...REVIEW OF THE CARE PLAN - PART 3

AL Yobr Review

b ~ Young Person’s Report

Name marshatcann ouqlas Age /¢

Date of Review

Date of Birth 16,01, %¢
By "_A"-»Review_ is where changes can be made to your Care Plan.
It's important that you give your views, Use this form to
Q help you decide what you want to say. Ask an adult to help
- you fill it in if you want. Try and tick a box for each
question and write any comments

you wish to make.
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How do you like living where you are now?  Like it D It's OK [E 1_4‘

Don’t like it D Do you want to say why you ticked this box? :
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How do you get on with the people you live with?
Very well D 0K E Not very wellD

Do you want to say why you ticked this box?
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Are there times when you don't feel safe or are bullied
either where you live or somewhere else?

Yes D No E

If yes, what happens and where?

- Y why yoy ticked this box?
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I see my social worker:-

Too much D About right Z
Not enough D

Do you want to say why you ticked
this box?
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Are you at: S

chool [17] College D

What's it [jke? Is there an
| You need help with?
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Are there any others you'd like to try?
(‘\Ct\ \(\\CS :

Do you know why vou are being
looked after away from home?

Yes B NOD

Do you know how to contact your
Who Cares? worker or your
Children’s Rights Officer?

Yes D NOD
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to you 'about what
r last review?
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What dec151ons would you like
made at your Review?
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Please use this space to say an
draw a picture. Add another piece of paper if you

want to ask some questions or
haven't got enough room.
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HC/CK Authority Reporter
Dumfries & Galloway
Miller H Caldwell

4 April, 2000 ;
If calling please ask for:
Mrs Clark

Ms Kirsteen Laidlaw

Social Worker

Social Services Department

2 Bank Street

ANNAN

Dear Ms Laidlaw

NOTIFICATION OF CHILDREN'S HEARING

I'am arranging a Children's Hearing to take place:

on: Thursday 20" April 2000

at: 11 a.m.

at: Children’s Hearing Centre, Ednam Street, Annan

I would be grateful if you could arrange to attend the Hearing in respect of the child noted
below.

Yours sincerely

MJW

HILARY CLARK
Reporter

NOTE:

Name and Address of Child: MARSHALLANNE DOUGLAS (born 16 1.84)
c/o Bottomley, S

Reason for Hearing: ANNUAL REVIEW

3 Newall Terrace, Dumfries DG1 1LN Telephone 01387 260390 Facsimile 01387 263411

CARE AND JUSTICE FOR CHILDREN
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Your Ref
Our Ref: KL\DN
If telephoning or calling please ask for:

Kirsteen Laidlaw

10 April, 2000
Please delete as appropriate

Annual Review Hearing for Marshall Ann Douglas

' Name: Marshall Ann Douglas Date of Birth.: 16.01.84

Current Address: ie ’ Name and Address Mr & Mrs J Bottomly —!
of Relevant T
Person(s):

Father: John Douglas Mother: Marshall Douglas

(if different from . (if different from - ’

above): above):

Legal Status: Section 70 (3) Children (Scotland) Act 1995

= ﬂ - ! ; a .

Name DoB Relationship Address Status

John Douglas Father ST, - - or
Marshall Douglas mother

Marshall Ann Douglas  16.01.84 subject Dalbeattie High School
Shelly Douglas sister

Abbie Douglas " sister : “

Jade Douglas © sister : a i
Shaun Douglas brother | z

Calutas
s .
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Reason for Report/or Grounds of Referral and Date and Place of Children’s Hearing:

Annual Review arranged for Wednesday 20 April 2000 at 11am Children’s Hearing Centre, Ednam Street,
Annan

Basis of Report:

Discussion with Marshall Ann, Mrs Douglas, Mr and Mrs Bottomley. Review of proof files Child Care Reviews
etc.

Author of Report: Kirsteen Laidlaw
Date: 30" March 2000
1. Family History & Home Circumstances

Social Services first became involved with Marshall Ann in January 1997 when Mrs Douglas contacted
the Duty System. It would appear that they felt Marshall Ann was being disruptive and outwith their
control. The family at that time lives in a four bedroom property in Langholm, burnished to a high
standard. At that point the family had lived there for approximately 12 years. _

T B “ite N —
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s 0
Z Information from other Agencies

Marshall Ann has settled well in Dalbeattic High and has made a lot of friends there. Marshall Ann is
focusing on the future and is looking forward to starting College in August 2000 in Dumfries. Marshall
Ann is not involved with any other Agency at this point,

3. Pen Picture of Child/Young Person

Marshall Ann is a healthy young woman who is the oldest of 5 children. Since moving to Dalbeattie,
apparently Marshall Ann has become more confident and secure in herself. In the past it has been
acknowledged that Marshall Ann has low self esteem and sometimes is quick to ‘put herself down’.
Marshall Ann also finds it very difficult to accept praise and to acknowledge the times when she has
achieved something worthy of note. Marshall Ann is feeling very protective towards her mother at the

moment and very negative towards her father.

4, Expressed views by child about enquiries/investigation/grounds for referral

Marshall Ann has stated that she wishes to remain in her current placement for the time being and focus
on going to College. While she is keen to increase family contact, she also recognises that there are

difficulties surrounding this.

Marshall Ann feels slightly ambivalent about the supervision requirement continuing, however
understands my reasons for recommending this in terms of being able to offer her more support during
this difficult time, and in addition being able to support her fully as a Looked Afier Child while pursuing

her further education



S Assessment of Need

1. Marshall Ann to focus on her future in terms of her education and living accommodation
2. Appropriate contact to be maintained between Marshall Ann and her family.
3. For Social Services to act as a buffer for Marshall Ann- ST

6. Options
1. Social Services to continue to support Marshall Ann
2. Marshall Ann to remain in placement meantime
3. The statutory Supervision Requirement for Marshall to cease
4. The statutory Supervision Requirement to continue
7. A) Expressed views by parent about options and recommended action plan

B) Expressed views by Parents about options and recommended action plan

C) Safeguarders

I do not feel that a Safeguarder is needed in this case

8. Recommended Action Plan

1. For Marshall Ann to remain on Statutory Supervision
For Marshall Ann to work with Social Services in preparing a package for her to continue with her

further education.
3. Social Services to continue to act as a buffer for Marshall Ann in order to shield her from

unpleasantness and inappropriateness from her family ¢
4. For Social Services also to act as a facilitator for appropriate contact and interaction between

Marshall Ann and her family.
5. For myself to remain as Marshall Ann’s Social Worker

Social Worker:

Team Manager:



Your Ref:
Our Ref: KL\DN
If telephoning or calling please ask for:

Kirsteen Laidlaw

11" April 2000

Dear Mr Charnock,

Review - Marshall Ann Douglas

You are formally invited to Marshall Ann’s Review as a ‘Looked After’ young person within
Dumfries and Galloway Council. This Review will take Place on Wednesday 19" April 2000 at 4pm

at Marshall Ann’s house,

Please contact me if you are unable to attend.

Yours sincerely,

Kirsteen Laidlaw
Social Worker

**  Marshall Ann Douglas; Mr & Mrs Bottomley; Mrs D Charnock
Dalbeattie High School: Mrs M Douglas

c.c.. Tony Connor; Hew Smith

Social Services - Keith Makin - Director
2 Bank Street, Annan DG12 6AA
Tel. 01461 203411. Fax 01461 205964
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Looking After Children in Scotland:
Good Parenting, Good Outcomes

REVIEW OF THE CARE PLAN

PART 2
Carers’/Key Worker’s Report :

Name of child/young person ’ m I’—\QS\—\AL/L}C\L\)'\-\J DC)L&C\ CAS |

Current Placement Address ’7

Date of Review Day E Month @ Year @ @ E _5

]_ Please describe what has happened in the childlyoung person's placement since the last Review. (If zis is e
first Review, describe what has happened since the child or young person started to be looked after away from home.) Mave
sure you describe positive developments as well as any problems. Always record something under each heading.

i) Has there been a change of placement? If yes, describe the circumstances and the effects on the child/young pe~son?

O

ii) Have there been any significant changes within the current placement which have affected the child/young pean, & ;
someone arriving or leaving?

NS

ADD ADDITIONAL PAGES IF REJIJIRES

This form contains confidential information which should only be shared in accordance
with the Data Protection Act 1998.

-



iii) What are the child/young person's relationships like with adults and other children/young people in the placement?
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iv) Does the child/young person understand and accept the rules and guidance provided by stafficarers? Has s/he been
subject to any sanctions? If so, what, how often and with what result?
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v) How does the child/young person spend his/her leisure time? Are there activities s/he would like to be able to do
which s/he is not doing?
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vi) Are there any concerns about

the child/young person’s safety either because of his/her own
If yes, describe what will be done t
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vii) Does the childlyoung person feel safe in the placement? If not describe why, and outline what is being done to help
him or her feel safer.
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viii) Is the placement appropriate for the child/young person? Is the placement stable, fragile or approaching breakdown?

Is a move needed for other reasons, e.g. a time limited placement? If the placement might need to end, what alternatve(s)
has been considered and what needs to be done to achieve it?
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Please describe the child/young person's development since the last Review. (If this is the first Review, describe
what has happened since the child/young person started to be locked after away from home.) Make sure you descriz=
positive developments as well as any problems. Always record something under each heading.

i) How is the childfyoung person’s health? Has the child/young person had or refused any health assessments or

treatment? If the child/young person is disabled, are there any specific needs or issues arising for himter or you as
carer(s)?
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ii) How is the childfyoung person progressing in pre-school provision/school/training/college/work? Are there barriers to
him/her achieving histher potential? If so, describe them. Does the child/young person have an education plan? If so, has it
been reviewed or does it need to be reviewed?
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iii) What sense does the child/young person have of his/her identity, e.g. concerning gender, disability, sexuality, religion,
culture, ethnicity, language, self-worth, knowledge and understanding of own or family circumstances? What is being done
to support the child/young person to achieve a positive sense of identity?
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iv) With whom is contact taking place? Is it taking place as often as

person? What contribution do the parent(s) or people with parental
day-to-day care?
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v)  How does the childiyoung person relate with members of his/her family! Have there been any changes in these
relationships or of family membership? How have these affected the child/young person?
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vi} How does the child/young person present him/herself in social situations? What impression does s/he make on other
people?
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vii) Describe the child/young person's behaviour. How is s/he developing emotionally? Have there been changes? If sc.
give details and possible reasons why you think this happened.

™MiaAan (S Mot dan QAclng, gguoﬁ el | ;
Crnction adek el oS 4e Fo ey ali
Hho u\f{()\f‘ﬁk hov  porerts diuoves. N S;PW,
L 0dge e o e & scawl albol

\(\'\(:Uu\ﬂ) O&m»»«j ﬁ/a;)w\ ~ove |
- .

ADD ADDITIONAL PAGES IF REQUIFZD

N S N e o o




{Er

viii) What self-care skills does the child/young person have? Are there any barriers to the child/young person achieving
appropriate self-care skills? If o, describe them.
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last Review. (If this is the firs Review, describe what happened since the child/young person started to be looked after
away from home). If there has been a change of social worker, what affect has this had on the child/young person, histher
family and You as carer(s)! Make sure You record positive developments as well as any problems.
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I have checked this report for accuracy and completeness. [If applicable] The following questions have not been fully
completed because:-
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5. Please describe the childfyoung person's and his/her family's relationship with the social ‘worker since the @ .
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E-mail:

CHILD HEALTH DIRECTORATE
Nithbank, Dumfries DG1 2SD
Telephone: (01387) 2444000 Ext 4568 Direct Dial: (01387) 244568  Fax: (01387) 244564

19" April 2000

Our Ref: MAI/LR

Mrs. Kim Bottomley

Dear Mrs. Bottomley,

Marshallanne Douglas.

An appointment has now been arranged for Marshallanne, to attend at Castle
Douglas Health Centre (Interview Room) on Tuesday, 16™ May 2000, at 3.30 pm for a

looked after medical.

Please bring the RIC 3 Booklet (Red and Yellow).

For children born from 1994 please bring their Personel Child Health Record (Red
Books) with you.

Yours sincerely,

Dr. Margaret A. Irving
Consultant Paediatrician

Cc Kirsteen Laidlaw, Social Worker
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CHILDREN'S REPORT
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HC/CK Authority Reporter
Dumfries & Galloway
Miller H Caldwell
2 May, 2000 .
_ Ifcalling please ask for:
© Mrs Clark

Ms Kirsteen Laidlaw

Social Worker

Social Services Department
2 Bank Street

ANNAN

Dear Ms Laidlaw
NOTIFICATION OF CHILDREN'S HEARING DECISION

Please note for your records that a Children's Hearing for Dumfries and Galloway
has made the following decision:-

Name and Address of Child: MARSHALLANNE DOUGLAS (d.o.b. 16.1.84)
c/o Bottomley

Date of Decision: 20" April 2000

Decision: SUPERVISION REQUIREMENT CONT.

A copy of the formal instrument is attached where appropriate.

Yours sincerely

HILARY CLARK

/22 Reporter

Enc.

3 Newall Terrace, Dumfries DG1 1LN Telephone 01387 255734 Facsimile 01387 263411

CARE AND JUSTICE FOR CHILDREN
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SCOTTISH
CHILDREN'S REPORTER
ADMINISTRATION ]996 Rules
Rule 31
CHILDREN (SCOTLAND) ACT 1995
REPORT OF PROCEEDINGS OF CHILDREN’S HEARING

CHILDREN’S HEARING FOR Quumeies + Gruoorm LOCAL GOVERNMENT AREA

HELD AT__ Arwuna) ON_20 -4 - 06A
CHILD’S NAME __Magstm e Ainone  Dovicr s DATE OF BIRTH__l6- |- 84

REF. NO.
CHAIRMAN MEMBER MEMBER REPORTER

E_ Hunrez A Muereay G_fateesod H Cenrex

A.  PERSONS PRESENT AT HEARING AS PARTICIPANT

cho (V] motHr [ FATHER

Other relevant person: NAME) .o
IABITIE) ettt s

Representative (name)...... ... Representative (name).. ...
of child address) ... ... Of (address)..... ...
Representative (name).........._____ Safeguarder (name)..... ...~
Of (address). .. (office address)............. ...
Social Worker..kK_. Lol Other Q. Cotmenocss. Other Kin. Bommpmien

FOETEBWQ OFFicer
B. OTHERS ATTENDING HEARING (ESCORT, OBSERVERS ETC.)

(Name)LJNmCHMfimu INam@).ocs o

(Status) Teawce. Basaanona.. Buchoocasr. (Status) ...



C. REASONS FOR THE CHILDREN’S HEARING
To..x@ansad ..o Saspemtorcin Rqrecaement. (ipcter s AT CA)

D. GROUNDS FOR REFERRAL
Response to explanation of grounds for referral
Grounds on 4a Child Mother Father Relevant Relevant
dated - Person Person
seceped O O O O [
accepted in part [ ] [ ] [ ] [] ]
not accepted [ ] [ ] [ ] [ ] ]
Grounds not understood through inability D after explanation D
Grounds on 4a Child Mother Father Relevant Relevant
dated : Person Person
sccepted O 3O O OO [
accepted in part [ ] [ ] L] [ ] []
not accepted [ ] ] [ ] L] [ ]
Grounds not understood through inability [:] after explanation D

E. DECISION/S OF THE CHILDREN’S HEARING




F.  REASON FOR DECISION CHILD'S NAME.... MARSHALL . AN Devse s,

DATE OF BIRTH |- %k,

The Children’s Hearing made the decision(s) for the following reasons:
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(Continue overleaf if neccessary)
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SCOTTISH
CHILDREN's REPORTER

ADHJNISTIATIDN

CONTINUATION UNDER SECTION 73(9)(e) OF THE acT OF
SUPERVISION REQUIREMENT

Date: a0 APC Rooo
Place: Anan

.......................................................

Form 3 Ryle 25(3)
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Looking After Children in Scotland:
Good Parenting, Good Outcomes

REVIEW OF THE CARE PLAN
Part 6:
Minute of the Review Meeting

Name of the child/young person

bﬂarshalanne Douglas

Date of Revi D Month Y
e of Review ay on 04 ear 2000 l

1. Have reports been received from the following? (See Question 8 in the Social Workers report for those requested to
submit a report).

Not Not
Yes No  requested Yes No  requested

Child/young person X Education professional

Other interested parties B
Mother (please specify)
Father X
Care(s)/ residential |
care worker X
Health professional X J

2. Agenda for the Review

The agenda should be drawn up at the start of the Review. All those invited to the Review should have an opportunity to read
the reports prior to the Review. The chairperson should ensure that actions on previous Review decisions and all issues of
progress, change, difficulty or concemn in the reports are put on the agenda for discussion.

Decision from last review j
Contact (siblings, mum & dad)

Placement

Education

Health

Moving on & preparation for independence

This form contains confidential information which should only be shared in accordance
with the Data Protection Act 1998.

1/6
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Looking After Children REVIEW OF CARE PLAN - PART 6

3. Record of discussion of the Review

Decisions from last review

Taking control of contact between Marshallann and her family in an attempt to offer her
some protection from the relationship difficulties that her parents have with one another and
that Marshallann gets drawn into.

Marshallann had said that she would like to have more contact with her siblings.

rshallann stated that she did not want to have contact with her father either, but that she

Ma
does want to see her sister Abbey. Mrs Douglas suggested that as Abbey can come to see
her anytime she could arrange for Marshallann to be there as well and they could meet up.

Placement

Kim expressed her concern that Marshallann has increasingly withdrawn herself from the
family, spending more time on her own and not participating in the shared “family “ events.
This has become increasingly apparent in the last 3 to 4 weeks. The most obvious impact
has been at meal times, because Kim always likes everyone in the house to eat together at
the table. Marshallann is no longer participating in these experiences, preferring to eat out
of sight.

Marshallann had stated in her Young Person’s Report that she found the rules at the
Bottomley’s to be “pathetic”, but that she accepted that there were rules and she would
stick to them.

There are the clear signs of a separation process between Marshallann and the
Bottomley’s starting to take place focussing on anger and hurt at the moment oo

This is often an unfortunate consequence of placements drawing to a close as both parties
try to move away in different directions. The concern is that at this stage the arguments are
already quite heated and there seems little effort in seeking resolutions. Marshallann has at
least 2 more months in this placement while she revises and sits for her examinations,

Kirsteen stated that Marshallann will be helped to look at how to move on and how it is best
to resolve issues before moving on rather than precipitating an emergency move in order to
avoid the hurt of leaving and rejection.

It is evident that some work is also needed in helping everyone communicate and find
resolutions to problems before the current difficulties escalate towards placement

breakdown.
End of Placement

Marshallann to move on until there was somewhere appropriate for her to go to and that if
this took until the Autumn she would remain with them until then.

Eating

This issue of withdrawing from the family has also raised further concerns for Kim about
Marshallann’s eating habits.
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3. Record of discussion of the Review (continued):

Kim is worried that Marshallann is “binge eating” and at times unaware of having eaten.—’
Mrs Douglas said that she found Marshallann would eat everything, when
she is home for contact,

Agreed that the review forum was not the most appropriate place to try to have a discussion
with Marshallann about her eating habits. The concerns the information raises need to be
further explored outwith the review.

Education

Mr Brown explained that Marshallann does not find school easy, which in part has been a
result of changes in schools, teachers and general disruption in her life. As a result her
standard grades had not been as good as her potential suggested. This is also likely to
have an effect on her grades this year, which are not likely to be as good as they could be.
Marshallann is sitting 5 standard grades at intermediate and modular level and if she were
to achieve 4 out of the 5 this would be a good result. Mr Brown feels that Marshallann is
not always helped by her difficulties in organising herself and keeping focussed, at the
moment there are a lot of deadlines for completed work and projects and this needs a lot of
organising.

Marshallann was described as a very honest and open young person, who was liked in the
school.

Marshallann also did a work experience placement at a local beauty salon and received
glowing praise.

Kim had been concerned that an unconditional offer for College next year may have caused

Marshallann to sit back and not work as hard as she could. Mr Brown stated that there was
no evidence of that happening at school where all her teachers felt she was working as

hard as usual,

College

Dumfries College has offered Marshallann an unconditional offer of a place on a Hair and
Beauty Course. This was not the course Marshallann had originally wanted, but she hopes
to be able to move over to the other course at the end of the academic year.

Health
Marshallann agreed to meet with Dr Irving to discuss how her health was and to raise any
worries that she has. Marshallann wears glasses and has regular check ups at the optician
and dentist.

Moving on - the plan

Marshallann has applied to Dumfries College for a place in the Halls of residence. Kirsteen
believes that a place will become available for Marshallann in the Autumn, as they are
usually reserved for younger students. Once at college Marshallann will spend the majority
of time in the halls and any breaks will be spent living at her mother’s home.

Financial support will be available from the Department, taking into account all available
grants and bursaries, through the after care provision. Anna Dickie the after care worker is
advising Kirsteen.

Consequently Marshallann will stay with the Bottomley’s until the end of the Summer when

she will move to Dumfries. During the summer Mrs Douglas is planning to be in Turkey and
has invited Marshallann to come over for a month’s holiday. Marshallann will come back
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4. Review chairperson’s checklist

REVIEW OF CARE PLAN - PART 6

Have all the following areas been addressed? If the answer is no to any item, either discuss before moving on to making
recommendations/decisions or confirm that it is not necessary/applicable at the Review.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Recommendations/decisions of last Review and actions taken.
Legal developments and any need for further legal change.

Need for/actions to be taken as a result of completion of an Assessment and
Action record.

Changes/progress in placement.
Use of sanctions.

Child/young person's safety.

Stability of placement.

Health/disability.

Leamingleducation/emp!oyment.

Identity.

Contact/family and social relationships.

Social presentation.

Emotional and behavioural development.

Self-care skills.

Relationship of child/young person and family with social worker.

Whether the period of looking after should end and, if so, the actions needed to
achieve this.

If applicable, leaving care and after care arrangements,

If applicable, pursuit of a claim for criminal injuries compensation.

4/6
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5. Recommendations/decisions made at the review

REVIEW OF CARE PLAN - PART 6

contact with her sister, Abbey.
National Insurance card to be replaced.

Discuss concerns about eating habits and any potential
disorders.

Check immunisations are up to date,
Arrange a meeting with Dr Irving for Marshallann.

Review once Marshallann has moved on to make sure
supports are in place.

Recommendations/Decisions and Actions to be taken By Whom:- By When:- —]
Placement to continue at least until Marshallann all parties minimum 2
completes her studies in Dalbeattie. months

Work with Marshallann to look at moving on positively, Kristeen & ongoing

with issues resolved. Marshallann

Work with Marshallann and the Bottomley's on how to Kristeen & immediately
communicate their differences in a constructive way. Marshallann i

Make arrangements for Marshallann to have more Mrs Douglas immediately

Marshallann with
advice.

Kristeen &
Marshallann

Kristeen
Kristeen

Hew

own timescale
immediately

within a month
within a week
by end of

September
2000

Did anyone present at the Review not agree with any decision(s) or recommendation(s)? Yes [:] No

If yes, please outline who, which
disagreement(s): -

decisions/recommendations disagreed with and any action to be taken to resolve the

6. Attendance at the Review

Please list all those who attended the Review and whether they should receive all/part of the record.

(cc Assessment & Planning Officer)

Name and Role/Relationship

parts of the record to be provided,
e.g., all reports, some reports (specify),
minute, decision/recommendation only

Marshallann Douglas - subject

Marshall Douglas - mother

Kim & Jonathon Bottomley - foster carers

Alasdair Brown - guidance teacher Dalbeattie High School
David Charnock - foster link worker

Kirsteen Laidlaw - social worker

Hew Smith - chair/minutes - assessment & panning

all

all

all

all

all

all

all
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List anyone invited who was unable/did not attend and whether they should receive all/part of the record.

e.g., all reports, some reports (specify),

parts of the record to be provided,
Name and RolelRelaiionship
minute, decision/recommndation onl

Mr Douglas - father

all
Tony Connor team manager - social worker all
List anyone else who should receive all/part of the record,
parts of the record to be provided,
Name and RolelRelationship

€.g., all reports, some reports (specify),
minute, decision/recommendation only

Mike Briggs - assessment & planning all

Jackie Dean - family placements < all

Date and time of next Review Day Month I 097 Year L 2000‘1
E at
l to be arranged 7

LMarshaHann’s current accommodation. ’

Part 6 above is an accurate and complete record of the Review meeting.

N Dat
s !Hew Smith ’ ¢ 03.05.00 ,

Venue of next Review

Signed

Chairperson of thé Review Meeting
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Your Ref:
Our Ref: KL\ADN
If telephoning or calling please ask for:

Miss Marshallann Douglas

Kirsteen Laidlaw

10™ May 2000

Dear Marshallann,

the exams going on but I want to make sure that you are OK.

Take care!

Yours sincerely,

A

Kirsteen Laidlaw
Social Worker

Social Services - Keith Makin - Director
2 Bank Street, Annan DG12 6AA

Tel. 01461 203411, Fax 01461 205964
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PRIMARY CARE NHS TRUST
CHILD HEALTH DIRECTORATE
Nithbank, Dumfries DG1 2SD
Telephone: (01387) 2444000 Ext4568 Direct Dial: (01387) 244568  Fax: (01387) 244564 E-mail:
21st June 2000

Our Ref: MAI/LR

Mrs. Kim Bottomley

Dear Mrs. Bottomley,
Re: Marshallanne Douglas

An appointment has been arranged for Marshallanne to attend at Castle Douglas
Health Centre, on Tuesday, 27" June 2000, at 11.45 am for a looked after medical

Please bring the RIC 3 Booklet (Red and Yellow).
For children born from 1994 please bring their Personel Child Health Record (Red

Books) with you.

Yours sincerely,

Z/ﬁda /%O/)O

// Dr. Margaret A. Irving
Consultant Paediatrician

Cc: Kirsteen Laidlaw, Social Worker

% ABo,,
e
g

o

s

2

205/,

Chief Executive’s office: Crichton Hall, Dumfries, DG1 4TG.
Telephone: 01387 244000, Direct Dial: 01387 244001, Fax: 01387 247706, Email: dfraser@smtp.dg-primarycare.scot.nhs.uk



Your Ref:
Our Ref: KL\DN

If telephoning or calling please ask for:

Marshallann Douglas

Kirsteen Laidlaw

27" June 2000

Dear Marshallann,

I hope that you are well. Anna has told me that she is going to call on you to help you fill in your
Bursary form. 1look forward to hearing about your time at College.

I will be away until Monday 3™ July 2000. If you need anything, you can contact Anna or the Duty
Worker at Annan.

I hope that you are enjoying the summer so far and I look forward to seeing you when I return.

Yours sincerely,

Kirsteen Laidlaw
Social Worker

Social Services - Keith Makin - Director
2 Bank Street, Annan DG12 6AA

Tel. 01461 203411. Fax 01461 205964



Form YP Medical report and functional assessment of Private &

young person 11 years and over referred for . .
adoption or being looked after Confidential

Agency details ! J W
Name of agency

Address Social worker {4 4t—» Lot Loy

Postcode

Medical Adviser Telephone

It any problems arise in completing this form please contact the Medical Adviser.

Part 1 :
Report and assessment by examining doctor

Forename(s) /¢ iy loem Q. ~ Surname %‘Q‘aﬂ

Also known as /(_\_’EIS',Q\ aJZ-Q
Sex f/’ :

National Health registration number

Date of birth /& * 1 8“" Ref. no.

Date of examination 27 - (L -©O Age at examination

Lo (oot Rary.

To be completed by the young person
Dr M has discussed the purpose of this examination with me and | agree to it, and to the

medical report being sent to the agency named above

Date 2 /_—?; Y e

Signature

sudiqy) -

o =
IMPORTANT  The following inf ion shoufd be available to the doctor making the examination.
He/she is asked to tick all which are provided.

List of placements/caregivers
List of schools

Any recent medical report 0
[
Recent school report O
J
L]

Medical history
Psychologist’s report (if any)

Any other relevant specialist reports
Family history

Social work report

Annex completed by carer
and young person

3 S e ]

The young person should be accompanied by the current caregiver
Please give name and indicate if absent

Immunisation history

Measles Diphtheria

BCG Polio

Rubella Whooping cough
MMR Tetanus

Has the young person an immunisation record?
Any recent contact with infection?

Any allergies or adverse reactions to drugs?

This form must not be photocopied except after completion.



Form YP Part 1 Private &
Confidential

Summary by medical adviser or examining doctor or anything in the collected information which is likely to be
relevant to the young person’s present condition or future Prospects (eg genetic conditions in family: obstetric or neonatal
complications; disability; previous illness, accidents and operations; history of growth, development, speech and learning; traumatic events; frequent

changes ofcaregiveretc.)/ wv‘; B (: (__,[_b ~:$ : ,\ \}/S L
: WY’&,%}J&\ g3k *cmm,‘waz*‘m

ey . o T R e ':J o DRo g e Sy Sy
/Q%("“*"T—-““-MLPQUM" e e

Treatment s the young person attending hospital or receiving any medication or other treatment?

.__dev‘}&juw_ So8 feorap R H"-"Cf“‘g/(‘%
Lyim & © oL —chppas) fore. R fos oty

Physical examination Date 2.3- . co. Age [ %
» 4
Weight: :}, o kos centile.  Height: | S §-= cms centile.
2
Ethnic origin
General appearance/impression of young person (note any dysmorphic features)
Skin/hair S‘/c‘_j : %\r_‘_l W’\" L,.W_\\/ Sy
Mouth/state of teeth Cotro— fpotX _ £ M&W i~
/'_’\I'Jlf-f“‘d ‘
Spine/limbs/feet
Auriscopic examiﬁaﬁon R L
Heari h
LlZ: €aring (state assessment method) Q ~ okE % kQ g = y
Nose and throat T
PP
Ophthalmoscopy: media
retina
4 .
5 Vision: acuity (state assessment method) M e ) o oS-
W&?\/‘r 5‘9_9.1,;;;.1 et C,Q_J'z_.:e_ "\/’VeL
any defects? (inc. colour blindness) 0 [
Respiratory system 65 d e e
Cardiovascular system (inc. BP and pulses) I3 % s, VR 36 e a3
E He o= . o v,
Abdomen (inc. hernias) - > :
Genitalia
Sexual maturation/menarche fored S g Aod . % (L. ~ ~ot A Lt
= 8~ s .b/g"t,_ 3 ;

2



Form YP Part 1 Private &

Confidential
3 Cranial nerves I
continued
Motor:  posture ,’—)
gait
=
e tone [
CD 1
> \ e
w /‘ Q i l‘_g i
o power [
O
(O]
S co-ordination
-
@]
I L
=1
% reflexes (state if absent)
abnormal movements?
Sensory
Any other observations?
Urine, blood, etc as appropriate Result Date
fic ,0_7 {Jist below and give result and date)
03
W
W
@
= | Summary of young person’s physicall status
O | (please specify any problems and state whether further
UD) investigations and/or follow-up examinations are required)
=l
O
2
(@)
O

Functional assessment
a) Gross motor S %

b) Visual and fine motor ‘S,_A»«‘; =

c) Communication skills

Tobacco, alcohol and drugs Ve
Does the young person smoke? —— : Q;JL LR
Does the young person drink alcohol? e w /. Set 5 4, x

Does the young person use drugs or solvents? »’@

Overall impression, including behaviour and rapport during examination

MMW{Q—( : . oy
[l ll prmeom O g Osleadt appoptT ks

Conclusions and recommendations Kby '_JOZ‘/Q_,. >
! > Flgras
Aot oA i Oy e >/ o ( ,7_
I

Signature of examining doctor : Qualifications /"7
2 2 /f—\«gf,,ﬁl oQ/v\_sl '

; ! o
Name in capitals .

Address /.W s Telephone Of 3 & 7- Zcsz
/\/IJ—LM 83‘5 : Postcode)‘c‘ h. Date 2_7_,(, 0D







If phoning please ask for: Mr Scott - Direct Dial [01387] 243840

Our Ref: JS\
Email: scotti@dumgal.ac.uk

Date as Postmark

Dear  MALSYAn . A
MOAT HALL OF RESIDENCE

When you applied for a place on a course at Dumfries and Galloway Coliege, you
indicated that you would like to be accommodated in the Hall of Residence.

| am pleased to advise you that a place has been reserved for you, subject to the same
conditions applied to your allocation of a course place.

To confirm your booking, Please read carefully, complete and return the appropriate
forms together with a cheque for £70.00 being a room deposit.

Your cheque, made payable to “Dumfries and Galloway College” or “DAGCOL” should

reach us not later than ......... 30 UL 20000, If not received by the
above date, it will be necessary to re-allocate your room to another student applicant.

In the event that you decide not to use the room reserved for you, your deposit will be
refunded provided you give a minimum of two weeks written notice of your intentions

prior to the start date of your course.

Yours sincerely




Hall fees are based on a five day week from Sunday evening to Friday morning.
Fees for this year are £35 for this period. If you wish to stay over the weekend, this
is normally available and an additional charge of £5.00 is made.

In order to keep costs down the College is actively encouraging outside groups to
make use of available rooms within the residence at weekends and students are
requested to book weekend occupancy monthly in advance - [last minute,
unforeseen circumstances will be allowed for] and weekend storage areas are

available.

Please co-operate by completing the attached forms showing the possible weekend
usage, if known. [Remember - this is in no way binding and is designed to give

a guide to weekend demand].

& Please send [with your room deposit] to:

Residence Manager, Moat Hall
Dumfries and Galloway College

Heathhall
Dumfries DG1 3QZ

Name Mﬁe,zﬁ&wkm\»mqw;>
Male (0  Female El/ Smoker (31 Non-Smoker (J

[Please tick as appropriate for room allocation]
Date of birth . 1%z.:.04 .- R&G=.

Title and Year of Course [1, 2" 37 . |Aig. DRESsuam. 2. Beasttd .. LT qeAR
I am likely to be in residence at weekends: (] always Gﬁst weekends (J occasionally

Special Requirements [e.g. physical, dietary, etc]. Please continue on back if necessary.




GALLOWAY COLLEGE DUMFRIES AND GALLOWAY COLLEGE

AN AGREEMENT DATED
BETWEEN

[1] The College: The Board of Management - Dumfries and
Galloway College, Heathhall, Dumfries. DG1 3QZ

[2] The Resident: 14, r St ALL AR Quu{ﬁq,o.

whereby the College allows the Resident to occupy the Room No .. situated at Moat Hall of Residence
[hereinafter called ‘the premises] on the following terms and conditions.

PERIOD 1 The premises shall be occupied from:
to: [Or the end of your course of study].

[For the College Year].

TARIFF 2 The Resident agrees with the College during the continuance of this Agreement
to pay to the College the sum of £35 per § day week or £40 per 6/7 day week
in respect of the Resident's use of the premises and the fittings and

furnishings.

al Bursary funded students will have their board and lodgings paid directly to the
Moat Hall.

b] per term by those receiving grants/loans from the S.A.A.S. [within two weeks
of start of term].

c] self funded student pay monthly,

ACCEPTANCE OF

CONDITIONS 3 The Resident accepts the premises, fittings, and the fumniture therein as being
in good condition and repair and agrees to keep and leave the same in like
good order at the termination of this Agreement with the exception of fair wear
and tear and damage caused by risks covered by the College's insurance
policy unless the insurance monies are irrecoverable in whole or in part by
virtue of any act or default of the Resident or his/her invitees.

USE OF PREMISES &

VACANCY

ARISING 4[a]  Itis agreed that the premises shall not be occupied otherwise than by the

Resident personally and that the premises will be used solely as a residence
for persons pursuing or intending to pursue a course of study at Dumfries and
Galloway College, or other resident approved by the Residence Manager.
The Resident shall not assign or part with or sub-let or share occupation of a
part or the whole of the premises demised by the Agreement. In the event of
a Resident wishing to vacate the premises prior to the date of termination of
this Agreement he or she shall remain liable for the rent and other charges in
respect of the premises until the said date of termination unless the tenant has
arranged for another tenant to take over the let of the room.

COLLEGE RIGHT 4[b]
OF LET : The College reserves the right to let the Moat Hall rooms that are unlet to

Residents for any period of time including weekends.

DECORATION &
CLEANING 5 It is agreed that no redecoration, structural alterations or other alterations or

additions to the premises will be made by the Resident without the consent in
writing of the College. No expense may be incurred on behalf of the College
without the consent of the College in writing.

3.



DISPLAY

RECEIVING
AERIALS

FITTINGS
FURNITURE &
FURNISHINGS

ACCESS

NOISE

DAMAGE

10

1"

Without prejudice to the College's responsibility for repairs set out in Clause
12 the Resident shall keep the interior of the premises regularly cleaned and
in a neat and tidy condition and shall keep all internal glass in the windows
clean and shall not do or permit anything to be done which would interfere with
the College's arrangements to keep all common parts including the gardens,
lawns, paths and roadway forming part of the premises well tended and neat
and tidy and the Resident shall not permit rubbish to accumulate.

At the end of the term of this Agreement the Resident shall leave the premises
clean and tidy in accordance with this Clause and any possessions left on the
premises on the expiry of this Agreement and not collected within one month
or such longer period agreed between the Resident and the College will be
deemed to have been abandoned and may be disposed of at the discretion of
the College except that any expenses incurred by the College in so doing may

‘be passed on to the Resident.

The Resident shall not interfere with the College's signs or boards [if any]
erected or to be erected on the premises nor shall the Resident display on
from or upon the said premises any advertisement notice or sign nor hang or
allow to be hung any clothes or other articles from the premises or in the
common parts.

The Resident shall not permit to be installed any wireless aerial or television
aerial or make any attachment to the premises.

Prior to the commencement of this Agreement an inventory will be made by
the College of the fittings and furnishings and other contents of the premises.
A copy of such inventory will be attached to this Agreement and initialled by
the parties or on their behalf at the Resident's ingoing and outgoing. Save as
expressly noted on such inventory the Resident shall be deemed 1o accept all
such items as being in good repair and condition at the commencement of the
tenancy. The Resident agrees to pay the cost of replacing or making good
any losses breakages or damage occurring during the period of occupancy
other than damage caused by fair wear and tear or by risks covered by the
College's insurance policy unless the insurance monies are irrecoverable in
whole or in part by virtue of any act or default of the Resident or his/her
invitees. The Resident further agrees to leave the furniture furnishings and
other contents of the premises in the same rooms and in the same positions
as shown in the inventory. It is the responsibility of the Resident to insure
his/her own property.

The Resident agrees to allow access to the College or their agents in order to
allow them to carry out an inspection of the premises and the College's fittings,
furnishings and other contents. Itis also agreed that the Resident shall have
the right to be present at the checking of the inventory of the contents referred
to above.

The Resident shall not play or allow to be played any musical instruments or
equipment between the hours of 1100 pm and 0730 am or so as to cause
annoyance to neighbours or other Residents.

It is agreed that if the premises or any part thereof shall be rendered unfit for
use by fire or any other risk covered by the College's insurance policy or by
reason of any defect or want of repair during the period of this Agreement by
arrangement with the College no sums shall be payable for so long as the
premises or any part thereof shall remain unfit for use. This clause shall not
apply if the damage or defect is caused by the act or default of the Resident
or his/her invitees. In the event of the premises being rendered unfit for use
the College shall have the right to terminate this Agreement forthwith by
written notice served at the premises at any time thereatfter.



REPAIRS

REPORTING OF
REPAIRS

RE-ENTRY

REMOVAL

DEPOSIT

JOINT LIABILITY

DEBT

GENERAL
REQUIREMENTS

12

13

14

15

16 [a]

16 [b]

17

18

a

The College hereby agrees to use its best endeavours to ensure the proper
working order of equipment contained in the premises. The College shall not
be liable to repair any damage caused by any act or default of the Resident

or his/her invitees.

The Resident agrees to report in writing as soon as possible any repairs
required to the premises or the fittings, furnishings and other contents thereof

to the Residence Manager or Housekeeper.

If at any time the sums due to the College in terms of this Agreement shall
remain unpaid for 14 days after becoming payable or if there shall be any
breach or non observance by the Resident of any of the conditions herein
before contained or referred to then in any of these events this Agreement

,shall terminate forthwith and the Resident and his/her invitees will vacate the

premises forthwith and be liable to forfeit in total the sum lodged as a
"deposit".

Itis specifically accepted as a condition of this Agreement that in the case of
a breach of any condition of this agreement the College may give notice in
writing which shall be sufficiently served if delivered by hand to the room to
terminate the arrangements with effect from such date as may be specified
therein and without further warning re-enter and take possession of the
premises together with the College's, furniture furnishings and contents but
without prejudice to the College’s right to recover any rent or sums of money

that may be due.

Itis specifically accepted as a condition of this Agreement that the Resident
shall leave and vacate the premises and yield up vacant possession of each
and every part thereof to the College forthwith on the termination of this
Agreement without any legal warning of process of removal or on any earlier
date on which the tenancy determines in accordance with either Clause 14 or

~ Clause 19 of this Agreement and will meet any and ail expenses incurred by

the College in the event of non-compliance by the Resident.

The Resident hereby agrees to pay a deposit of £70 on entry to the College
as security for the due performance or observance by the Resident of his/her
obligations hereunder with the right for the College to apply the whole or any
part of such deposit in or towards the satisfaction or partial satisfaction of any
liabilities of the Resident to the College in consequence of any breach or
default by the Resident in the performance or observance of the Resident’s
obligations hereunder. It is agreed that this deposit may be applied by the
College towards any sums due or towards the cost of making good damage
or other expenses payable by the Resident and subject thereto will be
repayable to the Resident by the College after the expiration of the agreement.
The Resident shall also on or before the first day of each College term pay
to the College any part of the deposit which may have been applied by the
College as provided for above during the previous term. No refund of deposit
will be made unless an application for refund has been received in writing 14
days prior to the commencement of the Resident's course.

The Resident is jointly and severally liable for laundry equipment, telephones,
electrical equipment and fire alarms and equipment and where deliberate
damage or misuse occurs and those responsible cannot or will not be
identified then the cost of making good or defraying expenses will be equally
divided between the Residents and such sums will be deducted from the

deposit.

Residents are reminded that an outstanding debt to the College may resultin
the withholding of results and any other sanctions permitted by College

Regulations.

The Resident shall

Not use the premises except as a private living accommodation and shall not
e



b]
c]
d]
e]
f]
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h]
RESIDENCY 19
NUISANCE 20
RESIDENCE
MANAGER 21
MOAT HALL RULES
FIRST ARRIVAL 22
SECURITY 23

carry on any trade or business from the premises.

Keep the premises in a clean and proper condition and be responsible for the
removal of refuse to the place specified by the College.

Not keep pets or livestock of any description on the premises.
Not do or permit to be done on the premises any act or thing whereby the
College's insurance policy may become void or voidable or whereby the

premium thereon may be increased.

Comply with any regulations from time to time issued by the College in relation
to the premises and which are nofified to the Resident in writing.

Notify the Residence Manager if the premises are to be unoccupied for a
continuous period of ten days or more and to take such precautions for the

-security of the premises its fixtures and fittings as are required by the College

during any period when the premises are unoccupied.

Comply with any regulations from time to time issued by the College inciuding
requirements of insurers and the fire prevention office in relation to the
premises and which are notified to the Resident in writing.

Acquaint him/herself by instruction or training with the fire alarm and
evacuation procedures as conveyed by the College in writing by instruction or

by training.

The Resident agrees that the premises are occupied by him/her in
consequence of his/her attendance at Dumfries and Galloway College and it
is agreed that he/she will be bound up to give up the occupation if he/she
ceases to be a registered full-ime Resident of the College. The College
hereby notifies the Resident that in the event of the Resident ceasing to be a
registered full-time Resident of Dumfries and Galloway College possession
of the premises will be sought by the College and notice will be served
forthwith for immediate vacating other than by specific arrangement.

The Resident agrees that the premises shall be occupied in such a way that
no disturbance or inconvenience is caused to the occupants of neighbouring
premises or to the College or any other Residents.

Itis agreed that the Resident and his/her invitees while on the premises of Moat
Hall will be subject to the authority of the Residence Manager of the Moat Hall
or his representative and the instructions or regulations published from time
to time by the Residence Manager form part of this Agreement.

Listed below are the rules for Residents in residence at Moat Hall. The College
wishes to keep rules to a minimum, but it is expected that consideration for
others, safety and security will be remembered by all Residents in residence
at all imes.

Residents coming into residence should report to the Residence Manager
between 1730 and 2100 hours on the first evening of residence, unless
otherwise arranged with the Residence Manager.

Residents are responsible for the security of their own property. Rooms should
always be locked on leaving. Residents are advised that large sums of money
and very valuable items should not be kept in Moat Hall.



LOCKING UP 24 The Hall will normally be locked on week nights and access is via swipe cards

TIMES issued to all residents over 18 [under 18's by arrangement].
LEAVE AND
VISITORS 25 Any Resident leaving the Hall [for however short a period of time] must sign

the appropriate book stating time of departure and return. All visitors must
sign the visitor's book on arrival, no visitors before 1 730 hours, and must leave
the Hall by 2245, These requirements are necessary in view of possible
emergencies [eg Fire]. Visitors wishing to stay overnight are required to be
booked in and allocated a room for which a charge is payable.

DUTY ROTA 26 Residents are required to undertake, on a rota basis, duties related to the safety
and security of the Hall. A copy of the duties involved will be provided for each
Resident.

ALCOHOL 27 No Resident may bring alcoholic drink or non-prescribed controlled drugs into

-the premises, or enter the Hall in an intoxicated state.

OPPOSITE SEX 28 Residents may only have visitors of the opposite sex in their rooms, during the
evening.

FIRE 29 It is the responsibility of every resident to familiarise themselves with fire

regulations which are displayed throughout the Hall and to make themselves
aware of the location of fire exits and assembly points.

EXCLUSION 30 The College reserves the right ofimmediate exclusion for unruly behaviour or
misconduct in terms of these rules or other clauses of this agreement with
forfeit of deposit.

REFUND 3 It is not College policy to refund any fee or part fee in respect of services

provided by the College. Specifically, no refund of Hall fees will be made:-
in respect of periods of absence [eg sickness] of less than three weeks, -
during term time holidays [eg mid term or May Day holidays when the Hall is
closed] - if a Resident is suspended from the Moat Hall.

MARGINAL
NOTES The marginal notes herein are for reference only and shall not affect the

construction or effect of this Agreement

For the avoidance of doubt this agreement does not constitute an assured tenancy as it relates to the
provision of accommodation by a College of education for a Resident pursuing a course of study there.

SIGNED BY

for and on behalf of
DUMFRIES AND GALLOWAY COLLEGE

R UTY TEETT T Witness [Staff Member]

I have read the foregoing and in particular Clause 19 thereof and | accept the terms and conditions contained

therein.

-"[Resident’s Signature]
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75.00




Laidlaw, Kirsteen

From: Dickie, Anna

Sent: 18 July 2000 14:58

To: Laidlaw, Kirsteen
Subject: RE: Marshallann Douglas

The paper work was only for the halls of residence. All other paper work has been forwarded to the college. Imagine

loosing the forms we all do it.
Well have a lovely holiday.I'm away week starting 24 July and do not return until 7 Aug.

Avna

—---Original Message-—--

From: Laidlaw, Kirsteen
Sent: 18 July 2000 11:58
To: Dickie, Anna
Subject: Marshallann Douglas

Halls of Residence or was there any other pieces included re her college

question is was the paperwork only for the
't be around next week and would

application? Let me know especially if the deadline is the end of July becase | won
like to get this off thisa week.

Talk to you when | get back,

Kirsteen Laidlaw
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Laidlaw, Kirsteen

From: Laidlaw, Kirsteen
Sent: 01 August 2000 11:57
To: Donaldson, lan
Subject: RE: Youth Strategy

Thanks for the quick reply lan.
My client's name is
Marsha!lann Douglas

Kirsteen Laidlaw

—-—QOriginal Message—---

From: Donaldson, lan

Sent: 01 August 2000 08:51
To: Laidlaw, Kirsteen
Subject: RE: Youth Strategy

Importance: High

Kirsteen

We operate an open approach to the Youth Strategy Executive Group and are always keen to involve young people
on an ongoing basis. \send the details and we will get in touch or if it's easier we can arrange for you to bring her into
the office. i would be interested in how she found out about the group. My internal phone number is 64041 if you want

to give me aring.

lan

-—-Original Message-—-
From: Laidlaw, Kirsteen
Sent: 31 July 2000 17:01
To: Donaldson, lan
Subject: Youth Strategy

lan, I have a young 16yr old client who is interested in participating in the Youth Strategy Forum. If this is a viable
option, could you polease let me know and | will send you her details.
Kirsteen Laidlaw



Laidlaw, Kirsteen

From: Laidlaw, Kirsteen
Sent: 01 August 2000 15:26
To: Donaldson, lan
Subject: RE: Youth Strategy
lan

I will be out of the office tomorrow and | am tied up all day Thursday. Marshallann is a young woman leaving foster care to
- My motivation for getting her involved with yourselves is to broaden her

Kirsteen Laidlaw

-----Original Message---—--

From: Donaldson, lan

Sent: 01 August 2000 14:32
To: Laidlaw, Kirsteen
Subject: RE: Youth Strategy

Importance: High

Kirsteen

Can you give me a ring on 64201 for a brief chat before we contact Marshallann.

Thanks

lan

---—Original Message——--

From: Laidlaw, Kirsteen
Sent: 01 August 2000 11:57
To: Donaldson, lan
Subject: RE: Youth Strategy

Thanks for the quick reply lan.
My client's name is
Marshallann Douglas

Kirsteen Laidlaw

-—--Original Message-----

From: Donaldson, lan

Sent: 01 August 2000 08:51
To: Laidlaw, Kirsteen

Subject: RE: Youth Strategy
Importance: High

Kirsteen

We operate an open approach to the Youth Strategy Executive Group and are always keen to involve young
i and we will get in touch or if it's easier we can arrange for you to
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Social Services Department, 2 Bank Street, Annan.

Internal Memorandum
Date: 1st August 2000
To: Marjory Morrison, BAAF, Grierson House Your ref:

From: Kirsteen Laidlaw, Social Worker, Child Care Our ref: KL/WS

| presently work with a 16 year old young woman, who is about to leave a foster
placement. She has stated to me that she would like to discuss with someone her
experiences in care as she would like to have an impact on what the future may be
for others who may need a foster placement. If you are interested in talking to her
please let me know and | will either by e-mail or by letter and | will send you her

details.

Kirsteen Laidlaw
Social Worker
Child Care Team



Laidlaw, Kirsteen

From: Laidlaw, Kirsteen
Sent: 28 August 2000 10:09
To: Kerr, Teresa
Subject: Marshallann

Hi, I hope that things are more settled for you and your family right now, give us a call if there is anything | can do.

Marshallann moves into Halls today her mobile number is 0798 0941661. Do you want to get together to plan what you
can offer her as a befriender, or do you feel it would be better to meet up after you have explored this with her yourself?

Let me know, Take care

Kirsteen Laidlaw
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DUMFRIES AND GALLOWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

FORM C.18 ® To be completed when a child or young person is received into
care, transferred in care or discharged from care. Please use this

Form also to notify change of Social Worker.

SEND TO * Consultant Community Paediatrician, Child Health, Nithbank,
Dumfries. DG1 28D

e Director Of Education, Education Offices, 30 Edinburgh Road,
Dumfries. DG1 1JQ

* Fostering and Adoption Team, Social Services Department, 43
Newall Terrace, Dumfries. DG1 1LN.

e Copy for file.

NAME OF CHILD: M ‘GUOW\ D (

: - L ) -
DATE OF BIRTH: | /¢ / [ / </
DATE OF RECEPTION INTO A |
CARE/TRANSFER/DISCHARGE: | = S&(\Zf{/ 2000
ADDRESS BEFORE CHANGE: - /0 %éw;
(with name of parent/carer) -

ADDRESS AFTER CHANGE: Holln ‘QQDMS\O«{\CQ\
(with name of parent/carer) D C G— = .

SCHOOLTO BEATTENDED: | {\ | (1. CQ)UQQ)@ |

N
ALLOCATED SOCIAL WORKER: [ \
(if known) Wicsteon  Jondlau

NOTE:
If this notification is in respect of a child in foster care, have you completed
appropriate C.21 or C.22 Form? Yes E/NOD

FORM C.18 (revised February 2000)

e A L e e B N e et A M STA I
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DUMFRIES AND GALLOWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

FORM C.22 * To be completed to STOP all Fostering/CATCH Allowances
under the Boarding Out Regulations

SEND TO: e Client Services Support Team, Social Services Headquarters,
Grierson House, The Crichton, Bankend Road, Dumfries DG1
- 4ZH
e Copy for File

Please STOP the necessary payment in accordance with the following information:

NAME OF CARER: Vs & el coxlron %oﬁcsmko.-;‘

ADDRESS OF CARER: N g
NAME OF CHILD(REN): WM ; ;
T~
DATES OF BIRTH:
— &/ /24
DATE OF PLACEMENT: -7

DATE ALLOWANCE TO STOP: = / b / OCH
¢ ['4

IF CATCH, DATE FROM
WHICH PAYMENT OF FEES
SHOULD CEASE IF DIFFERENT
FROM ABOVE:

(please complete all sections)

NOTE: Have you completed a C.18? yes‘E/;mD

SIGNED: . & e
(Social Worker - on beh

FORM C.22 - Revised February 2000



Laidlaw, Kirsteen

From: Laidlaw, Kirsteen

Sent: 11 September 2000 10:58
To: Dickie, Anna

Subject: RE: Marshallann douglas

Anna, | also saw Marshallann on Tuesday afternoon and on Sunday afternoon. She got money from Social Services
Gordon St on Friday, and | have re-directed her to the DSS office to sort that out before her classes start on Wednesday.
As to e-mails, if you go into yuor proprties section in the task bar you can choose an option that lets you know when your
messages have been sent and read.

Kirsteen Laidlaw

--—Original Message-----

From: Dickie, Anna

Sent: 07 September 2000 13:58
To: Laidlaw, Kirsteen
Subject: Marshallann douglas
Kirsteen,

I met with Marshallann on Tuesday at the college. She seems quite happy and relaxed about her

circumstances and the change of placement.
She informed me that her income support payments have not been processed and she in not in receipt of finance.
You need therefore to set up payments until the process has been completed. She would be due £41.35 weekly,

usualy paied on a Friday. if you contact DSS they will inform you when the payments start. She will be in need of a

payment this week.
Could you please let me know that you have this email.

Thanks
Anna



DUMFRIES AND GALLOWAY COUNCIL
SOCIAL SERVICES DEPARTMENT
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Dickie, Anna

Fllt.

From: John Scott [ScottJ@dumgal.ac.uk]

Sent: 07 November 2000 15:56

To: ‘annad@dumgal.gov.uk’; 'kirsteenl@dumgal.gov.uk’
Subject: Marshallann Douglas - Accommodation

Anna - we have spoken several times about this student/ client re -
responsibilities for her moat Hall fees.

1. - The College bursaries have written to Marshallann rejecting her
application for a bursary and accommodation fees.

2. - The Housing Benefit people have, | am told, rejected her application
for benefit.

3. - Marshallann tells me she has been assured that her accommodation will
be paid for her - however | have received no monies on her behalf, or
indeed any correspondence or assurances relating to her.

The College policy regarding residents is that no money by the end of week
eight means that residence will no longer be provided.

I write to inform you that if no money is forthcoming by the end of this
week Friday 10th November 2000 Marshallann Douglas will be obliged to leave

Moat Hall.

Please respond urgently.

John Scott
(Residence Manager)

~scotti@dumgal.ac.uk



DUMFRIES AND GALLOWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

DUTY RECORD
(For use for Open Cases only)
CLIENT’S NAME;: : —l
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5
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Qéé&iA“T%[};KER: L U u;a {Lao [cc&/ 278
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Stewart, Wendy - ) v

John Scott [ScottJ@dumgal.ac.uk]

From:

Sent: 17 November 2000 16:18
To: 'Wendys@dumgal.gov.uk’
Subject: Accommodation Payment

I have today received a cheque for the sum of £600.
This in payment of accommodation provision for Marshallann Douglas for the

period 03/09/00 - 22/12/00 A period of 15 college weeks at £40:00 per
week.

Many thanks.

John



Marshall-Ann Douglas Your Ref:

Moat Halls of Residence ;
Dumfries and Galloway Tech Our Ref:. KL/IWS
Heathhall If telephoning or calling please ask for:
DUMFRIES : :

Kirsteen Laidlaw

December 4, 2000

Dear Marshall-Ann

I hope this letter finds you well, | am writing to ask that you get in touch with me so that
We can arrange to meet and we can discuss what your plans are for Christmas. | don't
want a similar situation to arise that did over the October break.

| hope that you are still enjoying college and living in the Halls of Residence and look
forward to seeing you. | will be away for the rest of this week, but please call and leave a
message as to when you will be available from the 11th December 2000, so that we can

get together.

Yours sincerely

Kirsteen Laidlaw

Social Services - Keith Makin - Director
2 Bank Street, Annan DG12 6AA

Tel. 01461 203411, Fax 01461 205964
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DUMFRIES AND GALLOWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

DETAIL RECORD
(For specified incidents or agreed cases)
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DUMFRIES AND GALLOWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

DETAIL RECORD
(For specified incidents or agreed cases)
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DUMFERIES AND GALLOWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

DETAIL RECORD
(For specified incidents or agreed cases)
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DUMFRIES AND GALLOWAY COUNCIL i
SOCIAL SERVICES DEPARTMENT .

DETAIL RECORD
(For specified incidents or agreed cases)
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DUMFRIES AND GALLOWAY COUNCIL L
SOCIAL SERVICES DEPARTMENT :

r

DETAIL RECORD
(For specified incidents or agreed cases)
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DUMFRIES AND GALLOWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

DETAIL RECORD
(For specified incidents or agreed cases)
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DUMFRIES AND GALLOWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

DETAIL RECORD
(For specified incidents or agreed cases)
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Date:

To:

From:

"""" Dumfries
“' & ga//‘)nf@'
bt [ councit

Social Services Department, 2 Bank Street, Annan.
Internal Memorandum
Sth January 2001
Hilary Clark, Reporter to the Children's Panel Your ref:

Kirsteen Laidlaw, Social Worker Our ref: KL/WS

Case Update Re: Marshall Ann Douglas, D.O.B: 16/01/1984

Moat Halls of Residence, Dumfries

Should we not have scheduled a Review for this young woman at the end of last

year?

Kirsteen Laidlaw
Social Worker
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Your Ref:
Our Ref: KL/WS
If telephoning or calling please ask for:

Kirsteen Laidlaw

February 26, 2001

Report for Children's Hearing
to be held on 1st March 2001

In Respect of:
Name: Marshallann Douglas D:0:B:  16/01/84
Address: Moat Halls of Residence
Dumfries & Galloway College

Dumftries

Mother: Marshall Douglas Father:  John Douglas

Current Progress.

Marshallann is now 17 years old and lives during term-time in the Halls of Residence. She is
completing her course in Hairdressing and is really enjoying it. She has a lot of long-term goals as
regards to her education and career path, and would eventually like to see herself studying a degree
course and becoming a counsellor. First of all she has set her sights on getting an HND before she

would then apply to the degree course in Glasgow.

Family Relationships:

Marshallann has had an unfortunate time with her family. She is the oldest sibling of five
' This time last year, Marshallann and her father had

fallen out and Marshallann was very close to her mother. At the present time Marshallann has
become a lot closer with her father and is not speaking to her mother.

Social Services - Keith Makin - Director
2 Bank Street, Annan DG12 6AA

Tel. 01461 203411. Fax 01461 205964



Due to some steps that were taken by myself after discussion with Marshallann last year to inform
her father of the boundaries of his relationship with Marshallann, she would now like to undo these
steps (and defacto has). That is ok, and indeed it is Social Services’ wish that Marshallann could
have healthy nurturing relationships that meet all of her needs with both of her parents and all of her

siblings.

Future Care Plan For Marshallann

As Marshallann was a looked after young person on her 16" Birthday, she is legally entitled to
support for her Education and future. This would take the form of covering any fees at college as
well as providing her with a leaving care grant when she finds her own accommodation. In addition,

we will be able to offer her some limited support with the through-care team.

Marshallann wants to move out of the Halls and has asked me to investigate the possibility of Hope
Place and she would also complete and send in housing application forms to Loreburn and D&G

before the panel next week.

Summary

Marshallann is a likeable intelligent young woman who has a strong sense of herself and her own
morality as well as a future goal plan. In the short-term she can be quite unorganised and dizzy but
overall has managed the transition of life in foster-care to semi-independent living in the Halls of
Residence, relatively well. She will continue to need support in managing her own life goals as well
as the turbulent relationships she has had with her parents and the emotional fallout from some of
her earlier life experiences. I believe that Social Services will be able to assist her in an appropriate
manner that does not engender dependency but support and encouragement to move on to fulfil her
own needs herself or by finding appropriate networks to do so.

I would recommend to the Panel to discharge Marshallann’s supervision requirement and to give her
the message that we believe she will continue to achieve as much as she already has. In light of her
circumstances as well as being looked after this is remarkable and needs to be emphasised rather

than any shortcomings she may exhibit from time to time.

I should mention that I am no longer Marshallann’s Social Worker as I have been seconded to
another post. I am still available to give support and act on a consultative basis but that
Marshallann’s case will be held collectively by the team on a duty basis at present. However, with
continued involvement from Anna Dickie, this will not be as much of an issue.

Kirsteen Laidlaw
Social Worker



SCOTTISH
CHILDREN’'S REPORTER
ADMINISTRATION 1996 Rules
Rule 31

CHILDREN (SCOTLAND) ACT 1995
REPORT OF PROCEEDINGS OF CHILDREN'’S HEARING

CHILDREN'’S HEARING FOR LOCAL GOVERNMENT AREA

HELD AT (f\nncur\ ON -39 00|

CHILD’S NAME (\(\rms\na,chmng ﬂouﬁﬁm DATE OF BIRTH__ (- |- R &

REF. NO.

AEMRER Cinmaran . |
A MEMBER REPORTER

£ mc (*f-fagcm Gpa%&n " Huchen D. Weston
N J
A.  PERSONS PRESENT AT HEARING AS PARTICIPANT

ciio [ 1 motHeR [ 7] FATHER EX\]

Other relevant person: (name) ...

(name) ..

Representative (name) ... Representative (name) ...

of child (@ddress) ... of ... _....(address) ...

Representative (N@ame) . Sateguarder (name)...______ .

Of . ....(address) e (OHCE address)

Social Worker - L T . (.

B. OTHERS ATTENDING HEARING (ESCORT, OBSERVERS ETC.)
(Name) I (Name) ... ... T .

(Status) e e (Status) .



C. REASONS FOR THE CHILDREN’S HEARING

Annued Revens

D.  GROUNDS FOR REFERRAL

Response to explanation of grounds for referral
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]
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E. DECISION/S OF THE CHILDREN’S HEARING
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The Children’s Hearing made the decision(s) for the following reasons:
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CHILDREN'S REPORTER

ADMINISTRATION :5 ‘15 MAR 2[!01 ‘: [
' ‘e i

HC/CK Authority Reporter
Dumfries & Galloway

Miller H Caldwell

14 March, 2001
If calling please ask for:
Mrs Clark

Ms Kirsteen Laidlaw

Social Worker

Social Services Department
2 Bank Street

ANNAN

Dear Ms Laidlaw
NOTIFICATION OF CHILDREN'S HEARING DECISION

Please note for your records that a Children's Hearing for Dumfries and Galloway
has made the following decision:-

Name and Address of Child: MARSHALLANE DOUGLAS (d.o.b. 16.1.84)
c/o Bottomley

Date of Decision: 1% March 2001

Decision: SUPERVISION REQUIREMENT TERMINATED

A copy of the formal instrument is attached where appropriate.

Yours sincerely

A

HILARY CLARK
Reporter Y
Enc.

3 Newall Terrace, Dumfries DG1 1LN Telephone 01387 255734 Facsimile 01387 263411

CARE AND JUSTICE FOR CHILDREN



Marshallann Douglas
20" March 2001

Self referral to office, wanting to see Anna Dickie.

Issues raised:-
1. Will be homeless over Easter - halls closing over the holidays. Alternative accommodation

required from 30" March 2001. Unable to return home or approach other relatives.
2. Leaving Care Grant - wondered if she could now claim some of this.

Telephone call to Annan Office - records indicate case still open to Henry Race

Previous Social Worker was Kirsten . She offered to speak with Marshallann direct - mobile
07884173376. Marshallann satisfied with this.

NFA.

Pelagie Crofton. Duty Social Worker, 20" March 2001.

Pass to Kirsteen Laidlaw, Annan SSD {copy to Anna Dickie).

Hew Smith, Duty Manager, 20" March 2001.
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Loreburn Housing Association Your Ref:

139 Irish Street

DUMFRIES Our Ref: AD/MMcC

DG1 2QE
If telephoning or calling please ask for:
Anna Dickie

24 April, 2001 Direct Dial 260850

Dear Sir/Madam
RE: MARSHALL ANN DOUGLAS

I am writing to you in respect of Marshall Ann Douglas (D.O.B. 16.01.84), who
is submitting an application form for housing.

Ms Douglas is currently residing at Moat Halls, Dumfries and Galloway
Technical College.

Ms Douglas was “Looked After” by Dumfries and Galloway Social Services
Department within this region.

Ms Douglas is receiving an after care service under Section 29 of the Social

Work (Scotland) Act, 1995 from myself. This service provides support,
advice and guidance in helping her to make the transition into adulthood, and

until the age of 21, if required.

Additional Information

Ms Douglas is quite a mature seventeen year old. Her self care skills are
excellent, and it is anticipated that she will require minimal support. Since the
Summer, 2000, Ms Douglas has been living in Moat Halls independently.
Whilst there, she has successfully negotiated all aspects of budgeting, self

care and education/employment opportunities.

Ms Douglas has been asked to vacate her present accommodation at the
Halls of Residence by 30 June, 2001. She is, however, returning to the
College after the Summer break to continue, and finish her course, provided
a place is on offer. At present | do not anticipate any problems on this.

Ms Douglas has very little contact with her immediate family, as they do not
live locally, and are unable to provide her with accommodation.



',/‘-"\.

I would be grateful if you could consider this a

pplication for housing, and

would appreciate it if you could contact me if you require any further

information.

Yours faithfully

Anna Dickie
Through and After Care Co-ordinator
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Housing Services Your Ref:

52-56 Queensberry Street

DUMFRIES Our Ref: AD/MMcC

DG1 1BF
If telephoning or calling please ask for:
Anna Dickie

24 April, 2001 Direct Dial 260850

Dear Sir/Madam
RE: MARSHALL ANN DOUGLAS

I'am writing to you in respect of Marshall Ann Douglas (D.0O.B. 16.01 .84), who is submitting an
application form for housing.

Ms Douglas is currently residing at Moat Halls, Dumfries and Galloway Technical College.
Ms Douglas was “Looked After” by Dumfries and Galloway Social Services Department within
this region.

Ms Douglas is receiving an after care service under Section 29 of the Social Work (Scotland)
Act, 1995 from myself. This service provides support, advice and guidance in helping her to
make the transition into adulthood, and until the age of 21, if required.

Additional Information

Ms Douglas is quite a mature seventeen year old. Her self care skills are excellent, and it is
anticipated that she will require minimal support. Since the Summer, 2000, Ms Douglas has
been living in Moat Halls independently. Whilst there, she has successfully negotiated all
aspects of budgeting, self care and education/employment opportunities.

Ms Douglas has been asked to vacate her present accommodation at the Halls of Residence
by 30 June, 2001. She is, however, returning to the College after the Summer break to
continue, and finish her course, provided a place is on offer. At present | do not anticipate

any problems on this.

Social Services - Keith Makin - Director
5 Gordon Street, Dumfries, DG1 1EG

Tel. 01387 260874. Fax 01387 260875. Email www.dumgal.gov.uk



Ms Douglas has very little contact with her immediate family, as they do not live locally, and
are unable to provide her with accommodation.

I would be grateful if you could consider this application for housing, and would appreciate it if
you could contact me if you require any further information.

Yours faithfully

Anna Dickie
Through and After Care Co-ordinator



THE PRINCE’S TRUST - SCOTLAND

President HRH The Prince of Wales

1st Floor, The Guildhall, 57 Queen Street, Glasgow G1 3EN
Telephone 0141 204 4409

Facsimile 0141 221 8221

www.princes-trust.org.uk

E-mail: nicquima@princes-trust.org.uk

-4
I
m
n
=
=
()
"
[V
_‘
=
C
n
—'

Marshall Ann Douglas
Dumfries and Galloway Technical College

Moat Halls, Heath Hall
Dumfries
DG1 3QZ

22 May 2001

Dear Marshall
Development Awards

| refer to our recent telephone conversation and enclose a Development
Award application form. Once completed please return it to:

Amanda Armstrong
The Holywood Trust
Mount St Michael
Craigs Road
Dumfries DG1 4UT

Yours sincerely

Nicaui Macl.eod
First Steps Project Officer

The Prince’s Trust, a registered charity no 1079675, incorporated by Royal Charter
Head office 18 Park Square East, London NW1 4LH



Marshallann Douglas
5/8 Barnraws
Shakespeare Street
Dumfries

D61 27Q

Tel: 07884173376

Dear Anna,

I am writing fo you as a matter of urgency, and to ask that the Social Work

Department consider paying for me to visit my mother, brother and sisters, in
Turkey. I feel that I am badly needing to see my mum, as I am missing her

terribly and this is making me feel stressed and a little bit depressed.

As you know, I have been involved with Social Services for 5 years, in that time I
have lived in several different places, with the most stable one being in Dalbeattie
with Kim & Jonathan Bottomley. Although I think a great deal of my Foster

Parents, they do not compensate for the feelings I have for my mother and family.

My mum has now been in Turkey for about 4 years and in that time I have rarely
had any contact with her. I have spoken to her on the phone, but this is very
expensive for both myself and my mother and it still does not compensate for having
her with me, to give me a cuddle and let me know that she is there for me.

I have tried very hard to make my situation work for me, and feel that I have
achieved a great deal in the last year or so, going to college, getting a flat and
stuff like that. I have managed to keep out of trouble and behaved myself, against
the odds and in spite of pressure from others, so I think I do deserve to be
considered for the money it would take to let me see my mum?

I have spoken to my mum about this, and she would be "delighted to see me” as she
"misses me too”. It would cost £290.00 for my flights and £100 for food ect and
my mum has room to let me stay with her when I get there.

Again, I ask that you give this request your attention and please give me the chance
to go and see my mum. I would be very grateful and would not ask any more of you

or the department if you make my wish come true.

Yours Sincerely

AL JH

Marshalldnn Douglas:

PS Thank you in advance for considering this request.
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Q; Going Places

THE HOLIDAY MATCHMAKER CUSTOMER COPY

/7 M1SS M Douglas Y RECEIPT
SOCIAL SERVICES DEFT UNIT 21
5 GORDON STREET :
SRR Svet oure
DG1 2BD
Tel: 01387 270370

Abta No: F3534

No. OF CUSTOMERS

No. OF

NIGHTS TRAVEL DATE

TICKET No. /PRINCIPALS REF.
QJ0&0120

702000100000909

PRINCIPALS NAME
RAlrtours

Travel Insurance

This document is intended as a receipt for monies paid and in the case of air travel arrangements is issued for your
financial protection; it does not constitute a contract and is not a confirmation invoice, nor is it intended 1o convey all
the terms and conditions of contract, for which reference should be made to the tour operator, airline or other principal
concerned. Please also note that, subject to conditions of coniract with the relevant principals, fares, routings, times
and other information shown may be subject to change and to availability. Going Places act only in the capacity as
agents for those principals with whom travel, accommodation and other arrangements are contracted.

€ i

Gioing Places Leisure Travel Limiled

Registered Office: Parkway One, Parkway Business Centre,
300 Princess Road, Manchester M14 7QU

Registered in England No. 102630 VAT Reg. GB 592 0864 21
Going Piaces is one of the companies which forms part of the

Aint

)

3oy
Airtours pic Travel Group and we may pass details about you or poETA] AP
your baoking to any company within this Group. ABTA -r..~ — I1ATA INVESTOR IN PEOPLE

FGP0017 /02/00

-

(No.o‘?es 010491

Fage:
Date: 177090
Branch Ref: W

b

COST (Incl. A/TAX)
£ p
69.0¢ 0.¢
12,99 0.(
B88.99
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Dickie, Anna

McGleenan, Sean

From:
Sent: 17 September 2001 11:29
To: Dickie, Anna
Subject: RE: marshall ann douglas

Anna prepared to authorize the £149 but no monies will be authorized until me & you & marshall meet.Would you do

the necessary paperwork.?

Sean McGleenan

L'eam Manager, Annandale & Eskdale
Tel: 01461 203411

Fax: 01461 205964

e-mail: SeanMc@dumgal.gov.uk

http://www.dumgal. gov. uk
This e-mail is communicated in confidence. It is intended for the recipient only and may

not be disclosed further without the express consent of the sender.

--—-Original Message-—-

From: Dickie, Anna

Sent: 17 September 2001 11:05
To: McGleenan, Sean
Subject: marshall ann douglas

sean. marshall ann was in this morning at 9.30 ish. she requested that she sent you a fax re her situation. when

replying send it for my attention.
thanks
anna



Q__, Going Places

UNIT 21
LORBURNE SHPNG CNTR
DUMFRIES

DG1 2BD

Abta No: F3634
01387 270370
26 September 2001

Miss M Douglas

SOCIAL SERVICES DEPT
5 GORDON STREET
DUMFRIES

Dear Miss Douglas

Your Holiday Confirmation Invoice

immediately if there are any discrepancies.

We confirm that payment has been received in full and this is shown on the payment summary
attached. :

Going Places do understand that sometimes, due.to unforeseen circumstances, you may need to
change or even cancel your holiday arrangements. Should the unexpected happen, we will do our
utmost to offer help and advice. Please can you confirm any change of plan in writing.

Thank you for choosing Going Places. If you have any further questions about your booking, please
let us know and we will be happy to help you.

Yours sincerely

AP 0 )arva

MANAGER
ON BEHALF OF GOING PLACES

P.S. What could be easier? With Going Placé_s it is easy to book your holiday essentials in
advance and it often saves You money too! Call today to find out more. .. foreign currency and
travellers cheques. .. car hire. overnight hotels... prebookable seats... airport parking. ..

CJ

INVESTOR INPEOPLE ~ |ABTA|  Guommtin

e wEe A

| GBTA i

~ IATA |37

Going Places Leisure Travel Ltd. is a part of the Airtours Group of Companies. Registered Office: Parkway One, Parkway Business Centre, 300 Princess Road, Manchester M14 7QuU.
Registered in England number 102630
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> SRR Airéours

* Z N R e e A T I T A T .
4 .
B ’L’ Date Issued 18/09/01 The Holiday Makers
ABTA 1179 Holiday House, Sandbrook Park, Sandbrook Way, Rochdale OL11 1SA
Tel: 0870 2412567 Fax: 0870 2412585 Vat Reg. No. 592-0864-21
Lead Name _Booldug Ref Hol
F3634 VT ; :
DOUGLAS j GJO&OIZO;
—— GOING PLACES Out From Airport Return To  Outbound Flight De
s e UNIT 21 GLASGOW § GBXS1 B
LOREBURNE SHOPPING CENTRE : ;
DUMFRIES Out To Airport Return From  Return Flight R
DG 2BD § ;
BODRUM | GBXSIR &
Reservation Resort _ Nights Adults Children
LATE AIRSEATS | BODRUM~TURKEY T pohog |
' _ Booking Requests S—
i AIRSEAT
Room Facilities As Brochure. Requests Not Guaranteed, Queries Should Be Notified To Us Within 14 Days
RESORT TRANSFERS NOT INCLUDED IN BASIC HOLIDAY COST.

MISS DOUGLAS: M

Full Paying Passengers 1 42 59.00 599.0
TOD ADMIN FEE g b 4 10.00 10,0

Check Tickets For Any Variations

FLYING WITH AIRTOURS INTERNATIONAL ON A A3Z0 AIRBUS ! FLIGHT TIMES MAY
0/B GLA — BJV 17/09/01 22:50 ARR. 05:10 FLT.REF. AIH935 !VARY FROM BROCHURE
I/B BJV - GLA 25/09/01 06310 ARR, 0B:50 FLT.REF. AIH93&6 '————— e
THIS IS YODUR CONFIRMATION INVOICE. NO FURTHER INVOICE WILL BE ISSUED.

PLEASE NOTE THE BALANCE AND DUE DATE ARE DETAILED BELOW.

Customer Copy

Total Holiday Price
67 .0

Less Payments Received
s 0.0

Balance Due By 17/09/01 692.0



5
: (1 — Going Places
PAYMENT SUMMARY Copy
UNIT 21, LORBURNE SHPNG CNTR, DUMFRIES , DG1 2BD
Tel: 01387 270370 ABTA No: F3634
Date: 26-Sep-2001
Miss M Douglas Travel Advisor:Maria
SOCIAL SERVICES DEPT Planner Id: 9280000018328
5 GORDON STREET
DUMFRIES
-_— -_
—~ Operator GP Customer Paid Balance
Cost Discount Cost to Date Remaining
Airtours £69.00 £0.00 £69.00 £69.00 £0.00
Travel Insurance £19.99 £19.99 £19.99 £0.00
Total £88.99 £0.00 £88.99 £88.99 £0.00

Payments Due Dates

This is a schedule of your payment due dates and will not reflect any payments made. These are shown above,

Airtours 17-Sep-2001 Full Payment £69.00

Travel Insurance 17-Sep-2001 Full Payment £19.99

J

INVESTOR IN PEOPLE

a Ta
"Skom W ‘L.m
ABTA|  wmfetrmm-  JATA (3873

Going Places Leisure Travel Ltd

is a part of the Airtours Group of Companies. Registered Office: Parkway One, Parkway Business Centre, 300 Princess Road, Manchester M14 7QU.
Registered in England number 102630



DUMFRIES AND GALLOWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

DETAIL RECORD
(For specified incidents or agreed cases)
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DUMFRIES AND GALLOWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

DETAIL RECORD
(For specified incidents or agreed cases)
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DUMFRIES AND GALLOWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

DETAIL RECORD
(For specified incidents or agreed cases)
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DUMFRIES AND GALLOWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

DETAIL RECORD
(For specified incidents or agreed cases)

CLIENT NAME: REF NO:

SOCIAL WORKER: U AREA OFFICE:
ALY e
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DUMFRIES AND GALLOWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

DETAIL RECORD
(For specified incidents or agreed cases)

CLIENT NAME: REF NO:
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ﬁ(@\ 3 gyS
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DUMFRIES AND GALLOWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

DETAIL RECORD
(For specified incidents or agreed cases)
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DUMFRIES AND GALLOWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

DETAIL RECORD
(For specified incidents or agreed cases)
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DUMFRIES AND GALLOWAY COUNCIL
———=w OV BALLUWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

DETAIL RECORD
(For specified incidents or agreed cases)
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DUMFRIES AND GALLOWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

DETAIL RECORD
(For specified incidents or agreed cases)
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DUMFRIES AND GALLOWAY COUNCIL
———=u AL BALLUWAY COUNCIL
SOCIAL SERVICES DEPARTMENT

DETAIL RECORD
(For specified incidents or agreed cases)
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CHILDREN'S SERVICES
CODES REQUIRED BY PERSON COMPLETING THE FORM

'Nationality, Ethnic Origin, Language, Religion': One only can be chosen per category

NATIONALITY ETHNIC ORIGIN LANGUAGE RELIGION
00 Not Available 00 Not Available 00 Not Available 00 Not Available
01 American 01 White 01 Arabic 01 Buddhist
02 Australian 02 Black - Caribbean 02 Bengali 02 Christian-Church of Scotland
03 Austrian 03 Black - African 03 Chinese 03 Christian-Roman Catholic
04 Bangladeshi 04 Black - other 04 English 04 Christian-Other Specific
05 Belgian 05 Indian 05 Gaelic 05 Hindu
06 British 06 Pakistani 06 Greek 06 Jewish
07 Canadian 07 Bangladeshi 07 Gujarati 07 Muslim
08 Chinese 08 Chinese 08 Hindi 08 Sikh
09 Dutch 09 Any Other Ethnic Group | 09 Punjabi 09 Other Specific Religion
10 French 10 Somali 10 No Religion
11 German If 04 or09 Please state 11 Turkish
12 Indian 12 Urdu If 04 or 09 Please state
13 Japanese 13 Vietnamese
14 Northern Ireland 14 Signing
15 Norwegian 15 Other Language
16 Rep. of Ireland
17 Russian If 15 Please state
18 Spanish
19 Swedish
20 Irish
21 Other Specific
Nationality
If 21 Please state

'Present Legal Status’: Bold type is primary status/ a secondary can be added as appropriate
PRESENT LEGAL STATUS

00 Not Available

01 Section 25 - Provision of Accommodation (No Order)

02 Section 29 - After Care

03 Section 33 - Reciprocal Arrangements (England, Wales, N. Ireland)

04 Section 45(4) - Warrant (Children’s Hearing) to secure child’s attendance at hearing.
Maximum 7 days place of safety

05 Section 55 - Child Assessment Order

06 Section 57 - Child Protection Order

07 Section 61(2) - JP authorisation ~ maximum 24 hours

08 Section 61(5) - Emergency Protection. Constable ~ maximum 24 hours

09 Section 63(5) - Warrant (Children’s Hearing) ~ referral from Police - unruly certificate

10 Section 66 - Warrant (Children’s Hearing) ~ unable to dispose of case -maximum 21 days

11 Section 67 - Continuation by Sheriff of Warrant made under Section 66

12 Section 68(6) - Order by Sheriff to secure child’s attendance at Court/ detain place of safety - maximum 14 days

13 Section 68(10) - Order by Sheriff/place of safety following establishment of grounds for referral - maximum 3

days

14 Section 69(3) - Continuation by Children’s hearing for further investigation; child required to attend
clinic, hospital or other establishment - maximum 22 days

15 Section 69(5) - Warrant (Children’s Hearing) to enforce 69(3) ~ place of safety - maximum 22 days

16 Section 69(7) - Warrant (Children’s Hearing) in case already continued under 69(2) - maximum 22 days

17 Section 70(1) - Supervision requirement

18 Section 70(3) - Supervision requirement ~ conditions of residence

19 Section 70(9) - Supervision requirement ~ secure accommodation

20 Section 72 - Urgent transfer of child subject to 70(3)

21 Section 86 - Parental Responsibilities Order

22 Section 22 Promoting Welfare of Children in Need

23 Section 12 Social Work (Scotland) Act 1968 ~ Advice, Guidance and Assistance

24 Other (please state)




'Referrer': 'Reason For Referral':
REFERRER REASON FOR REFERRAL
01 Self 01 Accommodation
02 Neighbour 02 Adoption ~ Access to Birth Records
03 Carer 03 Adoption ~ Counselling
04 GP 04 After Care
05 Health Professional 05 Alcohol Associated Problems
06 School 06 Behaviour in Home

07 Criminal Justice Services

08 Other Local Authority Department
09 Police

10 Voluntary Organisation

11 Councillor

12 Friend

13 Family Member

14 Anonymous

15 Health Visitor

16 Hospital

17 Advocate/ Befriender

18 Educational Psychological Service
19 Reporter

20 Citizens Advice Bureau

21 Courts

22 Other Local Authority (SSD)

23 MP

24 Social Services Staff - Dumfries & Galloway
25 Childminder

26 Other (please state)

One only can be chosen

07 Behaviour in Community

08 Carer Relief

09 Child protection

10 Child in Need

11 Chronic/ Life Threatening Illness
12 Court Order (Child) CPO, CAO
13 Offending Behaviour

14 Death

15 Domestic Violence

16 Drug Associated Problem

17 Education

18 Emotional Development

19 Family Behaviour

20 Financial

21 Foster/Adoptive Enquiry

22 Fuel Debt

23 Complaint

24 Homelessness

25 Learning Disabilities

26 Marital Problems

27 Missing Person / Absconder

28 Mobility

29 Notification of Intention to Adopt
30 Physical Disability

31 Physical Illness

32 Report to Reporter

33 Request for Advice

34 Respite

35 Transport

36 Other (please state)

One or more options can be chosen (up to 4)

'Services Provided by Duty':

SERVICES PROVIDED BY DUTY
Referral to
01 Other Agency
02 Housing
03 Health
04 Welfare Benefit Agency
05 DSS
06 Assistance (including financial) [Section 22]
07 Advice / Guidance / Assistance [Section 12]
(including financial)
08 Initial Child Care Assessment
09 Initial Child Protection Assessment
10 Internal Referral

One or more options can be chosen
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Marshall Anne Douglas
5-8 Barnraws
Shakespeare Street
DUMFRIES DG1 2JQ Our Ref: TQ\AT

Your Ref;

If telephoning or calling please ask for:

Thomas Quinn
Telephone No:

29 July 2003 01387 268527

Dear Marshall Anne
The Leaving Care Team is now working with ALN Partnership, supported by The European
Social Fund. The purpose of our joint working is to identify and offer the opportunity to young

adults who may benefit from raising their own basic educational skills. This would give you the
chance to learn new skills, ie computing.

Presently, | am hoping to run a group for young adults at the Leaving Care Team Offices. All
travelling expenses would be paid for and lunch would also be provided for those taking part.

If you are interested in taking part please don't hesitate to contact me on the above telephone
number.

I look forward to hearing from you soon.

Yours sincerely
"Wm&g @“{ “

Thomas Quinn
Support Worker
Leaving Care Team

Education & Community Services
Children’s Services Craigs Road DUMFRIES DG1 4EX

Tel. 01387 268527. Fax 01387 268527. Internet. www.dumgal.gov.uk



Ms Marshall-Anne Douglas

5-8 Barnraws P
Shakespeare Street our Ref:
gg:ﬂgfc,fs Our Ref: TQ/AT

If telephoning or calling please ask for:

Thomas Quinn
Direct Dial

19 September 2003 01387 268527
Dear Marshall Anne

LEAVING CARE SERVICE

Due to your previous involvement with Social Services, | write to remind you that the above
service is available to you

I'm aware that you haven't felt the need to access this service for a substantial period and,
appear to be doing well coping with the demands of independent living.

I don’t intend to formally contact you in the future, although you may wish to contact me. If you
feel that the Leaving Care Team can offer you any form of guidance or support please call me
on the number above or, alternatively, you can write to me at the address below.

Yours sincerely

Thomas Quinn
Support Worker
Leaving Care Team

Children’s Services
Leaving Care Service Craigs Road DUMFRIES DG1 4EX

Tel. 01387 268527. Fax 01387 268527, Internet, www.dumgal.gov.uk



Your Ref: Children’s Services
Leaving Care Team
Ladyacre

Our Ref: TQ/AT Craigs Road
DUMFRIES DG1 4EX

Miss Marshall-Anne Douglas

5-8 Barnraws Tel & Fax:
Shakespeare Street 01387 268527

DUMFRIES Email:

DG1 2JQ LeavingCareTeam@dumgal.gov.uk
01 April 2004

Dear Marshall-Anne
SUBJECT: LEAVING CARE SERVICE

I write to remind you that the above service is still available to you if and when you feel
in need of advice and guidance.

For the purpose of our records, and to maintain your entitlement to the above service,
please complete and return the enclosed form.

On a more personal level | hope you are in good health and if you feel | can be of any
assistance please don’t hesitate to contact me in the future.

Yours sincerely

Thomas Quinn
Support Worker
Leaving Care Team

Encl



e

Leaving Care Team

Your Ref:
Children’s Services - Ladyacre
Craigs Road
Our Ref: TQ DUMFRIES
DG1 4EX
Marshall Anne Douglas
5-8 Barnraws Tel: 01387 268527
Shakespeare Street Fax: 01387 279720
Dumfries Email: LeavingCareTeam@dumgal.gov.uk
DG1 2JQ

26 August 2004

Dear , Marshall Anne

I'hope this letter finds you in good health and coping with your present circumstances.

It has been a substantial period of time since your last contact with any member of staff from
the Leaving Care Team or even myself. | would like to remind you of your entitlement to a
Leaving Care Service from Social Services. If you feel that | or any of my colleagues can offer
you any form of advice, guidance or support in general please don’t hesitate to call me so we

can discuss this further.

I can be contacted at the above address or alternatively on the above telephone number
during office hours.

Yours Sincerely

Thomas Quinn
Leaving Care Worker



Care - Life Changing Services

Education & Community Services

FAX COVER SHEET
Date: 09/03/2005 Sender: Thomas Quinn
To: Student Funding Leaving Care Team
Marion Eme / Mary Brown Children & Young Peoples Social Work
Dumfries and Galloway College Ladyacre
Dumfries Craigs Road
DUMFRIES
DG14EX
Fax No: 01387 250006 __ Tel No: 01387 268527
_ Fax No: 01387 279720
No of 6
F _es: _ Email:

MESSAGE

Subject: Special Hardship application
Student: MarshallAnn Douglas

Address: 5-8 Barnraws, Dumfries
Course: HNC Acting and Performing

As agreed with your Student Advisor please find attached proof / copy of the above young persons
rent account with Loreburn Housing. Her arrears are presently £722.05.

I'hope this is sufficient information in order for you to assess her hardship claim.

YC .8 truly,

Thomas Quinn

If you do not receive all the pages please contact the sender
‘i Dumfries
)~ & Galloway
COUNCIL

www.dumgal.qgov.uk
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Dumfries & Galloway Council - Social Services Department

L CASE RECORDING

People Ref: 4818
Name of client: MARSHALL ANNE DOUGLAS
Records from: 17/06/2003 To: 18/03/2005 Involvement type: ALL
Type of Contact: Absent Who With: Client
Date of Contact: 17/06/2003 Time:  00:00 Nature of Involvement: Leaving Care
Author: Thomas Quinn Venue: Client's Home Visit
Notes:
Marshall Ann failed to attend our appointment today.

i ype of Contact: Phone Who With: Housing
Date of Contact: 19/10/2004 Time:  13:53 Nature of Involvement: Leaving Care
Author: Tina Holliday Venue: Office
Notes:

T/C from Anna Dickie (Homeless). she has been contacted by Marshall Anne through her old mobile number. Everything is fine, but
Marshall Anne is having problems with her bursary and needs someone to write on her behalf to confirm her circumstances.

MA's mobile number - 07980 941661

Type of Contact: Face to face Who With: Client

Date of Contact: 03/03/2005 Time:  13:30 Nature of Involvement: Leaving Care

Author: Thomas Quinn Venue: Client's Home Visit
~ates:

Met with Marshall-Anne due to a number of concerns via homeless officer Anna Dickie and my team manager Tina Holliday - My initial
contact with Marshall-Anne was by phone - Marshall-Anne indicated she was struggling financially although the most pending issue for her
at this time was her interview at Glasgow university tomorrow and that she cannot afford the cost of travel to Glasgow. Agreed to issue her a
rail warrant in order that she can attend her interview and made arrangements with her to meet on Monday to discuss the issues raised by

those above.

Type of Contact: Phone Who With: Housing
Date of Contact: 03/03/2005 Time:  15:08 Nature of Involvement: Leaving Care
Author: Tina Holliday Venue: Office

Notes:

T/C from Anna Dickie
Marshall Anne is in severe financial difficulties and about to be evicted. She

her urgently. She had been working but lost her job.
Anna also had permission from Marshall Anne to inform us that she has disclosed that

anyone about this but now feels she needs some help.

needs someone to go to Welfare Rights/Benefit Agency with
she was raped in her flat in Dec/Jan. She has not seen
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Dumfries & Galloway Council - Social Services Department

CASE RECORDING continued

People Ref: 4818
Name of client: MARSHALL ANNE DOUGLAS
Records from: 17/06/2003 To:  18/03/2005 Involvement type: ALL

Type of Contact: Phone Who With: Housing

Nature of Involvement: Leaving Care

Date of Contact: 04/03/2005 Time: 14:08
Author: Thomas Quinn Venue: Office
Notes:

Discussions with Loreburn housing have unveiled arrears of £722.05 in Marshall-Anne's rent account. Loreburn are proceeding with court

action against Marshall-Anne due to these arrears, The first court action will be raised on the 24th March.
Housing Officer Joe Pethrick

Type of Contact: Phone Who With: Housing
Date of Contact: 04/03/2005 Time:  15:02 Nature of Involvement: Leaving Care
Author: Thomas Quinn Venue: Office

Notes:

Anna Dickie Homeless officer informed me that Marshall-Anne had indicated that she had been raped by a friend on her birthday. This male
had been staying with Marshall- Anne over for some time however the relationship was as friends only. Anna believes that the incident had
been reported to the police but was concerned that Marshall-Anne was not receiving any other support or counselling in relation to the effects

of such an incident.

Type of Contact: Face to face Who With: Client
Date of Contact: 07/03/2005 Time:  12:43 Nature of Involvement: Leaving Care
Author: Thomas Quinn Venue: Client's Home Visit

_Alotes:

Type of Contact: Face to face Who With: Client
Date of Contact:  09/03/2005 Time:  16:52 Nature of Involvement. Leaving Care
Author; Thomas Quinn Venue: Site

Notes:

Met with Marshallann at her work and again she stated clearly that she would like me to contact the rape crisis service in order to access some

counselling for her.

Informed Marshallanne that i had sent proof of her housing arrears to the college as agreed. Marshallann had not completed her application

for the Holywood trust but assured me that she would have it done for this Friday.
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Dumfries & Galloway Council - Social Services Department

CASE RECORDING continued

People Ref: 4818

Name of client; MARSHALL ANNE DOUGLAS

Records from: 17/06/2003 To: 18/03/2005 Involvement type: ALL

Type of Contact: Face to face Who With: Client

Date of Contact; 11/03/2005 Time:  14:59 Nature of Involvement: Leaving Care
Author: Thomas Quinn Venue: No Selection
Notes:

Met with Marshallann to collect her application for Holywood trust - unfortunately she had not completed this and has agreed to send it to me
later in the week. Marshallann has not yet arrange an appointment with the rape crisis centre but intends to soon.

~ ype of Contact: Absent Who With: Client

Date of Contact: 18/03/2005 Time:  14:42 Nature of Involvement; Leaving Care
Author: Thomas Quinn Venue; Client's Home Visit
Notes:

Went to meet Marshallann as agree - she failed to keep appointment.
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Dumfries & Galloway Council - Social Services Department

CASE RECORDING

People Ref: 4818
Name of client: MARSHALL ANNE DOUGLAS

Records from: 23/08/2005 To: 23/08/2005 Involvement type: ALL

Type of Contact; Phone Who With: Client 7
Date of Contact: 23/08/2005 Time:  15:53 Nature of Involvement: Leaving Care

Author; Thomas Quinn Venue: Office

Notes:

Informed Marshall anne that have now closed her mvolvement with the Leaving Care Team, Social Services
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