
3. Care Placement Chronology 

List every relevant care placement in chronological order. Add additional 
rows if required. 

 

 

 

No. Care setting / institution Location Approx. dates Age Placing authority Notes / source of 
information 

1 Crosslees Children’s 
Home  

East 
Renfrewshire 

02/05/1963 2 Renfrewshire 
Council 

Emergency 
Arrangement  

2 Quarriers Homes - 
65 

East 
Renfrewshire 

09/05/1963 
- 
07/09/1963 
 

2 Renfrewshire 
Council 

Lack of basic 
household Facilities 

3 Released to Mother Paisley  
07/09/1963 
29/01/1969 

2-7 Renfrewshire 
Council 

 

4 Quarriers Homes - 
20 

East 
Renfrewshire 

11/03/1968 
- 
29/01/1969 

6-7 Renfrewshire 
Council 

Readmitted following 
eviction and family 
breakdown 

 Quarriers homes - 
41 

East 
Renfrewshire 

30/06/1969 
- 
21/11/1969 

7 Renfrewshire 
Council 

Another family 
breakdown 

 Released to Mother Paisley 21/11/1969 
- 
29/08/1974 

7-12 Renfrewshire 
Council 

 

 Calder House 
Assessment Centre 

East 
Renfrewshire 

19/09/1974 12 Renfrewshire 
Council 

Family breakdown 

 Beechwood 
assessment centre  

East 
Renfrewshire 

27/08/1975 
- 
03/09/1975 

13 Renfrewshire 
Council 

As safety after bail 
granted for theft 

Beech Avenue Children’s 
home 

East 
Renfrewshire 

03/09/1975 
- 
06/09/1975 

13 Renfrewshire 
Council 

Transferred and 
Absconded 

 

Gateside prison East 
Renfrewshire 

11/09/1975 
- 
06/10/1975 

13 Renfrewshire 
Council 

Transferred on 
court order  

 

Calder House Assessment 
Centre 

East 
Renfrewshire 

06/10/1975 
- 
08/01/1976 

13 Renfrewshire 
Council 

  

Tynepark List D School for 
Girls 

East 
Renfrewshire 

10/03/1976 
- 
23/01/1978 

13-15 Renfrewshire 
Council 

2 year residential 
training sentence 

 



 

Medical records:  

27 February 2020 – Part 1, PDF page 263 

A healthcare record states that: 

●​ Her father was an alcoholic. 
●​ He sexually and physically abused her. 
●​ She went into care. 
●​ She moved from Scotland. 
●​ She became involved with the “wrong crowd”. 
●​ She subsequently ended up in Borstal. 
●​ She had never dealt with her mental-health and anger issues. 
●​ She felt emotionally numb and unemotional. 
●​ She drank alcohol “to forget”. 

-​ Recurrent diagnoses or recorded problems of depression and anxiety with 
depression. 

-​ Low mood. 
-​ Anger issues that she said had never been dealt with. 
-​ Emotional numbness and feeling unemotional. 
-​ Poor sleep and longstanding insomnia. 
-​ Poor appetite and weight loss during periods of mental ill-health. 
-​ Social withdrawal and anxiety about leaving home. 
-​ Occasional or longstanding suicidal thoughts. 
-​ Crisis-team information being provided. 
-​ Referral to community mental-health services. 
-​ Attendance or correspondence from a mental-health clinic. 
-​ Treatment with antidepressant medication. 
-​ Difficulty maintaining composure while discussing abuse and lack of support. 

7 October 2019 – Part 1, PDF page 73: low mood and longstanding occasional suicidal 
thoughts; request for counselling; community mental-health referral. 

30 September 2019 – Part 1, PDF page 74: anxiety with depression, poor sleep, poor 
appetite and weight loss. 

January 2025 – Part 1, PDF pages 22–23: continuing anxiety, reluctance or inability to go 
out, poor sleep, low mood and limited support. 

29 May 2025 – Part 1, PDF page 20: depression remained inadequately controlled; mood 
fluctuated; she reported that suicidal thoughts could occur when she was particularly low. 

27 February 2020 – Part 1, PDF page 263: emotional numbness, anger issues and 
drinking to forget, explicitly placed alongside the childhood-abuse history 

       

       



30 September 2019 – Part 1, PDF page 74: not fit for work due to anxiety with depression. 

28 October and 29 November 2019 – Part 1, PDF page 73: further fit notes for anxiety 
with depression. 

10 March 2025 – Part 1, PDF page 22: chronically unemployed. 

Sertraline for depression and anxiety. 

Mirtazapine for depression, sleep and appetite-related symptoms. 

Amitriptyline, recorded as being taken for depression and pain and prescribed at night. 

Thiamine and folic acid, consistent with management of risks associated with harmful 
alcohol use. 

Historical short-term sleeping medication, including zopiclone and diazepam. 
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