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Abstract

Article 20 of the UNCRC entitles young people in residential care to ‘special protection.’ This presents a challenge to states parties about how such protection can be guaranteed. It is suggested that one way to do this is through the establishment and monitoring of standards. The National Care Standards are the baseline for measuring the quality of care in residential establishments in Scotland. This study was funded by the Scottish Commission for the Regulation of Care, the body charged with the responsibility of inspecting children’s homes in Scotland. It set out to elicit the views of young people about their experience of care and to develop a framework for their participation in the inspection process. This paper presents some of the findings from the study. In particular, it will outline the views of young people about their care in light of Article 20. 24 young people aged between 15 and 19 years, took part in the study. The findings indicated that young people have a mixed experience of their care setting. They reported experiencing good support, improving living environments and a range of developmental opportunities. Staff attitudes, as demonstrated by listening, expressing care, and spending time with them, were central to positive experiences. However, on a negative note, young people often reported not feeling safe and raised questions in relation to staff training. Young people also questioned the effectiveness of complaints procedures. Analysis of the findings and implications for practice are explored. 
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 Introduction

This paper presents selected findings from a more extensive study, funded by the Scottish Commission for the Regulation of Care (SCRC), which sought the views of young people in care about their experience of being looked after. The SCRC was set up in 2002 following the introduction of the Regulation of Care (Scotland) Act 2001 (RoC(S)A) . The remit of the SCRC is to monitor and regulate the provision of care in Scotland. Residential child care falls within this remit. The RoC(S)A also provided for the development of the National Care Standards (Scottish Executive, 2002) against which care services would be measured and inspected. The National Care Standards describe what each individual child or young person can expect from the service provider. They focus on the quality of life that the child or young person using the service actually experiences (2002: 4). This paper presents what young people reported about the effectiveness of the National Care Standards and argues that they can provide a vehicle for the implementation of Article 20 within institutional settings.
The need for the Standards became increasingly apparent throughout the latter part of the twentieth century in Britain. Research indicates that there were concerns about the level of abuse and neglect of children in residential and foster care (Westcott, 1993; Kendrick, 1994; Thomas, 1995; Doran and Brannan, 1996). Several inquiries highlighted the problem of abuse in residential care (Hughes, 1986; Levy and Kahan, 1991; Kirkwood, 1993; Waterhouse, 2000). The general reviews of residential child care (Utting, 1991; Skinner, 1992), and the safeguards reviews (Utting,1997; Kent,1997) in Scotland and England also raised the profile of residential child care, and highlighted the need for Standards to ensure the best service for children in residential care. 
The study set out to directly elicit the views of young people about their experience of care, using the Standards as the context. The participation of children and young people in their care and eliciting their views has been an important principle since the ratification of the United Nations Convention on the Rights of the Child (UNCRC). In particular, article twelve of the UNCRC which refers to the child’s right to be heard, has been enshrined in the Children Act (1989) in England and the Children (Scotland) Act (1995). Sinclair (1998) in her review of research on the involvement of children in planning their care, commented that children offer…great insight into the process of planning (1998: 140). However, the views of children and young people about their care experience are often treated as an adjunct, albeit an important one, to the main research. For example, in Berridge and Brodie’s (1998) comprehensive study of 12 children’s homes in England, children’s views were confined to a small section on resident’s views. Emond (2003) in her study of two children’s homes in Scotland, used participant observation to explore the experience of children in two residential units in Scotland. This study gave a fascinating insight into the care experience but was a much more holistic and qualitative piece of work than would normally be found in the literature. There are some studies which have set out to elicit the views of children about their overall care experience such as the work by Ward, Skuse and Munro (2005) in England. However, this study did not exclusively focus upon residential child care. Another interesting study reported upon the views of children in care concerning the inspection process in one area of England (Morgan, 2005). While this elicited the views of young people, it focussed upon the inspection process and not on the experience of care. Dixon and Stein (2005) explored the views of young people leaving care to demonstrate how support works in practice. However, this study looked at young people who had left care, and not on the ongoing care experience of Scottish children.
Article 20 of the UNCRC is important when examining the rights of children and young people in residential care. The first section of this article reads:

 A child temporarily or permanently deprived of his or her family environment, or in whose own best interests cannot be allowed to remain in that environment, shall be entitled to special protection (author’s emphasis) and assistance provided by the State. (UNCRC, 2006)
The meaning of the term ‘special protection’ has been discussed both in legal terms and in relation to requirements for reporting to the UN Committee on the Rights of the Child (UNICEF, 1998; Detrick, 1999). However, the implementation of the right to ‘special protection’ for children in residential care must also be monitored in a way that reflects the lived realities of those children. Noddings (1996) is helpful when trying to conceptualise what this would mean for the lived reality of the child in residential care. She says that care is not happening unless the person who is cared for actually experiences the feeling of being cared for by a care giver. Further, she says that if the care provider claims they care for someone, but the person being cared for does not feel that care, then they are being treated as an object and not a person. Hence, any attempt to discover if ‘special protection’ is being provided in residential care must outline the particulars of care that the cared for should experience. The National Care Standards in Scotland could provide a context to carry this out, if harnessed to a methodology which involves the fullest participation of young people in the inspection process.
The original study was designed to find out what young people knew about the Standards and develop a methodology to enable children and young people to participate fully in inspecting their units. This paper outlines what young people felt about how the Standards were being met, and reflects on how well the spirit of Article 20 is being realised.

Methodology
Rationale
A number of different models for participation were explored in developing the methodology for the study. Hart (1997) suggested different levels of participation. This ‘Ladder of Participation’ ranging from manipulation to youth-initiated, shared decision-making , has been widely discussed and used. However, Hodgson (2002) suggested that we should look at conditions for participation and that these may be more realistic in developing a climate whereby children feel able to participate. These 5 conditions were

1. Access to those in power

2. Access to the relevant information

3. Choices between different options

4. Support from a trusted independent person

5. A means of appeal or complaint
In developing the methodology, these conditions were used as a central reference point. At the beginning of the inspection process, young people were told about the role and power of the SCRC, and that their views would be directly influencing the practice of SCRC inspectors. This helped to meet the first of Hodgson’s conditions.  Young people were asked if they knew about the National Care Standards before taking part in the study. None of the respondents had heard of the Standards. Therefore, at the beginning of the study, they were provided with information about the National Care Standards using a card game and a game show format. This helped to meet the second of Hodgson’s conditions.  The questions designed to elicit their views provided them with choices for responding and also gave them the opportunity to expand upon any answers given. This helped to meet the third of Hodgson’s conditions. Each young person was supported by a worker from Who Cares? Scotland, which is the independent support agency for children in care. This helped to meet the fourth of Hodgson’s conditions.  Finally, they were given information about the facilitators in the study and assured that they could withdraw at any time, would have sight of the report before it was finally submitted to the SCRC, and that they could complain about any aspect of the process or report. In this way, the methodology attempted to meet the final condition laid down by Hodgson. 
Method
The study took place between February and March, 2004. 24 young people aged between 15 and 19 years, took part. The young people came from all over Scotland, and comprised 8 females and 16 males. All of the young people had been in residential care for over a year. One young person was an asylum seeker and a practising Muslim. The sample was selected using the Residential Unit Database of the Scottish Institute for Residential Child Care (SIRCC). According to the SIRCC database (2004) there are 14 separate categories of residential child care establishment. The type of sampling used in the study was non-probability sampling, as opposed to representative or probability sampling. This is because the study was driven by who would be available and willing to take part in the research, within the given time scale. The sample was generated from the most numerous of the 14 categories on the database, which is ‘mainstream residential child care units with no educational provision on site.’ A geographical spread was sought within the sample.  It was decided to contact units in the North (Dundee), the South (Dumfries and Galloway), the East (Lothian and Borders) and the West (Glasgow and East Ayrshire). 
The main research strategy used was focus groups. Each of the young people took part in two focus groups. Each of the focus groups lasted for around 2 hours.  The focus groups had 4-5 participants each.  The first focus group addressed questions on the principles behind the Standards. The second focus group looked at questions on the individual Standards. 
Semi-structured interviews with each young person were included to elicit additional information about the care experience and to allow an opportunity to explore issues more deeply. Two facilitators were present at each focus group meeting. They shared facilitation of the groups and writing field notes. The semi-structured interviews with young people were conducted by one of the facilitators at the end of the first focus group meeting, and the interviews were audio taped. The audio and the field notes, and the responses to the questions in the focus groups, yielded the data. At the end of the second focus group, young people voted for their most important standards. 

Ethical approval was granted by the University of Strathclyde Ethics Committee. The process was explained to the participants, so that informed consent could be gained. Where young people were under 16 years old, consent was also obtained from parents. A written explanation of the uses of the data was given to the participants and this was repeated by the facilitators at the start of the focus group meetings. Confidentiality was assured by using only gender and age in the paper. 
In the original full report, quantitative data was presented using data reduction, data display and conclusion drawing as outlined by Miles and Huberman (1994). The qualitative data was analysed using themes clustered around the questions asked in the two focus group meetings. The findings were presented in a report to the SCRC. For this paper, some of the quantitative and qualitative data from the second focus group meeting are presented, because these data are rich in detail and serve best to throw light on the reality of the implementation of Article 20.  
Findings
The voices of young people were central to the reporting of the findings in the study. Hence, in terms of presentation, a representation of the percentage findings will be given, along with an illustration using an actual quote from a young person. An analysis of the findings and their implications for practice will be given in the ‘Analysis and Discussion’ section of this paper.
There are 19 separate Standards. Questions were designed to elicit how well each of these Standards were being met. The findings are outlined below.
Standard One ; Arriving for the First Time

This standard states that young people should be welcomed into their unit and they should know what to expect during their stay. 80% of the group reported being made to feel welcome at their unit, when they first arrived.

I was introduced to staff and encouraged to do what I liked to my room (Female, 18)

Transitions and changes were uncomfortable for 9% of the young people.  
I was nervous when I first went in but I was fine after a while (Male, 15)
Standard Two : First Meetings

This standard states that staff should help young people to settle. The unit should have a friendly environment and young people should be able to get support if needed. 91% felt that they were helped to settle. 

It was good because staff and residents made me feel really welcome and they checked to make sure I had everything (Female, 19)

9% reported issues which made their first few weeks uncomfortable. 

It was more friendly up here than down in England…It made me settle…It would have helped if I had met them before   (Female, 16)

Standard Three : Keeping in touch with people who are important to you

This standard states that a young person should be helped to keep in touch with family and friends.  75% of the group reported experiencing some difficulty in this area. 

They never helped me keep in touch with my family….I done a photo album of my life story and have kept it  (Female, 17)

46% reported that staff were too busy to facilitate family meetings and there could be difficulties in physically accommodating visitors. In some cases, visits were restricted because young people were at risk from family members.

Standard Four : Support Arrangements

This standard discusses the importance of good care planning and involvement in reviews. 83% felt involved in their care planning. In particular, they felt that attention was paid to what they said. 

I had lots of meetings and one to ones with my key worker discussing the main issues of my review (Male, 16)

However, 17% raised questions about the process

At the end of the day the panel will decide these decisions, regardless of what you have said (Male, 15)

All young people valued time spent with their key worker and also valued being consulted about their future.

Standard Five  :  Your Environment

This standard assures young people that their unit should be a pleasant place to live. 54% said that their living conditions were very pleasant, while 46% reported that they were not.
It was really nice. The place was spotless and everybody was well looked after.(Female, 19)

46% reported damage to furniture by other residents and this could take a long time to be repaired.
Furniture was spoiled by other residents…vandalised, you know (Male,15)

4% shared a room with someone else, with their consent. 92% reported that heating in bedrooms was controlled centrally by staff. Environment was important for young people. Where there were problems with this, they felt strongly that this should be rectified. 

Standard Six  :  Feeling safe and secure

This standard states that a young person should feel safe and secure in their unit. 50% said they always felt safe and secure. In particular, one young person who was an asylum seeker from an ethnic minority group commented on how safe and welcomed he felt within his unit. However, 50% did not always feel safe, and 13% of these reported that they never felt safe. 

I have always felt safe because I stand up for myself (Male,17)

17% reported that they felt unsafe because of other residents

Saturday night feels dangerous because of other young people coming in drunk (Male, 16)

21% said that feelings of a lack of safety came as a direct result of staff and use of restraint

There wasn’t enough staff in the unit. It took 15 minutes to sort out a fight (Male, 15)

The above comments came from young men. Positive comments about safety tended to come from young women. 

My home felt very safe. I was very insecure so I always thought that people were breaking in but staff didn’t lose patience with me. They just showed me and convinced me I was safe. (Female, 18)
Standard Seven : management and staffing

This standard states that young people should enjoy good quality care, provided by trained staff. All of the young people made comments about staff training and qualifications. The comments suggested that young people believe that training in Scotland is currently inadequate.
The staff and managers do not get proper training…young staff come in without proper training making them think they know what’s best (Male, 15)

One young person spoke passionately about training. What he said encapsulates the feelings of many young people in the group. 

If you could get the highest person in this room, proper training I’d tell them….they come from prisons and think they know about child care. Sometimes they dragged me round like a common criminal. What are they doing there without qualifications? They shouldn’t be allowed the chance….they need qualifications. They should be told how you look after children before they start work. (Male, 17)

95% were aware that much staff time was taken up with writing. They reported that this had a detrimental impact on time spent with them.
You can talk to domestics more than staff…staff write down a lot…they have a lot of restrictions (Male, 17)

Standard Eight : exercising your rights

This standard talks about the importance of the rights and responsibilities of young people. 75% felt supported in exercising their rights.

If I want to do something, they try and make a way round so I can do it (Female, 16)

However 25% reported that their rights were dependant on external factors, particularly staff availability, and were not consistently applied. 

It depends how busy staff are ( 13% of respondents)

It depends on your behaviour ( 9% of  respondents)

The young person who was a practising Muslim valued the fact that he could relate to a worker who shared his faith.

Standard Nine : making choices

This standard says that the young person should live in a place where everyone respects their personal choices. 54% reported that they were able to make choices, but that this sometimes depended on which staff members were on duty. The responses indicated that some degree of negotiation went on with staff to ensure that safe and appropriate choices were being made.

If you are older you get to stay up and out later because you are able to take care of yourself. You get your own personal space whenever you want it (Female, 19)

When talking about having a faith supported, most young people said they did not have a faith. One young person who was a practising Muslim was initially well supported to follow his faith 

When I came here, they took me to the mosque and gave me a prayer mat and the Quran. (Male, 15)

However, later in this young man’s experience, his main support came from his friends, although staff maintained an interest in his faith. It appeared that the young man took on the role of teacher to the staff in relation to his faith. Spirituality and religion were not understood by 96%, and it appeared that these issues were not as well addressed as they might have been by staff. 
Standard Ten : eating well

This standard states that meals should be varied and healthy, and reflect the young person’s preferences. When talking about food in the context of the principle of choice, 87% of comments were negative.
We never got to choose. The cook always chose. The food was very bad.(Male, 17)

Standard Eleven ; your lifestyle

This standard says that the health needs of young people should be met. 75% reported that their health needs were met.

The staff talk to us all the time (Male, 17)

However, 25% reported that there could be problems
I never had my health discussed with any family members or discussed with me by any members of staff. The only thing staff have done for me has been making appointments for me for the doctor(Male, 15) 

It appears that staff make appointments for young people if they require health services but young people have a varied experience of being aware about how their health needs are being monitored.
Standard Twelve ; medication

This standard states that staff should be aware of the medication needs and arrangements made to ensure that young people take their medication safely. All of the young people reported that this happened.
Standard Thirteen : learning

This standard emphasises the importance of education. It states that the unit should be conducive to learning. 75% felt they were supported in their education. Staff encouraged young people to go to school and encouraged learning.
Staff helped me with homework. They attended school meetings. I had space to do my school work (Female, 17)

The young person who had been an asylum seeker was receiving good support at school and in the unit to learn English. However, some of the young people did not want to go to school in spite of the efforts of staff.
They try and encourage you to go, but I refused as I was too good to go to school (Male, 15)

75% reported that they had a quiet place to study which was often their bedroom. 25% reported some problems, with 17% saying they had no quiet place to study.

You had your room but you still got interruptions (13% of respondents)

Staff attitude had an impact on young people’s views of school.

It depended what staff were in…it depended what unit you were in…one unit I was in, they never got us up for school…. In my last unit, they had education. They pushed you. The education was better. I think my last unit was a better unit (Male, 18)

Standard Fourteen : private life

This standard says that staff should respect the wishes of young people about their lifestyle preferences. 75% reported some problems. 66% stated that they could have private phone calls but that there could still be issues. 

The phone was in the sitting room and young people were always around (Female, 18)

They would take away your phone calls as a sanction (Male, 15)

70% reported staff or others invading their privacy while they were in their bedrooms

Staff open your door and then chap (knock)…staff speak to you when they want but if you want to speak to them you can’t speak to them (Male, 17)

17% were unsure about how their personal information was used

Staff write reports three times a day on young people so you can’t talk to staff about private things because anything said has to be written in reports. That’s no sign of respect, privacy or confidentiality (Male, 15)

21% reported that they couldn’t speak to the staff member of their choice.
It depends on how busy they are (13% of  respondents)

You got attention if you made a scene (Female, 17)
Standard Fifteen : daily life

This standard states that young people should feel a part of their unit and community. 87% reported that staff were supportive in helping young people to take part in activities outside the unit

My staff always asked you if you would like to take part in any activities or if there was a group or club you’d like to join (Female, 19)

13% reported that staffing levels or budget could present issues.

The staff’s the ones with the money but sometimes they can`t get access to the safe (Male, 17)

8% said that the amount of money spent on activities was unrealistic. 
Sometimes money is everything…you do things that cost money all the time…that’s not real, is it? (Male, 16)

Only 29% responded that they always had special events like birthdays or other festivals celebrated. Such celebrations appeared to depend on which staff were on duty. 
Standard Sixteen : communication

This standard states that young people are prepared for events like reviews. 83% reported that this happened for them.

After meetings, staff would sit down with you and make sure you understood (Male, 17)
Standard Seventeen : moving on

This standard says that young people should develop the skills and knowledge needed to live independently.  87% reported that this happened. Their experiences were generally positive.

I was encouraged to get a place at a local college which I did. (Male, 16)

13% had some comments about improvements 

There’s too much expectations on staff to go out all the time…young people are not getting taught about responsibility and how to control money (Male, 18)

Standard Eighteen : concerns, comments and complaints

This standard says that the unit should welcome the views of young people. 96% knew that there was a unit complaints procedure. 

They tell you about the complaints procedure as soon as you come in (Female, 19)

4% reported that they did not know that there was a complaints procedure. None of the young people questioned knew that they could make a complaint directly to the SCRC. 80% felt that the complaints processes were flawed.

You weren’t really encouraged to express your views. If you had a complaint, it went no further than a member of staff from another unit judging and then delivering a verdict on the complaint. In nearly all cases, the complaint came to nothing (Male, 16)

When young people became aware of the standards and the role of the care commission, they had some comments to make.

Inspections should be all unannounced and if they’re not doing the job, then they should get fined (Male, 19)

(Copies of) the standards should be put in the home (Female, 17)

Standard Nineteen : advocacy

This standard says that young people should be supported to contact advocacy services. 96% felt that they would be supported in this. 

They let me phone agencies (Male, 15)
They put a board up to give us information (Female, 19)
At the end of the focus group, young people were asked how happy they were about being in care. 17% reported being very happy, and a further 12% reported being quite happy.  71% were unhappy at some level. 

Analysis and Discussion
The establishment of the SCRC, and the National Care Standards are seen as real opportunities for operationalising and monitoring how well the ‘special protection’ of Article 20 is provided in the residential child care sector. In general, the findings indicated that the provision of ‘special protection’ is inconsistent in terms of young people’s care experience. 
A fundamental premise for rights holders is that they are aware of the nature of those rights. The National Care Standards reflect many of the rights in the UNCRC yet none of the young people who took part in the study had heard of the National Care Standards. From the standpoint of Article 20, this is problematic, because if a young person does not know what to expect from their care, then they are at a disadvantage when it comes to making judgments or challenging what is happening to them. At a micro level, this mirrors Mitchell’s study of Article 42 which demonstrated the continuing lack of accurate knowledge and awareness of children’s rights (2005: 316). Children’s participation in securing ‘special protection’ has been examined in recent times, as the issue of user involvement moves up the political agenda. Sinclair (2004) examined children’s participation in decision-making about their care. She suggested that participation needs to move away from being an isolated or tokenistic event and should be more fully integrated into ongoing decision making processes. The present paper concurs with Sinclair’s views insofar as meaningful participation cannot be guaranteed without the information necessary to ensure this. The clear practice implication is that professionals should spend time with young people to make them aware of the Standards, in a way which is non-tokenistic and accessible.
The paper highlights areas of good residential child care practice where ‘special protection’ could be seen in operation. There was evidence of young people experiencing good support, improving living environments and increased opportunities. Many staff were working hard to ensure that young people had positive experiences. Participants mentioned how important staff attitude was to their well being. In particular, a sense of being listened to, being cared about and being worthy of spending time with were features contributing to a positive care experience. Cavet and Sloper (2004) in their review of children’s participation in service development found that a listening culture among staff is extremely important and findings from this study uphold this. 
However, there were a number of areas where ‘special protection’ was not in evidence. One recurring theme was that staff often did not have enough time for the young people with whom they worked. Another theme which recurred was poor staff training. It was surprising how aware young people were about staff training. They consistently reported that staff training would improve their care experience. Young people also identified low staff ratios as a problem which had a negative impact on a number of the Standards. Scotland, in common with the rest of Britain, continues to struggle with recruitment and retention for social work, in general, and residential child care, in particular. Figures from the Scottish Executive (2004) indicate that social services are running with 8% vacant posts. The Department of Health (2001) reported that difficulties in filling vacancies are due to low pay, unattractive conditions of service, low status and lack of career progression for social care staff. Heron and Chakrabarti (2003) reported that the structural inequalities of residential child care , most noticeable in terms of its residualisation and failure to educate and professionalise staff, have been an enduring feature (of the service) (2003: 93). The views of young people in this paper demonstrate the impact that these features of the service have on their lives. The residualisation of residential child care is antithetical to the provision of ‘special protection.’ Residualisation of residential child care can be analysed in terms of the value of the care task and the value of children in British society. Tronto (1993) argued that care was an engendered concept. She discussed four levels of care. The first two levels are caring about and taking care of. These are the valued public faces of care associated with powerful groups. For example, politicians care about the issues and professionals take care of situations. The last two levels are care-giving and care-receiving. These levels represent the undervalued private faces of care, relegated to the less powerful. For example the care-giving parent provides care in a particular contextualised way, while the care-receiving child accepts this with all of the neediness and dependence that this implies. It is argued that residential child care is conceptualised as belonging to these last two levels, and that this contributes to its residualisation and its ability to offer the ‘special protection’ that looked-after children need.
In terms of ‘special protection’, safety was a recurring theme throughout the study. A large number of the young people who took part did not feel safe all of the time, with worrying numbers not feeling safe at any time. Threats to safety came from other young people, sometimes their families, and very occasionally from staff.  Other young people were mentioned most often as contributing to a feeling of being unsafe.  These comments reflect other research (Kendrick, 1998; Berridge and Brodie,1998; Gibbs and Sinclair,1999). These studies also indicate that most young people in residential care have come from early backgrounds where abuse and disrupted attachments are a feature, and clearly demonstrate why ‘special protection’ is needed. Findings from this paper and other studies indicate that the ‘special protection’ required to help this particular group of children feel safe needs to be greatly improved in children’s homes. One way to enhance feelings of safety would be to encourage young people to express their views and to have these taken seriously. Unfortunately, young people often felt that their views were not taken seriously. A consistent theme was a questioning of the effectiveness of complaints procedures. This echoes the findings of Paterson, Watson and Whiteford. (2003) who said :
Open cultures encourage feedback even when that takes the form of complaints....Many young people currently do not know… to whom they should make the complaint, or are afraid to do so for fear of repercussions.(2003: 101) 

Young people were asked how happy they were with residential care. The majority of the participants expressed some degree of unhappiness with the service they received.  At one level this response conflicted with some of the other responses in this study.  Nonetheless, these feelings could be interpreted as a sad indictment of the service provided, and once again raise questions about how effective the provision of ‘special protection’ really is. The question about happiness could have been framed in a more specific way, as many young people simply do not want to be in care and may be unhappy at this. Sinclair and Gibbs (1998) reported similar findings in their study when they said that many of the children were extremely unhappy or moody (1998: 253). However, it may also raise a question about the identity of the young person in care as an active and worthwhile creator of their own reality. An increasing number of commentators would argue that the notion of childhood is socially constructed. Among these constructions are ideas of the child as an adult-in-waiting, as a potential victim, as a potential threat, or as an overt consumer (Aries, 1962; Brannen and O’Brien, 1995; James, Jenks and Prout, 1998; Hendrick, 2003; Lindstrom and Seybold, 2004). Images of the child as a rights-holder, equal to and divisible from adulthood, do not appear in the discourse. It is argued that the image of the child in a children’s home arises from inter-discursive processes surrounding residential care and child-as-victim/threat. From any perspective, this is an under-valued, powerless and overwhelmingly negative image, and one which will have repercussions for the child’s own sense of self-worth.
The effectiveness of the complaints process is important, given that this is a key structure to protect young people. Reports into abuse in care (Hughes, 1986; Levy and Kahan, 1991;  Kirkwood, 1993; Waterhouse, 2000)  indicate the need for maintaining vigilance in this area.  Access to advocacy underpins accountability. This paper indicates that young people were aware of, and able to have access to, advocacy services. However, it should be noted that the participants were supported in the process of this particular study by a supportive adult from Who Cares? Scotland, which is an organisation providing advice and advocacy for children in care. This may indicate bias in this particular sample.
In terms of the methodology for the study, the results should add to the body of knowledge about residential child care, but should also be interpreted with a degree of caution. The young people constituted a non-probability sample which was relatively small in size. This has implications for the generalisation of the findings. 
Conclusion

Article 20 of the UNCRC states that children in care have the right to special protection. This article recognises that children in residential care may be disadvantaged and therefore require additional measures to ensure their welfare. The Standards provide an opportunity to ensure that this ‘special protection’ is forthcoming. In a practical sense, they can make a difference in two ways. Firstly, standards of care should be explicit to staff and young people. In this way, staff and young people know what to expect. Secondly, they should provide a way in which services and regulators can realise the concept of ‘special protection.’ By listening to the views of young people, as articulated throughout this paper, it is hoped that the Standards will become an even stronger tool for providing the special protection they require by right.
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