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Public Petitions Committee 

8th Meeting, 2019 (Session 5)  

Thursday 25 April 2019 

PE1717: Inquiry into the abuse of children in Scottish state schools. 

Note by the Clerk 

Petitioner Maryanne Pugsley 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
endorse a public inquiry into the abuse of children within Scottish state 
schools, faith or otherwise, including a review of the law of 
corroboration. 
  

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01717 

Introduction 

1. This is a new petition that collected 173 signatures and 25 comments in 
support. The Committee will take evidence from the petitioner, Maryanne 
Pugsley. 

 
Background 

2. The petition seeks a public inquiry into the abuse of children within Scottish 
state schools. It includes reference to the ongoing Scottish Child Abuse Inquiry. 
That inquiry is looking at the abuse of children in care. As noted below, this 
may include the abuse of children in “state, private and independent boarding 
schools”, but not “schools, whether public or private, which did not have 
boarding facilities”. Further information on the current inquiry is set out below. 
 

3. In addition, the petition seeks a review of the law of corroboration. Information 
about ongoing work in this area is also included below. 
 

Scottish Child Abuse Inquiry 
 
4. The Scottish Child Abuse Inquiry is an independent inquiry tasked with 

investigating the abuse of children in care in Scotland. 
 

5. In May 2015, the then Cabinet Secretary for Education and Lifelong Learning 
(Angela Constance) made a statement setting out plans for the child abuse 
inquiry. She indicated that it would be asked to report within four years of its 
commencement, later that year. However, that timescale was subsequently 
relaxed, to require it to report as soon as reasonably practicable. 
 

6. The inquiry website notes (under the heading of What we do)— 
 

http://www.parliament.scot/GettingInvolved/Petitions/PE01717
https://www.childabuseinquiry.scot/
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=9973&mode=pdf
https://www.childabuseinquiry.scot/about-us/the-inquiry/who-we-are/#2-what-we-do
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“Our task has been set by the Scottish Ministers and written down in 
what are called our ‘terms of reference’. Only the Scottish Ministers can 
change the terms of reference. The chair does not have the power to 
do so. 
 
In summary, we are looking at the abuse of children in care in 
Scotland. We look at what happened, why and where abuse took 
place, the effects of abuse on children and their families and whether 
the organisations responsible for children in care failed in their duties. 
We look at whether any failures have been corrected and if changes to 
the law, policies or procedures are needed. 
 
At the end of the inquiry we will publish a report with recommendations. 
We must present the report to the Scottish Government and the 
Scottish Parliament.” 

 
7. The inquiry’s terms of reference include the following on the definition of 

children in care— 
 

“For the purpose of this inquiry, ‘children in care’ includes children in 
institutional residential care such as children’s homes (including 
residential care provided by faith based groups); secure care units 
including List D schools; borstals; young offenders’ institutions; places 
provided for boarded out children in the Highlands and Islands; state, 
private and independent boarding schools, including state funded 
school hostels; healthcare establishments providing long term care; 
and any similar establishments intended to provide children with long 
term residential care. The term also includes children in foster care. 
 
The term does not include: children living with their natural families; 
children living with members of their natural families, children living with 
adoptive families, children using sports and leisure clubs or attending 
faith based organisations on a day to day basis; hospitals and similar 
treatment centres attended on a short term basis; nursery and day-
care; short term respite care for vulnerable children; schools, whether 
public or private, which did not have boarding facilities; police cells and 
similar holding centres which were intended to provide care temporarily 
or for the short term; or 16 and 17 year old children in the armed forces 
and accommodated by the relevant service.” 
 

8. In November 2016, the Deputy First Minister and Cabinet Secretary for 
Education and Skills (John Swinney) commented on a range of matters relating 
to the inquiry. He noted that some survivors had sought an extension of the 
inquiry remit to include “abuse that took place in non-residential settings such 
as local parishes, day schools and youth organisations” (col 40). In not 
agreeing to this, he said— 
 

“I have to ensure a remit that is deliverable within a reasonable 
timescale. I have concluded that there is a clear distinction between in-
care settings and non-in-care settings. In-care settings are those where 

https://www.childabuseinquiry.scot/about-us/terms-of-reference/
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10630&mode=pdf
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institutions and bodies had legal responsibility for the long-term care of 
children in the place of the parent, with all the legal and moral 
obligations that that status carries. That is different from the position in 
non-in-care settings, such as day schools and youth groups, where 
others had a duty of care on a short-term basis but, crucially, did not 
replace the role of parents. In too many cases, terrible crimes were 
committed in those settings, too. Criminal behaviour should be referred 
to the police and I hope that, where the evidence exists, it will be 
energetically pursued through the criminal courts. 
 
If we set a remit that, in practice, would take many more years to 
conclude, we fail to respond to the survivors of in-care abuse who have 
taken us at our word, in Government and in Parliament, that we will 
learn from their experience and, by addressing the systematic failures 
that existed, ensure that it can never happen again.” (col 41) 
 

Corroboration 

9. Broadly speaking, the current rules on corroboration mean that proof of a 
criminal offence requires at least two sources of evidence.1 This requirement 
applies to the ‘essential’ or ‘crucial’ facts of the case (generally that the offence 
was committed and that the accused committed it). The evidence may be direct 
or circumstantial.2 

10. The Scottish Government’s Criminal Justice (Scotland) Bill, as introduced in 
2013, included provisions seeking to abolish the general requirement for 
corroboration in criminal cases. 

11. Stage 2 consideration by the Scottish Parliament’s Justice Committee was 
postponed given concerns about those provisions. During that postponement, 
an independent review, led by Lord Bonomy, was conducted into what 
additional measures might be needed given the planned abolition of the 
corroboration requirement. When the Committee returned to stage 2 scrutiny of 
the Bill, the Scottish Government supported amendments to remove the 
provisions of the Bill providing for abolition of the general requirement for 
corroboration. 

12. Thus, the Bill as passed (now the Criminal Justice (Scotland) Act 2016) did not 
reform the law in this area. More detailed information is set out in a 2015 SPICe 
briefing produced for stage 3 of the Bill. 

13. The debate over whether a general requirement for corroboration should be 
retained extends beyond the focus of the petition. However, the particular 
impact of the requirement on the prosecution of offences which tend to occur in 
private has been a key element of that debate. 

                                                           
1 There are some limited statutory exceptions to this requirement. 
2 Examples of direct evidence include eye witness testimony identifying the accused as the 
perpetrator of the offence. Examples of circumstantial (or indirect) evidence include testimony relating 
to facts (eg the identification of fingerprints) from which other facts (eg the presence of the accused at 
the scene of an alleged crime) may be inferred. 

http://www.parliament.scot/parliamentarybusiness/Bills/65155.aspx
https://www2.gov.scot/Topics/archive/reviews/post-corroboration-safeguards
http://www.parliament.scot/ResearchBriefingsAndFactsheets/S4/SB_15-76_Criminal_Justice_Scotland_Bill_Stage_3.pdf
http://www.parliament.scot/ResearchBriefingsAndFactsheets/S4/SB_15-76_Criminal_Justice_Scotland_Bill_Stage_3.pdf
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14. One of the recommendations of the independent review was that jury research 
should be undertaken. That research is underway and is expected to take until 
Autumn 2019 to complete. The Scottish Government’s position is that any 
future consideration of corroboration reform needs to await the findings of jury 
research and be considered in the wider context of that and the other 
recommendations of the independent review.3 

Key Organisations 

• Adult Survivors of Childhood Sexual Abuse 
• Centre for Excellence for Looked After Children in Scotland 
• Children 1st 
• Children & Young People’s Commissioner Scotland 
• Crown Office & Procurator Fiscal Service 
• Faculty of Advocates 
• General Teaching Council for Scotland 
• Law Society of Scotland 
• National Association for People Abused in Childhood 
• NSPCC Scotland 
• Police Scotland 
• Rape Crisis Scotland 
• Scottish Government 
• Scottish Human Rights Commission 
• Speak Out Scotland 
• Victim Support Scotland 
• Wellbeing Scotland (Open Secret) 
 
Conclusion 

15. The Committee is invited to consider what action it wishes to take. Options 
include— 
 
• To write to the Scottish Government and other key stakeholders the 

Committee identifies, to seek their respective views on the action called for 
in the petition. 

• To defer consideration of the petition until post Autumn 2019 to await 
findings of jury research. 

• To take any other action the Committee considers appropriate. 

SPICe/Clerk to the Committee 

 

Annexe   

                                                           
3 For example, see parliamentary question S5W-18180 (answered August 2018). 

https://www.parliament.scot/msps/adult-survivors.aspx
https://www.celcis.org/
https://www.children1st.org.uk/
https://www.cypcs.org.uk/
http://www.copfs.gov.uk/
http://www.advocates.org.uk/
https://www.gtcs.org.uk/regulation/hearings-schedule-and-decisions.aspx
https://www.lawscot.org.uk/
https://napac.org.uk/
https://www.nspcc.org.uk/what-we-do/what-we-stand-for/Scotland/
https://www.scotland.police.uk/
https://www.rapecrisisscotland.org.uk/
https://www.gov.scot/
http://www.scottishhumanrights.com/
http://www.speakoutscotland.org/
https://www.victimsupportsco.org.uk/
http://www.wellbeingscotland.org/services/open-secret-falkirk
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-18180&ResultsPerPage=10
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All written submissions received on the petition can be viewed on the petition 
webpage.   

 

http://www.parliament.scot/gettinginvolved/petitions/ViewPetitions.aspx?terms=1717
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Public Petitions Committee 

8th Meeting, 2019 (Session 5) 

Thursday 25 April 2019 

Inquiry into mental health support for young people in Scotland  

Note by the Clerk 

Introduction 

1. On 7 November 2018, the Committee launched its inquiry into mental health 
support for young people in Scotland in connection with petition PE1627: 
Consent for mental health treatment for people under 18 years of age raised by 
Annette Mackenzie. 

2. At its meeting on 21 February 2019, the Committee agreed that it would 
consider further papers in relation to themes and witnesses to inform the work 
of the inquiry. This paper sets out some of the themes that emerged from the 
written consultation phase. 

3. The Committee is invited to— 

• note the contents of this paper;  

• discuss the identified themes and select three or four of these to be the 
ongoing focal points of the inquiry; 

• discuss the formats suggested for further evidence-gathering; and 

• instruct the clerks to bring forward further papers for consideration in 
relation to evidence sessions and witnesses. 

Background 

4. The inquiry into mental health support for young people in Scotland aims to 
understand and suggest improvements on how young people feeling low and/or 
anxious can get the advice and support they need, particularly for the first time. 

 
5. As part of the inquiry, the Committee developed a diagram which maps the 

different ways a young person might access the support they need. Thinking 
about this diagram, the Committee wanted to hear views of young people and 
organisations. To this end, a call for evidence was issued on 7 November 2018 
until 14 December 2018. 

 
6. On 21 February 2019, the Committee was invited to consider the initial analysis 

of the inquiry submissions that outlined emerging themes from the submissions 
received. 

 

http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/110078.aspx
http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/110078.aspx
http://www.parliament.scot/GettingInvolved/Petitions/PE01627
http://www.parliament.scot/GettingInvolved/Petitions/PE01627
https://www.parliament.scot/S5_PublicPetitionsCommittee/Inquiries/diagram_final.png
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7. Also at its meeting on 21 March 2019, the Committee heard evidence from the 
Minister for Mental Health on the progress of Scottish Government policies in 
this area for the purpose of assisting the Committee in determining where it 
could focus its work on the inquiry to avoid duplication of effort by various 
agencies; and to aid in identifying the themes that it would like to more closely 
examine. 

 
8. For information, Annex A sets out the context of mental health policy 

developments currently being undertaken by the Scottish Government. 
 

Committee consideration 

Call for evidence  

9. During the call for evidence, the Committee received 49 written responses, the 
Committee also gathered views using the digital consultation tool, Dialogue. 
Two outreach events were held in Edinburgh on 26 November 2018, at 
Muirhouse Millennium Centre, and 11 January 2019 at Tynecastle High School.  

 
10. The submissions and discussion topics are all online on the Committee’s 

webpage.  
 

Submissions analysis 

11. Further analysis of the inquiry submissions has been conducted by the clerks; 
prominent themes from all the call for evidence activities received for the 
consideration of the Committee are set out below. To consolidate the focus of 
the inquiry, a broad selection of themes have been identified for the purpose of 
consideration by the Committee, with a view to being condensed down further. 

• Professional constraints 
 

12. GPs themselves acknowledge, along with other submissions, that the typical 10 
minute appointments available to patients are insufficient in order to deal with 
mental health issues presented to them. Similarly, when teachers were 
mentioned, limited available time and a lack of knowledge of relevant services 
to signpost young people onto or within the school was highlighted amongst 
several submissions. 

13. The Children 1st submission was on behalf of two young people, a boy and girl 
aged 15. The following quote reflects a significant number of submissions 
stating that teachers were often limited by time and resources available to 
them— 

 
“teachers at school could have acted differently. I only ever saw a 
guidance teacher at school for five minutes at a time, because that’s all 
they’ve got. It feels like their minds are always on something else. I 
can’t say to them what I would like to say, because I don’t feel like the 
school have done anything to make me feel safe.” 

 

https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/110744.aspx
http://www.parliament.scot/mental-health-dialogue
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14. In September 2018, Audit Scotland published a report on children and young 
people’s mental health. The following recommendation reflects some of the 
issues raised by a number of other submissions: relevant authorities should 
deliver a clear and coordinated approach to delivering children and young 
people’s mental health services. This is to be done by working with GPs, 
schools and others who may refer a child or young person to mental health 
services, to make sure that they understand how and when to refer someone. 
 

15. The University of Glasgow has an ongoing project, GPs at the Deep End; there 
GPs work in 100 general practices serving the most socio-economically 
deprived populations in Scotland. Their submission demonstrates the overlap of 
concerns between the profession and patients— 

 
“In reality, GPs need to make decisions about complex issues within 10 
minute appointment times. Extended consultations are important (as) 
most consultations dominated by psychological distress have better 
outcomes with a planned approach by a GP who can coordinate 
mental health and psychological support, refer to a Links worker, 
commence medication and give advice to young patients about local 
support services.” 

 
16. Birmingham University’s Institute of Mental Health laid bare the issues faced by 

GP’s through several academic studies— 
 

• Significant gaps in GPs’ specific knowledge and clinical skills 
required for the assessment and management of vulnerable young 
people (especially those who might be at-risk of suicide) in primary care.  

• Significant barriers experienced by GPs include lack of specialist 
training and education in youth mental health, particularly youth 
suicide prevention.  

• Organisational constraints such as increased workload, time limited 
consultations.  

• Difficulties in accessing secondary mental health services (e.g. 
CAMHS), dysfunctional referral pathways and lack of 
communication with mental health providers. One example of this, 
refers to CAMHS bouncing back to GPs who feel ill-equipped to manage 
vulnerable young people in primary care. 
 

• Training 
 

17. A significant number of the submissions received stated that training or 
workforce development should happen on a national school-wide basis.  With 
some submissions going further by saying that such training should be 
available to all that work with children, as well as parents. For example, 
establishing mental health leads/champions within every school which could be 
a member of staff or be peer-to-peer based. 
 

18. There was broad agreement from the submissions received that there is 
insufficient mental health training available/provided to those that work with 
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children and young people. The following Children 1st quote from a 15-year-old 
emphasises the realities of the current situation— 

 
“I think the school need more support because I feel they don’t 
understand enough about mental health.” 

 
19. This view is supported by Audit Scotland’s aforementioned report; “more mental 

health training is needed for those who work with children and young people”. 
Citing a Scottish Association of Mental Health (SAMH) survey of over 3,000 
school staff, including teachers, classroom assistants and administrative staff, 
in 2017 found that— 
 

• 66% of teachers felt they did not have enough training in mental 
health for them to carry out their role properly  

• 63% of teachers said that mental health and wellbeing was not 
part of their initial training  

• 45% of teachers had never undertaken any training on mental 
health after qualification 

 
20. A universal approach to addressing this lack of training was broadly echoed in 

submissions, including that of the Scottish Children’s Services Coalition 
submission who represent service providers in the third and private sector, 
stating that— 
 

“A national programme of mental health training for all staff in schools 
in Scotland is vital, delivering a whole-school approach to mental 
wellbeing. Parents should also be able to easily access information to 
provide them with a greater understanding of mental health problems” 

 
21. Many submissions fleshed out what a national training programme could look 

like. For example, Children’s Health Scotland suggested that within schools, 
there needs to be a Mental Health Champion responsible for promoting a 
school's response to mental health and coordinating a school's resources which 
could include counselling; more teachers trained in Scottish Mental Health First 
Aid, a buddying system and more robust personal and social education (PSE) 
classes. 
 

• Advice & Awareness Raising 
 

22. Greater provision of mental health advice and awareness raising activities 
targeted at young people, their families and schools is a prominent theme 
throughout the submissions received. It was said that this should include 
increasing the accessibility of such information. Notably, in response to the 
question in the call for evidence Do you know the different ways you can get 
help for your low mood and/or anxiety? a significant number of responses 
stated methods of self-help as opposed to identifying mental health services. 
 

23. See Me Scotland has suggested in its submission that any advice/information 
be tailored to young people. That is, information needs to be received in a way 
that is accessible to them, in language that is tailored to them, and through 

https://www.samh.org.uk/documents/welltrained.pdf
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platforms or channels that are engaging to them, such as digital and social 
media.   

 
24. It was seen as equally important that issuing advice and awareness raising 

activities happen simultaneously to have a positive impact on young people, as 
well as reaching out to friends and family— 

 
“Literacy about where to seek help for mental health needs to go hand 
in hand with anti-stigma and awareness raising campaigns that 
educate young people about their mental health and wellbeing.” 
(Birmingham University’s Institute of Mental Health) 

 
“It is vital that effective and accessible information is known to the 
whole population in order that friends and family can not only listen to 
children and young people, but that they know what to do with this 
information and who to contact for further support.” (Dumfries & 
Galloway Council) 

 
• Accessibility 

 
25. The accessibility of any advice and a mention or acknowledgement that 

particular groups of young people are disproportionately affected by mental 
health issues was viewed as an important aspect of any future work e.g. those 
in the LGBT community and those with physical or learning difficulties— 

 
• Aberdeenshire Health & Social Care Partnership reported a shortage of 

services available for young people with ASD (Autistic Spectrum Disorder). In 
particular, those who don’t meet eligibility for Adult Mental Health Services. 
 

• A Girlguiding Scotland survey (2018) found that 77% of girls age 12-25 felt 
they were treated differently because of their gender, with 28% saying this 
happened often or always. 
 

• The National Deaf Children’s Society highlighted the lack of specialist 
services but also services for young people. For example, the deaf adult 
mental health service, hosted by NHS Lothian is for those 18 and over.  This 
is one of the only such services in Scotland. 

A Specialist Mental Health Service 

26. One of the most prominent themes throughout the responses received is that 
current services are not meeting the needs of young people and that they need 
to change in order to do so. Many of these responses focussed around early 
intervention/prevention approaches, moving the onus from medications and 
ultimately leading to the development of a specialist mental health service for 
16 – 25 year olds.   
 

“The onset of mental health illness and disorders peak in adolescence 
and early adulthood, with 50% of mental health problems starting by 

https://www.girlguidingscotland.org.uk/wp-content/uploads/2018/11/Girls-in-Scotland-survey-2018-compressed.pdf
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age 141 and 75% by age 242. This is why it is so important that we see 
increased investment in early intervention and prevention services for 
mental health” (SAMH) 

  
27. See Me Scotland’s research suggests that the types of services are not the 

only issue and that children and young people’s perceptions of mental health as 
well as related services are also an issue. It found that the majority of young 
people surveyed would tell someone if they were struggling due to a physical 
condition or injury, yet only one third would tell someone that they had a 
diagnosed mental health condition and a quarter would not feel comfortable 
asking for support if they were struggling with their mental health. 

 
28. Members will be aware that the Scottish Government asked SAMH and ISD to 

carry out research into referrals to CAMHS which were rejected, the results of 
which were published in 2018. This report identified a number of issues with 
these services as well as a significant number of responses received as part of 
the inquiry. For example— 

 
“around 20% of children and young people who seek help from 
CAMHS have their referral rejected… We also know that around 58% 
of children and young people are not provided with signposting 
following a rejection” (SAMH) 
 
“specialist CAMHS in Scotland is funded to see about a quarter of 
children and young people who have a mental health disorder”  
(Royal College of Psychiatrists Scotland) 

 
29. Audit Scotland’s 2018 report on children and young people’s mental health 

stressed the need for but also the challenge to having services that take an 
early intervention and preventative approach, while also meeting people’s 
needs of specialist and acute services. 
 

30. The report makes the following recommendations to this end— 
 

• Improving the quality of nationally published financial data to build a 
comprehensive picture of spending by both councils and the NHS on children 
and young people’s mental health across the whole system 

• Building the evidence base on what works, particularly in relation to early 
intervention and prevention 

• Providing support to share good practice, including implementation of the 
newly launched Transition Care Plan 

• Develop a long-term financial plan for improving mental health services for 
children and young people. This should be a strategic plan which improves 
transparency about how resources are used to support children and young 
people’s mental health and wellbeing. It should include the anticipated 

                                                           
1 Kim-Cohen et al., 2003; Kessler et al., 2005 
2 Universities UK, Minding Our Future, May 2018 

https://www.gov.scot/binaries/content/documents/govscot/publications/report/2018/06/rejected-referrals-child-adolescent-mental-health-services-camhs-qualitative-quantitative/documents/00537523-pdf/00537523-pdf/govscot%3Adocument?forceDownload=true
http://www.audit-scotland.gov.uk/uploads/docs/report/2018/nr_180913_mental_health.pdf
https://www.universitiesuk.ac.uk/policy-and-analysis/reports/Documents/2018/minding-our-future-starting-conversation-student-mental-health.pdf
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balance of spending across the whole system of mental health services for 
children and young people 

• A framework to support all partners to prioritise activity and spending on 
prevention and early intervention, while also meeting the need for acute and 
specialist services 

• Modelling of future demand for services against workforce and training plans 
• Review alternative models of children and young people’s mental health 

services, and consider a coordinated approach to piloting alternative models. 
Any review should ensure a human rights-based approach is followed. 
 

31. The following quote from the Institute of Mental Health, Birmingham University, 
emphasises the detrimental impact the current approach of service provision 
can have on the children and young people that need them— 
 

“…service design predicated on young people needing to wait patiently 
in line until things became unbearable or precipitating a crisis to elicit 
an appropriate response by way of access to a service, risks 
permanent or lasting damage to young people or worse, the 
consequences may be fatal.” 

 
32. In addition to identifying the challenges of providing mental health services that 

meet the needs to children and young people, the majority of responses made 
suggestions for what needs to change. Notably, submissions from the Children 
and Young People’s Commissioner Scotland, Barnardo’s Scotland and the 
Deep End GP Group have proposed a fundamental shift of approach to these 
services. These submissions suggested that there needs to be a change from a 
biomedical model based on medicating children and young people to an 
approach based upon levels of psychological distress, recognising social, 
psychological and biological factors. 
 

33. A submission received from NHS Greater Glasgow and Clyde provided an 
example of a service beginning the process of addressing some of the issues 
raised. Within their CAHMS service there has been a change from using opt-in 
letters to making initial contact with children and families via telephone calls, 
with letters only used where contact is not possible. Appointments concentrate 
on exploring what children and families hope to gain from interacting with 
CAMHS. Where those requesting the service are referred on for treatment, a 
full booking system is being used whereby both children and families and local 
teams will know when the next appointment is scheduled. Children and young 
people not referred for treatment are offered information on other local services 
available to them. 
 

• Peer Support 
 

34. Forms of self-support and peer support were prominent throughout the 
submissions received. This prominence suggests a correlation between the 
desire for help/advice from a trusted source and peer support being one means 
of achieving that. The following are examples of peer support provided through 
submissions— 
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• Girlguiding Scotland promotes peer education, delivering programmes 

that enable girls to think and talk about issues that are important to 
them e.g. ‘Think Resilient’ builds girls’ wellbeing through resilience-
building techniques and planning how to manage difficulties, how to 
recognise them and how to apply positive coping strategies. 

 
• At the outreach event at Tynecastle High School, pupils discussed how 

they should be supported to set up their own student-led groups for 
those interested in promoting and improving mental health in schools. 
The event prompted pupils to agree to meet to discuss setting up their 
own mental health committee for their school. It was felt that this idea 
would allow pupils to take part in shaping mental health support in 
schools and help raise awareness.  

• Scottish Borders Health & Social Care Partnership’s submission stated 
that all sixth-year pupils have been offered the opportunity to take 
Scottish Mental Health First Aid training and for those that took part in 
the training, they are now working in their own schools as peer mentors 
and mental health champions. 

• Putting change into practice 
 

35. Inquiry submissions highlighted examples where attempts of tackling some of 
the issues facing mental health services are being put in to action. The 
following does not represent the extent of the examples received, however they 
do provide instances of more formalised attempts of tackling the issues faced 
by these services. 
 

36. The CAMHS service provided by NHS Greater Glasgow and Clyde has an 
Early Intervention Pilot Project, which is working alongside school staff. This 
includes a pilot in Inverclyde, ‘Let’s Introduce Anxiety Management’ (LIAM).  
Additionally, a Youth Panel is in the process of being established in 
collaboration with members of the Scottish Youth Parliament. Its intention is to 
support the identification of gaps and provide in-depth engagement with 
CAMHS service users on service developments. 

 
37. North Ayrshire Council has established a suicide prevention programme and 

campaign, “13 ways to help a friend”. The programme is designed to see about 
the development of a system-wide response to suicide, mobilising all key 
assets across health, social care, education, police and third sector. The aim is 
to support families, appreciate the impacts on communities as well as 
developing a tailored and informed support response for the whole community, 
including the support of staff directly dealing with such events. 

 
38. Moreover, the same submission highlighted the training of all education staff 

members led by educational psychology colleagues. This includes Scottish 
Mental Health First Aid, aimed at all school staff, and ASIST training (applied 
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suicide intervention skills training) aimed at staff with more specialist roles, 
including guidance staff. 

Further evidence 

39. Members may wish to consider different formats for collecting further evidence.  
For example— 
 

• focus groups with organisations that are involved in best practice that 
help to address the issues raised throughout the inquiry 

• external visits to mental health service providers to engage with young 
people using these services and 

• evidence sessions with relevant experts/professionals. 
 

40. The following organisations have been identified which may provide useful 
information and where the Committee may wish to consider taking oral 
evidence— 

 
• Representatives from the Taskforce on Children and Young People’s 

Mental Health (jointly commissioned by the Scottish Government and 
COSLA) 

• SAMH/ISD -  both took part in an audit considering CAMHS referral 
rejections; this resulted in 29 recommendations that the Scottish 
Government has accepted in full, and the creation of the above-
mentioned taskforce. 

• Children and Young People's Commissioner Scotland 
• Barnardo’s Scotland has previously organised an event with young 

people using their services and the Youth Commission on Mental 
Health Services to discuss the inquiry. 

Recommendations 

41. The Committee is invited to: 

• note the contents of this paper;  

• discuss the identified themes and select three or four of these to be the 
ongoing focal points of the inquiry; 

• discuss the formats suggested for further evidence-gathering; and 

• instruct the clerks to bring forward further papers for consideration in 
relation to evidence sessions and witnesses. 

 
 

Clerks to the Committee 
April 2019 
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Annex A 

 

Mental Health Policy 

The Scottish Government made a number of announcements relating to mental 
health in the 2018-19 Programme for Government, for example— 

• “Invest over £60 million in additional school counselling services across all of 
Scotland. This will create around 350 counsellors in school education across 
Scotland ensuring that every secondary school has counselling 
services.” 

• “Have an additional 250 school nurses in place by 2022. This will provide a 
response to mild and moderate emotional and mental health difficulties 
experienced by young people in the form of local help that is available 
immediately.” 

• “Enhance support and professional learning materials for teachers on good 
mental health, including ensuring that, by the end of academic year 2019-20, 
every local authority will be offered training for teachers in mental health 
first aid, using a ‘train the trainer’ model to enable dissemination to all 
schools.” 

• “Provide more than 80 additional counsellors in Further and Higher 
Education over the next four years with an investment of around £20 million.” 

During Children’s Mental Health Awareness Week (4 – 8 February 2019), the First 
Minister and Mental Health Minister announced that— 

“we will produce new guidance on the healthy use of social media and 
screen time. The guidance, which will be designed in collaboration with 
young people, will seek to address some of the issues that they face 
around social media and mental wellbeing.”3 

The Scottish Government asked SAMH (Scottish Association for Mental Health) and 
ISD (Information Services Division, NHS Scotland), to carry out qualitative and 
quantitative work to examine referrals to CAMHS (Child and Adolescent Mental 
Health Services) which were rejected, the results of which were published in 2018. 
This resulted in 29 recommendations that the Scottish Government has accepted in 
full, including the creation of the Task Force on Children and Young People’s Mental 
Health Improvement. 

Announced in June 2018, the Taskforce on Children and Young People’s Mental 
Health has a two-year lifespan and will primarily engage with mental health service 
providers. The Taskforce will provide recommendations and advice to support the 
redesign and rapid expansion of the service response to mental health problems 
among those aged from 0-25 years. 

                                                           
3 http://www.parliament.scot/parliamentarybusiness/report.aspx?r=11935&mode=pdf  

https://www.gov.scot/binaries/content/documents/govscot/publications/publication/2018/09/delivering-today-investing-tomorrow-governments-programme-scotland-2018-19/documents/00539972-pdf/00539972-pdf/govscot%3Adocument?forceDownload=true
https://www.gov.scot/binaries/content/documents/govscot/publications/report/2018/06/rejected-referrals-child-adolescent-mental-health-services-camhs-qualitative-quantitative/documents/00537523-pdf/00537523-pdf/govscot%3Adocument?forceDownload=true
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=11935&mode=pdf
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Related work 

The Health and Sport Committee is currently undertaking an inquiry into Primary 
Care in Scotland, it is understood that this will include mental health services. Part 
one of the inquiry will run from March - June 2019, with written evidence and 
evidence sessions commencing in September 2019. 
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