 1

· look beyond the child

· prison presentation – effect on kids

· additional aspects

· what children have to do (in a family)

· family group conferencing

· panel member interaction

· lack of mental health understanding

Group 2
· a parenting order would not have benefited any family mentioned

· stability of school – need for full involvement in hearing

· impact of mental health issues on child in their adult life

· imagery from videos

· weekend had a huge impact on local area training needs awareness

· pressurise social work to explore wider family before fostering

· Michelle’s story – resilience and love within families

· belief in children’s hearings system and panel members reinforced

· mental health issues and impact on children

· using assessment triangle in hearing preparation and questions to ask

· all children are different – triangle helps to keep this in mind

· importance of engaging health professionals as change is taken forward

· want Tony as son – he is a survivor and brilliant support

· imprisoned fathers seem to be missed out

 Group 3
· working harder for earlier intervention

· thinking more deeply about what ‘mental health issues’ means

· greater understanding of impact of mental health problems

· greater understanding of impact of parent(s) in prison

· greater confidence not to shirk discussing mental health problems

· hidden reasons for truanting

· need to understand full history of family problems (‘The trouble with trouble’ quote)

· identifying possible resilience factors as an extra

· want to better understand available resources

· insight into daily life for child in a family with drug, alcohol, mental health issues

· more determined to get proper, real information required to make informed decision

Group 4
· the child is at the centre of the hearing – ask more questions of those around the child

· identify resilience and vulnerability factors more

· be sensitive to the complexity of children’s lives

· be more aware of resources and agencies available – use Children 1st (FGC)

· family group conferencing – use it much more – good place to start

· FGC – family is the best group to cope with their problems

· we need to know more about SACP

· Michelle’s story – probe more into the dynamics of the family 

· range of coping strategies that children adopt from an early age. How do you get to the ‘real child’? Can it be done in 45 minutes?


· FGC – will it work if one parent doesn’t engage?

· Michelle’s story – the impact of metal health on a child

· FGC – how many families would it suit?

Group 5

· use ‘having your say’ form more

· look behind school attendance issues

· consider FGC more often

· try to find out what the child sees as the problem

· encourage children to draw to express feelings

· remember children are children

· remember to explore resources of the family

· try not to be distracted by the parent’s problems

· proxy child – put name plate out if child is not there so that everyone can remember it’s their hearing

· try to use triangle or adapt to check if I have considered all aspects of it

Group 6:

· more awareness of what’s about us – in our community

· understand how damaged the children are – more aware of effects on children

· think longer and harder about ‘loss’

· more focus on ‘child centred’

· time for reflection on issues that affect child and family’s life

· questioning agencies / professionals more – asking the ‘hard’ questions

· facilitating support for the child in a hearing – not professionals

· emphasised need to listen to the child

· how do we empower the child / family?

Group 7
· Children 1st
· become a befriender

· more aware of children’s problems than before

· spending more time chatting to kids at hearings

· increased awareness of the needs of children

Group 8
· FGC (interest in this) – how will it work in practice?

        rethinking about resources

· mental health – nothing to laugh about

· effective resources

· disappointment – role of fathers – only associated with violence

· how much suffering is out there?

· we can’t fix the parents

· reminder about being non-judgemental

· children – in their own words

· resilience of children

· no ethnic minorities

Group 9
· do not underestimate the resilience of children  (x3)

· children and their situation need to be seen in context – e.g. what they consider are norms

· family conferencing – a good idea (x2)

· consciously consider the effect of parents an drugs / alcohol in the panel setting and how children are coping

· think holistically

· although children may appear to be resilient this could mask deeper problems

· children are more aware than we think

Group 10
· kids are resilient

· duplication of resources – should be joined up

· thinking about families whose partners are imprisoned – awareness, effect etc.

· more input from school – very releivant

Group 11

· looking beyond behaviour and focusing on what is going on in the rest of their lives

· question extent to which school can support children – e.g. not sending home with a drunk parent

· think more deeply about how child might feel about being removed from family – innate love for parent

· even ‘poor’ parenting could be better than removal

· need to get answers to difficult questions

· things might not always be as they seem – don’t accept at face value

· state taking over role of parent – parents expect others to do the job

· impact of prison on child and family – effects / others’ views / issues – ‘looking beyond the handcuffs’

· challenging professionals more

· seeing the impact of removal of children on Mum (Michelle)

Group 12

· listening to children – what they realty mean  (x2)

· Making sure professionals have done their job properly  (x2)

· adapt the triangle to a tick list (x2)

· look at the bigger picture

· focus more on the child

· table of vulnerability / resilience

· question prison visits for children

· roles that children assume

Group 13
· to be more direct about cause

· awareness now of young children’s knowledge of situation

· children are the experts

· impact of poor parenting leading to hearings

· better preparation of families on their first visit to panel needs to be funded

· will now look for vulnerability or resilience

· listen louder at hearing

Group 14
· centrality of importance of family – it is always there! The state is not always a good parent and the blame game can revert on to us and separate child from siblings and family
school / education can be part of the same solution, not just part of the problem

· change the focus of questioning – address what is underlying cause of concern for child i.e. – school absence – don’t just focus on why there is no school attendance 

· listen to what is not said

· we have learned that children are very resilient, therefore are we getting the whole picture

· if Children 1st approach works it appears to be a win / win situation negating the need for compulsory intervention

· to ensure that hearings are open to the correct questions and informality to ensure all the attendees (family, child and support) feel totally involved

· listen to silences (what’s missing / not said)

· don’t forget importance of family to child (no matter how serious / awful circumstances

· really listen to the child – try to get full details of daily routine etc.

· education – listen more to their views etc.
The School finished with a short and witty summing up of the key issues of the weekend by Alan Gilloran.
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