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Includem welcomes the opportunity to comment on this essential area of need 
and service and in doing so we have focused our response on the first 2 
questions and draw on the following experience: 
 
We are a Scottish not for profit organisation which works with some of Scotland’s 
most vulnerable and challenging young people. 
 
We specifically target those who have exhausted the resources of other 
agencies, who live chaotic lives and are difficult to engage: young people who 
would be assessed as requiring level 4 services under the Getting it Right for 
Every Child framework. The young people we work with are subject to a 
supervision requirement from the Children’s Hearing System or Sheriffs disposal  
 
Our intensive community based support services, crisis with accommodation and 
specialist foster care1 provide a direct alternative to secure care/YOI for young 
people who pose a significant risk to their communities due to (re)offending 
and/or to themselves due to a range of complex and interlinked life experiences 
and disadvantages. This includes mental health problems  
 
Since we were established in 2000 all our activity has been monitored and 
evaluated for effectiveness and outcomes, initially by the University of Glasgow. 
 

Q How children and adolescents potentially at risk of developing 
mental health problems are identified and how those problems 
should be prevented 

 
A Our most recent analysis (for 07/08)2 shows that on rreferral, most young 

people coming to Includem required support in at least 4 different areas of 
their life: 

Support Needs % 
Social/Family 75% 
Personal 73% 
Education/Work 71% 

                                                   
1 Information on our work is detailed at www.includem.co.uk  
The key features of our work include: flexible, responsive one to one support with a focus 
evenings and weekends, 24 hour/7day helplines for young people and their carers and 
response in person 24/7 as required. Transitional support to ensure sustainability of 
progress made through brokerage with agencies providing opportunities in education, 
employment etc.   The fundamental “tool” is the development of a trusting 
relationship between Includem and the young person which allows us to 
work with them on areas of need and difficulty. The work involves challenge 
to their attitudes and behaviours and is not, as they tell us, an easy option. 
2 1060 young people. 55% were aged 13-15 years, 14% under 13, 22% 16/17 and 9% 18 
+years old. We also work with children under 13 and young people up to 25 years old.  
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Offending 59% 
Health 58% 
Accommodation 52% 

 
 
 
Building on this, Includem’s initial assessments indicated the following 
profiles of needs: 
 
Social/Family needs % 
Lacking social skills 31% 
Unhelpful peer circles 56% 
Abusive parent 17% 
Lack of parental skills 41% 
Parent with alcohol or drug 
problem 28% 

 
Personal needs % 
Erratic, chaotic or 
unpredictable behaviour 64% 
Anger or unchannelled 
aggression 62% 
Risky sexual behaviour 15% 
Low self-esteem 40% 

 
Education/Work % 
Truancy 40%
Unemployed 17%

 
Offending Issues % 
Offending under influence 41% 
Violent Crime 23% 
Theft 28% 
Drugs related offences 19% 
Vandalism 24% 
Sexual Offences 4% 
Minor repeat offences 33% 
Weapon Offences 12% 

 
Accommodation % 
Homeless 7% 
Absconder 25%

 
Health % 
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Alcohol abuse 49% 
Drugs abuse 41% 
Mental health 
issues 18% 
Depression/Anxiety 22% 

 
 
 
 
 
 
 
This detail has been provided in order to demonstrate the challenges of 
improving 

the (recognised) poor mental health of young people who have a history of 
parental abuse and neglect and/or of being looked after and accommodated3 
given the range of other barriers and risk factors affecting them. 
 
In our experience many of the young people we work with are experiencing or 
are at risk of poor mental health on a spectrum which includes diagnosed 
syndromes, but also frequently reflects the distress and dysfunction caused 
by neglect, abuse (sexual and physical)  and attachment problems. Often 
their mental health is worsened by their use of alcohol and/or drugs which 
particularly for young women can be a form of “self medication” to deal with 
distress. 
 
We would be happy to see fewer young people coming to our services ( 
colloquially known as “last chance saloon “ by the young people themselves 
which reflects their poor self image, self esteem – and lack of hope) due to 
earlier interventions which meet their needs. However, by the time young 
people come to us, the link between their life experiences and their problems 
with mental resilience are all too evident because of the damage to them 
physically, mentally and spiritually  
 
 
Q What obstacles there are in identifying children and adolescents with 

mental health problems and how they might be overcome 
 
A In terms of experiences of health and other services, the issue of 
identification is partly one of failure to engage with health or other services by 
the young people we work with due to:  
 

                                                   
3 Looked After Children and Young People: we can and must do better. Scottish Executive 
January 2007  
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• chaotic lifestyles (cant keep appointments)  
• behaviour which leads to them being excluded (the common thread for 

all the young people we work with is anger. Includem’s young people 
often act out their mental distress through aggression and many of 
them have committed violent crimes.)  

•  fundamental exclusion from health/welfare systems due to family and 
community backgrounds ( e.g. chaotic drug using parents , no 
awareness of how to register with GP, a suspicion of statutory services 
and “authority” is part of the culture)  

 
One of the first things we often have to do with young people is buy them a 
toothbrush. The second thing is to show them how to use it. The issues are that 
basic. 
 
The obstacles are therefore 2 fold: the challenging characteristics of the young 
people and the lack of engagement and response by the services themselves. 
 
Examples from our own experience: 
 
We had care of a 13 year old boy for some weeks in one of our crisis services 
who was awaiting a specialist psychiatric assessment at a unit in Newcastle. He 
had been refused this service in Scotland having been assessed as “too 
dangerous” for the staff to deal with. 
 
A 16 year old in our specialist foster care service had to wait almost 2 years for a 
specialist assessment despite universal agreement by all the professionals 
involved that he was high risk. Eventually we sought the support of a medial 
professional to make the approaches to the right people in order to secure this 
service for him. 
 
Health care “advocacy” is an important role for Includem’s staff on behalf of the 
young people we support. Where resources have permitted we have 
strengthened this with the addition of Healthcare Coordinators who provide: 
some basic direct healthcare and health promotion to the young people, 
consultation to project staff, and access to mainstream services through their 
professional knowledge and understanding of how to achieve this. 
 
A key objective for Includem’s services is to consolidate the gains made in 
stabilising behaviour and lifestyle as a consequence of intensive interventions 
with a transitional support period which ensures they are linked to all the services 
and support they need to keep them stable and help them flourish as citizens. 
The trusting relationship with Includem’s staff is key to this.  
 
We are currently implementing a Lottery funded (£600k over 3 years) initiative to 
build on, embed and further evidence this work as a vital integral feature of 
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services for this top end group of young people. This is particularly important 
given the gaps in provision of all types for young people who are subject to the 
shift in emphasis between the youth and adult justice systems. 
 
In connection with this we are currently involved in a collaborative piece of 
research with the Glasgow Centre for Population Health focused on resilience 
and social networks, leading ultimately we hope to improved indicators for social 
inclusion including for positive mental health. 
 
In our experience many of the young people we work with have a much younger 
level of maturity and functioning than their physical age suggests and they 
continue to need attention within the “needs and deeds” framework of the 
Children’s Hearing system in recognition of their vulnerability, the risks they 
present to themselves and others due to their histories and inability to effectively 
cope with adult systems. 
 
There is therefore a third obstacle connected with system rigidity and the 
limitations created by service and policy silos.  

 
 
Angela Morgan  
Chief Executive 
Includem  
January 2009 
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