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Tayside

Regional Council

DL/LS Social Work
Department
5 May 1992
Balmerino Road
Dundee
REPORTER TO THE CﬂlkDRE!:S PANEL FOR TAYSIDE DD4 BRW

Tel 0382 501133
Home Help 0382 501414
SUPPLEMENTARY REPORT Fax 0382 502827

Children Concerned:

WILLIAM TARBETT (DOB 9.7.91

Parents:

LINDA ARCHER (DOB_17.6.69)

DAVID HENDERSON TARBETT (DOB_19.4.47)

1 Proof Hearings on 27 March and 3 April 1992. Grounds of
referral established subject to minor amendments.

2 On 26 April Ms Archer was charged with Assault and Breach
of the Peace following an incident in the Women's Aid Refuge
where she was staying. This led to a brief voluntary
admission to care for the three children while Ms Archer
was detained in Police custody for a number of hours.

3 Mg _Archer and the children are now living c¢/o a bed and
breakfast address. Links have been made by Ms Archer and
this Department with the Housing Department in the area
and it is hoped that a tenancy will be offered to Ms Archer
who 1is being treated as priority.

4 It is understood that at the Sheriff Court on 30 April 1992
Mr David Tarbett was awarded interim access of
B -1 william for one hour per week. No official
confirmation of this has yet been received by this Department.
Any conditions are as yet unknown nor has the writer had
the opportunity teo discuss this with Ms Archer.

5 The close support system is still in place for Ms Archer
and the children. Very regular attendance at the local
Child & Family Centre is maintained by Ms Archer and the
children.

Director
Peter James Bates
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5 cont
The Family Centre have reported very favourably regarding
the children's attendance and Ms Archer's participation in
centre activities.

Conclusions And Recommendation

The recent changes in Ms Archer's circumstances is unfortunate
and her behaviour which led to the changes as mentioned is in

the writer's view out of character for her. However, the
recommendation remains the same, that is, that all three children
are placed under supervision in terms of Section 44(1)(a). It
has been considered since the last supplementary report that

a condition be written into the orders which states that the
children be in the care of their mother.
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