el Scotland’'s Redress Scheme
sl Application form Part 2

Scheme

Name

Corriena Mckenna

Date of birth

Additional statement pages

Day 05 Month 08 Year 1980

Produced by: Scottish Government,
Redress, Relations, and Response Division, Children and Families Directorate.
December 2021. Version 1.0

><

Scottish Government

gov.scot



Your statement for additional care settings

Vs

In Part 1, you will have
already provided information
about the care settings you
were abused in. By providing
this information here, your
case worker can join
together the name of the
care setting with your
statement of abuse.

L Q1 | What is the name or location of the relevant care
setting you were abused in?
(For example, the name of the care home, or the

city or region where you lived in foster care or
while boarded out).

Foster Care

Do not worry if you are
uncertain about dates or
time. Please provide your
best estimate.

Q2 | When were you abused?
For example: a single date, an age, or an
approximate time or time range.

1994

You do not have to provide
names, if you cannot
remember or do not feel
comfortable doing so. If you
do provide a name it will be
passed to Police Scotland.

} Q3 | Who was involved in your abuse?
For example: a member of staff, a peer or
someone outside the care setting.

Rigley Family

The information you provide
will be used by Redress
Scotland to make a decision
about your application.
Redress Scotland will use
the “Assessment framework”
to help them do this,
available on gov.scot.
Please be aware that it
contains graphic
descriptions of abuse.

k Q4 | Onthe next page, please provide as much

information as you can about:

o the abuse you experienced while living in this
care setting

o what life was like for you during this time

e how the people responsible for your care and
welfare failed to carry out that duty (within or
beyond your care setting)

g You can continue on additional pages if you need to.

Part 2 of the application form provides more
information about what you may want to include.



Your statement for additional care settings

My time in this placement was very up and down. | have some
good memories, but | also have some very difficult ones. The
woman who cared for me was lovely, but the man was not. He
drank a lot and would often go to the pub. There were a few
occasions when | woke up to find his hands underneath the
covers, close to my private areas. | remember waking up and
realising what was happening. | completely froze. | did not tell him
to stop because | was scared and did not know what to do. | felt
unable to move or react, so | just lay there. | was a child and did
not understand how | was supposed to respond to what was
happening to me. This was extremely distressing for me. |
remember crying myself to sleep every night, and | was left
traumatised by what happened. When my mum came out of
hospital, she took me out of the placement. As | got older, | began
drinking. When | was 15, my sister died as a result of the effects
the abuse she had experienced had on her. My brother was also
in and out of care throughout his life, and by the time | was 21, he
had also died. | feel that the system failed all of us. We were
vulnerable children who needed to be protected and supported,
but instead we were left with experiences that had devastating
consequences. | have had to carry the impact of everything that
happened throughout my life.
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