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Introduction  
The Scottish Association of Social Work represents social workers, many offering frontline 
services throughout Scotland. They work in both rural and urban communities, local 
government and voluntary sector services and often are the gateway to local government and 
third sector services. SASW members are daily involved in the direct decision making about 
whether or not children should be taken into care. It is a highly complex task and will be 
different for each child as we seek to identify what is in the child’s best interest. Not only do we 
have to assess and meet the child’s needs, we have to assess and help manage risk and we have 
to do this in the context of often competing human rights issues for the child, siblings and their 
parents. Critical to the work is the trust that can be established between all parties to ensure 
the best interest of the child. 
 
The questions posed by the Committee are difficult to answer in just a few pages as they are 
complex and each child is considered in their own right. These answers are just a sample of 
some of our members concerns to the issues raised. 
 
Key questions  
1. Are decisions made on the basis of a clear, fully developed and agreed evidence 
base that demonstrates what is most effective for children and their families? Do all 
those involved in the decision-making process share common standards of training, 
knowledge and practice?  
 

Different professionals bring different skills, knowledge and expertise to the assessment 
of a child’s complex needs. That knowledge is influenced by the available research and 
the practice wisdom gained over time and experience.  
 
One of the most fundamental difficulties for any child care professional is the lack of 
long term research into outcomes for young people who have been in public care not 
just when they are into the early 20’s but much later in life when they are in their 40’s 
and 50’s. This is compounded by the very nature of most child care professionals ending 
their practice knowledge and wisdom when the child reaches 18 or just into their early 
20’s. The lack of longitudinal research and reliance on anecdotal evidence, including the 
writings and recordings of adults who themselves were in public care, does qualify the 
standards of knowledge on which decisions about children are made.  
 
One of the strengths of social work in Scotland that was core to the post Kilbrandon 
Social Work Departments has been the holistic approach to services that does allow the 



knowledge from mental health and criminal justice services to contribute to our 
knowledge of outcomes for children in public care. But as specialisms have dominated 
how services are delivered in recent decades maintaining the importance of this 
crossover of knowledge has become increasingly difficult. Add to this the different 
professional disciplines of health and education and this helps illustrate the skill required 
to coordinate complex multi-disciplinary assessments identifying how a child’s needs 
may best be met.  

 
2. Is there consistency in decision-making across the country? To what extent are 
decisions on whether to remove children influenced by resource constraints or any other 
barriers?  

 
Different solutions may be needed for different children in different parts of the 
country. What might be appropriate for a child on the Western Isles may not be the 
same solution for a child in Stirling. The issues of geography, the need to maintain 
contact with families and communities may well shape the type of alternative care that 
is offered.  
 
Increasingly social workers are working with kinship care solutions for children. It is 
interesting that whilst this is now common practice, although with variations in support 
for families, it has always been in the principles that extended family placement was to 
be considered before formal application for public care solutions. Resourcing 
imaginatively solutions within the extended family should be encouraged and resourced. 
Usually these solutions will be more cost effective than formal procedures. Being looked 
after in their own families is often the solution of choice of the children, as long as they 
feel safe in that situation. Unfortunately it is a bit of a postcode lottery about what 
finance is available to extended family and there is a growing issue about some 
authorities insisting that a child is ‘looked after’ before they will pay a kinship care 
allowance. This is not in line with the principle in child care legislation that promotes 
minimal intervention and is in danger of disempowering the carer.    
 
When there is no alternative to the child being looked after by the local authority some 
of the services are now contracted out to private and voluntary agencies including an 
increasing number of foster care placements. Foster carers are recognised as relevant 
persons in children’s hearings and there has been a change in how their views are 
listened to in the care and planning for the children they look after. Training and support 
of foster carers is important if their contribution is to help initially in working towards 
rehabilitation and coping with change of direction if this does not work out for the child.  
 
At the older age of the spectrum there is the issue about how we help young people 
who are being looked after. These are sometimes the most distressed young people 
where early interventions have not been implemented or have not worked and where 
the few resources we now have now often mean moving out of their communities into 
residential schools. For them the challenges are then compounded by disaffection with 
education, poor self esteem and thoughts about how parents may be coping back at 
home, often with issues of substance misuse. Helping young people through these 
journeys is complex and challenging work. Advances have been made in Scotland 
supported by the work of CELCIS but more investment needs to be taken in supporting 
these young people once they leave care.  



 
 

 
3. Can general assumptions ever be made about fitness to parent or must each situation 
be fully assessed on its individual circumstances? Are there any particular parental risk 
factors, for example drug or alcohol misuse, that would create a presumption that a child 
should be removed? To what extent are there differences of opinion among relevant 
bodies about what constitutes fitness to parent, for example, in relation to parental 
neglect?  

 
Every situation has to be assessed according to the needs of each individual child. 
Parental risk factors are individually assessed and checks and balances are ensured by 
the system of warrants, Courts and Children’s Hearings. The Courts will look at each 
situation individually to protect the child. Evidence has to stand up to Court scrutiny 
before anyone’s rights can be overridden. Every social worker is aware of the standards 
that have to be met before a person’s liberty can be interfered with, not to acknowledge 
this in practice would result in de-registration of the social worker. It is the Courts who 
in the end set the standard by which these decisions are made.  
 
In assessing and managing risk one of the key issues is the strength of the working 
relationship between the parents, the child/ren and the social worker. Where there is a 
reasonable degree of trust, openness and honesty it is easier to assess and work with 
risk factors; where there is suspicion, maybe born of generational substance misuse and 
suspicion of social workers, teachers and others this becomes much more difficult. If 
social workers do not have time to develop these working relationships the risk of harm 
to children increases. 
 
 

4. What evidence is available to demonstrate that children who are removed from the 
family home, whether temporarily or permanently, enjoy better outcomes than they 
otherwise would have had?  

 
Children in stable environments who feel safe and secure will develop their potential. If 
they experience many moves and insecurity in public care they will not achieve their 
potential. If a child cannot live with their family the planning for their care is critical. 
Better outcomes could be achieved for children as demonstrated by the work of CELCIS, 
but there is a task still to be done in bringing their research into the vision of social 
workers outside of the residential workers network.   

 
5. How are decisions made on whether a child, once removed from the family home, 
should be returned to that home, or removed permanently? Is the speed of decision 
making appropriate?  
  

Is speed the issue or is it making sure that the right decision is being made? Courts are 
increasingly questioning some of the speedy decisions that are made about whether 
children should be placed permanently with alternative families. In respect of younger 
children this may involve moving towards adoption. Two questions are emerging from 
current practice – is enough being done to help rehabilitation once children are in public 
care – has sufficient been done to prove that rehabilitation is not possible? The second 
question is what is a reasonable time to allow for parents to change? Particularly when 



the irreversible decision about adoption is being considered do we take into account 
what the impact will be on the child once an adult and what do we know about the 
numbers and reasons for adults who were adopted tracing their birth parents? These 
are important questions as the practice for example in Scandinavian countries to invest 
in long term adoption so that the links with birth families are not terminated. Do we do 
enough comparative review of research in this important area of making sure we meet 
children’s long term best interest?  

 
 
6. Where a child has been returned to the family home, what type of support is most 
effective in ensuring that the child will enjoy greater stability and security?  
 

Effective support is worked out with the family and needs to take into account all family 
members, including other siblings and extended family supports – aunts, uncles and 
grandparents. Community supports and use of third sector resources are too often 
overlooked but could aid a family reunification. Consistency in support especially at the 
difficult times is essential.   

 
 
 
Conclusion   
 
Better outcomes for looked after children would be greatly helped if social workers had time 
and space to use their skills, knowledge and expertise in working with children and their families 

1. To use preventative interventions so that children remained with their families 
2. Where action has to be taken to protect children from harm in the family home social 

workers need access to up to date knowledge and resources to meet the needs of 
children, including understanding if we can learn from the experiences of other 
countries about how to find best options for children.  

3. Where children can be returned to family care this needs to be done imaginatively 
working with families so that they are involved in the solutions that fit their family 
requirements.  

4. If children cannot move back to their families are we ensuring we are looking not just at 
their immediate needs but what will equip them for their adult life, including 
understanding their own life journeys that may impact on their adult relationships.   


