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Summary  

 
This submission to the Children’s Social Care review is sent on behalf of the Refugee and Migrant 
Children’s Consortium (RMCC), a group of over 60 NGOs working collaboratively to ensure that the 
rights and needs of refugee and migrant children are promoted, respected and met in accordance with 
the relevant domestic, regional and international human rights and welfare standards. For more 
information and a list of members, please visit www.refugeechildrensconsortium.org.uk. In this 
document we will respond directly to the ‘Call for Ideas’, and request that it is considered alongside 
the evidence we have shared during our two meetings (19/7/2021 and 2/12/21) and the detailed 
submissions we provided in response to the ‘Call for Evidence’ and as feedback on the ‘Case for 
Change’. 
 
The proposals that we provide in this document have been developed by leading specialists in the 
sector and agreed upon by the RMCC membership. Although they may relate to immigration policy, 
they are primarily focused upon social work practice and the statutory duties local authorities have 
towards children and young people with immigration needs. They are organised under five key areas:  
support with immigration needs, trafficking and exploitation, mental health support, families with no 
recourse to public funds conditions, unregulated accommodation, and age assessments. 
 

 

Support with immigration needs 

Overall context: 

Children and young people with immigration issues is not a niche issue. 

103 English local authorities have so far responded to Freedom of Information requests we have 
submitted on the numbers of children and young people in care identified as being non-British (and 
so being subject to immigration control) as of July 2021. These 103 English local authorities have 
identified numbers between 16,304 and 16,421 children and young people fitting into one of the 
following categories: (1) an EU/EEA/Swiss national (not including British or 
Irish), (2) unaccompanied asylum-seeking child, or (3) other non-British citizen. Between 6584 
and 6641 are children under 18, and between 9720 and 9780 are care leavers aged 18 to 24. In 2020 
there were 80,850 looked after children in England and an estimated 43,000 care leavers still 
supported by local authorities aged between 18 and 21.  

We know that these figures represent a significant underestimate: 36 authorities gave only partial 
responses, 49 have not yet responded, and we know that all are only reporting the numbers of 
children who have so far been identified.  

From the figures above we can reasonably extrapolate that at least 1 in 10 looked after children, 
and a much higher proportion of care leavers, are non-British.   



For non-British looked after children and care leavers, immigration status has the potential to totally 
undermine or block the effects of any care received while looked after or supported by Children’s 
Services. If the Independent Review omits to address the social work role in resolving nationality and 
immigration status, then it will not succeed in applying its central question – how do we make sure 
children and young people get the support they need – to the many thousands of non-British 
children and young people in the care system.  

Suggested recommendation and justification: 

• Encourage local authorities to make a commitment to support looked after children and 
care leavers with immigration needs 

A commitment to support non-British looked after children and care leavers to attain legal status, 
and to fulfil their best interests and rights, would introduce a necessary measure of accountability to 
social work professionals in the provision of practical care and support to this group. It would also be 
a vital step towards closing the gap in the quality of care received by non-British children. The 
wording of such a public commitment really matters; as such we have included a pledge below which 
we ask the Independent Review to adopt in its entirety.    

Pledge:  

We will:  
1. Identify all looked after children and care leavers with immigration and nationality 

issues – if we don’t find them, we can’t help them  

This means: 

• Local authority staff should never assume anything about a child or young 
person’s nationality or immigration status – they should always check, and get 
the relevant documents. This includes children and young people who were 
born in the UK and seem British. 

• Lots of local authorities do not have IT systems which allow them to 
systematically collect or record the nationality or immigration status of children 
in care, but some authorities are building new systems and this is making a huge 
difference. 

2. Connect looked after children and care leavers with good quality legal support as soon 
as possible – early advice is life changing  

This means: 

• Immigration and nationality law is complicated, and as such is regulated so that 
only accredited advisers or lawyers can give advice. Social workers are not 
expected to know it all. Instead, they should refer children and young people to 
lawyers who have experience in representing children. 

• Luckily, separated children have been eligible for legal aid for their immigration 
and citizenship issues since 2019 so local authorities do not need to pay for this. 

3. Take a proactive and informed role in supporting looked after children and care 
leavers through any immigration applications and appeals – we will by their side 
through the legal process  

This means: 



• Accompanying young people to appointments and following up early with 
solicitors are key to making sure legal advice ‘works’.  

• Social workers should use interpreters to help young people express themselves 
fully and clearly, rather than overestimating a child’s level of English or their 
confidence in everyday conversations. 

• Local authorities should get training for their staff on the immigration and 
asylum processes so that social workers understand what children and young 
people are going through. 

 
4. Enable those who are eligible to apply for permanent status and British citizenship; all 

children and young people deserve security and belonging  

 This means: 

• Children’s access to British citizenship becomes more limited when they turn 18, 
so social workers should also ensure children get advice about British citizenship 
while they are still children. 

• The Home Office charges fees for citizenship and children in care are sadly not 
exempt, but this should never be a reason not to enable a child to become 
British if this is in their best interests. 
 

For the care system to provide non-British children with ‘loving, stable and safe families’ or alternate 
provision which provides the same foundations, children and young people need help to answer one 
central question: are their futures in the UK secured, and guaranteed? Where they have rights in law 
to remain in the UK and/or obtain citizenship, they need support to exercise those rights at the 
earliest opportunity so that they can access the same services as other children, including the NHS 
and mental health support, and so that the safety net of the welfare benefits system can be 
available to them as care leavers. They need their status and citizenship resolved so that they can 
plan for their futures.  

A pledge as a public commitment by elected leaders of local councils was tested as a means of 
bridging the gaps in support for non-British children in Manchester as a response to Brexit and the 
looming deadline of the EU settlement scheme. Its effects have been transformative:   

• The local authority understands, and there is a corporate commitment to 
upholding, its responsibilities to this group of children and young people and is 
accountable for delivering on its duties, through oversight mechanisms and 
management structures;  

• Social workers and personal advisers have received training to better 
understand immigration status is a safeguarding issue, their role in resolving it 
and the support needs of children going through legal processes; 

• Children have been receiving help earlier, meaning that they have a sense of 
early permanence which helps them to thrive; 

• Social workers and personal advisers better understand that a child’s 
immigration status, or lack thereof, is a safeguarding issue, and that resolving it 
is their responsibility. 

This pledge has been designed to communicate the complex needs of a wide-ranging group of 
children and young people in as clear and concise a way as possible. We hope that the Independent 
Review will support the pledge and its contents. Immigration and nationality law are complicated 
and often difficult to understand. But in order to provide a solid foundation to non-British looked 



after children and young people, local authorities must accept responsibility for helping them to 
navigate it and to secure their rights and their futures. 

 

Trafficking and exploitation 

Overall context: 

Unaccompanied children run a significantly increased risk of being trafficked for sexual exploitation, 
labour exploitation, or criminal exploitation, and research shows they go missing from care at an 
alarmingly high rate1. Despite having a duty to protect and support any child in its area who is a 
victim of human trafficking or modern slavery, local authorities often do not have a local trafficking 
and modern slavery policy, meaning there is nothing in place to guide action and safeguard children 
at risk. Furthermore, despite being a first responder to the NRM, many Social Care professionals who 
work with children and young people do not have a comprehensive understanding of the issues 
surrounding trafficking and modern slavery and so are often insufficiently equipped to identify any 
children who may have been trafficked, or exploited, and to take appropriate action.  

 

Recommendations and justifications: 

• Ensure children’s social care has adequate funding including early help and youth service 

budgets to prevent exploitation.  

Child victims of trafficking who are looked after children are impacted by the resources available 
within children’s social care stretching from the provision of services to prevent exploitation to the 
responses to children once they have been identified as being at risk or indeed being exploited. 
Separate funding arrangements for the care of unaccompanied children means that their treatment 
and care is differentiated from that of the rest of the looked after child population. The ESRC 
research project, Becoming Adult, found that money-saving concerns are affecting the care local 
authorities can provide to children seeking asylum in their care. Services for older children seem 
particularly affected and there is evidence that the quality-of-service provision can sharply decline as 
they become care leavers at 18.  

 

• Ensure local authorities have capacity to continue and expand the devolved NRM decision 

making pilot. 

The Independent Anti-Slavery Commissioner and ECPAT UK have publicly made calls for there to be 

much greater local engagement in NRM decision making about children2.Over the past year there 
have been significant developments in this area and following a period of stakeholder engagement 
and a competitive grants process, in June 2021 the Home Office announced the ten areas involved in 
piloting NRM decision making for children.  

The pilots will run until June 2022 and have adopted a range of approaches to test whether 
determining if a child is a victim of modern slavery within existing safeguarding structures is more 
appropriate than the current model. The pilot is still in the early stages, but feedback from 
practitioners so far has been positive with promising observations including better working 

 
1 The Anti-Trafficking Monitoring Group (2014) ‘Proposal for a Revised National Referral Mechanism for 

Children’: https://www.ecpat.org.uk/proposal-for-a-revised-national-referral-mechanism-nrm-for-children. 
2 The Guardian (2020), ‘Anti-slavery tsar calls for councils to take on child trafficking cases’: 

https://www.theguardian.com/society/2020/mar/02/anti-slavery-tsar-calls-for-councils-to-take-on-child-trafficking-
cases. 



relationships between local authorities, law enforcement and other safeguarding partners, the 
introduction of modern slavery ‘champions’, an improved quality of NRM referrals and a reduction in 
the average time taken for conclusive grounds decisions to be made. 

• To ensure a multi-agency local safeguarding approach to child victims of trafficking and 

that updates to the Working Together to Safeguard Children Statutory Guidance 

reflects the need for protection and support after consultation with children’s rights 

organisations.  

ECPAT UK’s Time to Transform survey showed that despite statutory guidance, social workers may 
not have enough knowledge and training to make NRM referrals, or do not understand the specific 
vulnerabilities of these children in order to properly safeguard them. There is no mandatory training 
for social workers or anyone else working with the local safeguarding partnerships on child 
trafficking. The Working Together to Safeguard Children Statutory Guidance 2018 for England and 
Wales confirms that Section 47 enquiries should be initiated where there are concerns about ‘all 
forms of abuse and neglect’ and ‘extra-familial threats including radicalisation and sexual or criminal 
exploitation’, but there are clearly difficulties in its application.  The Independent Anti-Slavery 
Commissioner’s Review of the Section 45 statutory defence identified similar concerns and 
recommended that the Department for Education update the statutory guidance to better reflect 
the circumstances of child victims of trafficking who are subject to extra-familial harm. The response 
from the Minister on this recommendation acknowledged the need to update the statutory 
guidance but did not commit to a timeframe for doing so.  

 

• Ensure all separated and trafficked children can access an Independent Guardian from a 

service commissioned by the Department for Education rather than the Home Office and 

regulated by OFSTED.  

A key aspect of child trafficking prevention is envisaged in the provision of a guardian to safeguard 
their best interests. Guardianship has been partially adopted across the UK, with models varying 
significantly across the UK. In England and Wales, Section 48 of the Modern Slavery Act sets out 
provision for Independent Child Trafficking Advocates (ICTAs) now called Independent Child 
Trafficking Guardians (ICTG). Unlike Scotland and Northern Ireland, this service is not available to all 
separated and unaccompanied children in line with international standards, but rather only for 
children who are identified as potentially trafficked through the National Referral Mechanism. In 
May 2021, expansion to an additional one third of local authority areas brought the total coverage 
to two thirds of local authority areas across England and Wales.3 Unlike other services to children, 
this service is not inspected by OFSTED. The contract is commissioned by the Home Office which is 
not a suitable department to provide an independent service to vulnerable children.  

• Better access and more support around legal advice for children  

Local authority social workers supporting child victims must be alert to the need to refer children for 
legal advice.  Legal advice and representation play a key role in ensuring that child victims do not 
suffer breaches of their human rights as a result of poor practices or failings in this area. A report 
from the Department for Education and the Home Office, based on evidence from local authorities 

 
3 The service is now accepting referrals in the following additional sites: London (except from the Borough of 
Croydon where the service was already available); Essex; West Yorkshire; Merseyside; Kent; Surrey; 
Warwickshire; Bedfordshire; North Yorkshire; Gloucestershire and Bristol; and Lancashire. 



and NGOs, mirrors this experience – describing gaps in the provision of specialist or tailored services 
to non-EEA migrant children who are potential victims of trafficking4.  

In practice, this means Local Authorities often fail to secure adequate (or any) legal advice for 
children with regards to their trafficking claims, or additional issues such as seeking compensation. 
In RMCC member’s experience, it is often left to the voluntary sector to fill such gaps by trying to 
find solicitors in individual cases identified, but that is a very haphazard way of doing things. RMCC 
remains concerned that child victims of trafficking transferred to Local Authorities without the ICTG 
service and with little experience of working with trafficked children through the now mandated 
National Transfer Scheme will leave children without access to adequate legal representation and at 
significant risk of harm. There is a clear need to develop specialist legal expertise in respect of child 
victims given the myriad of legal arenas they may find themselves navigating.  Advice on legal 
remedies and compensation as well as other rights, such as Discretionary Leave applications remains 
limited.  

 

Mental health support 

Overall context: 

The care system in its current state does not meet the mental health needs of unaccompanied 
migrant children and young people who are seeking asylum and settlement in the UK; service 
provision provided by authorities is inconsistent and inadequate across the UK, there is an absence 
of policy and practice which prioritises protection and safeguarding in the assessment process, and 
discriminatory attitudes, poor resourcing and lack of accountability and responsibility regarding the 
care of these children and young people is placing them at significant risk of harm. Crucially, there is 
a lack of clear action that tackles the barriers to accessing specialist mental health care for this 
unique population who have been separated from their homes and communities. Many have 
experienced bereavement, trauma and organised or interpersonal violence in various forms. They 
need protection and care.  

These failures are putting separated children and young people are risk of serious harm, and in some 
cases death. Many of us signed a letter to Nadine Dorries MP (then Minister for Mental Health, 
Suicide Prevention and Patient Safety) organised by Da’aro Youth Project in July 2021 highlighting 
the shattering number of suicides among teenagers arriving in the UK on their own claiming asylum. 
Da’aro Youth Project alone has identified 11 young people who arrived in the UK as unaccompanied 
asylum-seeking children and who have died by suicide in the last five years. However, the number 
they have identified is likely less than the true figure as no data on suicides of care-leavers is 
collected centrally by the Department for Education. At the time of their deaths, all were either 
children in the care system or care leavers and some were still waiting on the outcome of their 
asylum claim. This tragic situation requires an urgent response from local authorities, and so 
recommendation would proactively ensure the mental health of this population is more adequately 
treated and advocate for the necessary resources to meet demand.  
 
Recommendations and justifications: 

 
4 Cordis Bright. (2017). Local authority support for non-EEA migrant child victims of modern slavery. Available at: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/669077/Local_
authority_support_for_non-EEA_migrant_child_victims_of_modern_slavery.pdf 



• Ensure separated children and child victims of trafficking can better access specialist 
mental health support through improved social care assessments and ring-fenced funding 
from the Government to local areas for this group. 

 
The mental health risks for these children and young people are regularly overlooked or seen as 
secondary to processes such as age assessing. Their voices in individual care plans are limited, as 
their entitlement is questioned, impacting allocation of specialist mental health care. The impact of 
being disbelieved, made to wait, and left alone with limited care and support, impacts mental health 
and places this particular group of children and young people at significant risk of harm. Where 
trauma experiences are mentioned in assessments, there is limited knowledge of country specific 
information, need for rehabilitation and impacts on child development.  

All local authorities must be alert to the risk of suicide in this group, and to train all persons working 
with unaccompanied asylum-seeking children and young people in trauma-informed practice and to 
centre trauma-recovery in care planning. Effective assessments should be carried out by a 
multidisciplinary team of professionals, in consultation with community networks. They must 
incorporate trauma identification measures and planned actions required to minimise risk. The 
assessment should be implemented in phases to ensure children and young people are not re-
traumatised by the process and that enough time is allowed to build a relationship with key workers. 
As we know, children and young people regardless of their backgrounds, only share when they feel 
safe, secure and cared for. The focus of the initial stage should be to identify care needs and develop 
support plans together with the child or young person's support network and identify potential 
referrals for specialist care and support. Assessments should be reviewed regularly and particularly 
at post 18 and post 21 care support transition points. 
 

• Integrate trauma specialists who have expertise in supporting asylum seeking children and 

young people’s mental health and development into care teams. 

Practitioners have limited access to training and tools to support trauma informed practice and 
therefore mental health is currently not adequately assessed and referred for specialist care.  

These trauma specialists could work alongside social workers, personal advisers, foster carers, key 
workers and community networks to enable them to provide trauma informed care in a holistic and 
multidisciplinary model. Trauma Specialists could offer training and monitor practice to ensure care 
that meets the complex mental health needs of those children and young people who require it. 

• Ensure social workers share information on the mental health needs and diagnosis of 

children and young people with legal representatives and the young person’s care 

networks (with required consents). 

This would be to ensure any statutory requirements such as asylum interviews, reporting and court 
proceedings are carried out in the best interests and the need to consider the child or young 
person's capacity to participate. 

 

Families with No Recourse to Public Funds 

Overall context: 

‘No recourse to public funds’ (NRPF) is a restriction imposed on people ‘subject to immigration 
control’ and affects families without a secure immigration status as well as most with temporary 
leave to remain in the UK. People with NRPF are prohibited from accessing most mainstream welfare 



benefits and statutory homelessness assistance. Having no access to welfare support forces adults in 
many of these families to work long hours, often in poor conditions, in an attempt to meet their and 
their children’s needs. In addition, families often have to pay high immigration fees in an effort to 
regularise their status in the UK which pushes the families further into debt. As a result, the NRPF 
restriction enforces destitution on families across England on a daily basis and leads many children 
to experience street homelessness, hunger, stress and associated mental health issues, digital 
exclusion and domestic abuse. Research has found women, disabled people, and BME British 
children are disproportionately affected by the NRPF condition and more likely to experience 
destitution5. 

Recommendations and justifications: 

• End NRPF 

The Independent Review should recommend that the Government end the NRPF policy entirely, so 
that anyone in need can access mainstream benefits. At the very least, NRPF should not be applied 
to families with children under 18 years of age. 

This is due to the fact that NRPF contributes to driving people into poverty and into a situation of 
crisis which puts people in need of the support and help of social services. People have often 
experienced extreme poverty for a prolonged period of time before ending up in contact with social 
services. Living with extreme poverty has long lasting negative impact on the health and 
development of children which cannot be directly mitigated by even the best social care 
interventions. Ending NRPF would ensure that everyone has access to a welfare safety net should 
they need it. 

Until such time as NRPF can be ended the Independent Review should recommend that: 

• Immigration advice 

Local authorities must refer all persons who are undocumented or otherwise do not have recourse 
to public funds who are receiving or seeking support from the local authority (or otherwise in 
contact with the local authority) for competent, independent legal advice (free or funded by the 
local authority) about whether they are eligible to: 

• Be granted British citizenship; or 

• Be granted leave to remain in the UK if they are currently undocumented, with recourse 
to public funds; or 

• Change their current immigration status to a type of leave to remain with recourse to 
public funds; or   

• Have the NRPF condition lifted through a change of conditions application. 

Many people who approach children’s social services for support may be able to get the NRPF 
condition removed or make an application on a route to settlement which may give them access to 
public funds. This will help people regularize their status and mitigate future crisis and need for 
social services support as well as reduce the financial burden on already overstretched children 
services. 

 
5  ‘Access Denied: The Cost of the ‘No Recourse to Public Funds’ Policy’. The Unity Project (2019)   



• Support with resolving immigration status 

Immigration advice and assistance to resolve immigration status issues, where relevant, must be 
recognized by local authorities as one of the needs which can and should be resolved under section 
17 of the Children’s Act - be this in the form of supporting with payments for citizenship or 
immigration fees, providing supporting statements or information for fee waivers, or support with 
legal advice.  

This will help the family to regularize their status and reduce risk of future reliance on children’s 
social services. It will also improve the health and development outcomes for children in these 
families. 

• Train local authority staff on NRPF 

Local authorities should adequately educate their staff about NRPF and related support issues so 
that children and families are not unlawfully refused support, given inadequate support, or unduly 
pressured to submit an application in an unreasonably short amount of time. Local Authorities 
should consider NRPF issues and related support applications from the perspective of a child’s rights, 
best interests, and well-being. Qualified social workers should be involved in assessing whether a 
child is in need and thus eligible for support.  

Increasing the knowledge of NRPF internally in local authorities may serve to mitigate against hostile 
gatekeeping tactics and unlawful refusals of support. At the same time, it will ensure children in 
need receive the support they require.  

• Improve conditions of local authority support for families with NRPF 

Local authorities should improve the conditions of support (both accommodation and financial) 
offered to families supported under section 17 of the Children’s Act 1989 as many are currently 
provided with support which does not enable the family to meet basic needs. 

Improving the conditions of support, to provide safe and adequate housing and financial support 
which meets the family’s needs would help to mitigate the negative impact on the health and 
development of children. 

• Support for transition onto mainstream benefits 

Local authorities should ensure that there is dedicated support for individuals with NRPF who gain 
recourse to transition from section 17 to mainstream housing and benefit support.  

Many local authorities simply inform individuals who have been granted recourse that they should 
apply for mainstream benefits and housing. Without support to make this transition many may have 
their support disrupted and face precarious housing situations. Ensuring continuity of support is vital 
to ensuring the best outcome for children in this situation.  

 

Unregulated accommodation 

Overall context: 



DfE research6 indicates that, despite comprising only 6% of the population of looked-after children, 
unaccompanied children form 43% and 36% of the children living in independent or semi-
independent accommodation. The government has repeatedly explained this difference as being 
because the majority are aged 16 and over, but that implies that placement decisions are being 
based on age rather than the young person’s level of need or best interests.  

Recommendations and justifications:  

• End the use of unregulated accommodation for children under 18  

• Strengthen the regulatory oversight of best practice requirements for semi-independent 

accommodation providers 

Child victims turning 16 and 17 who are looked after are not protected from being placed in 
unregulated accommodation and without care. ECPAT UK’s research highlighted the alarming rates 
of unaccompanied and trafficked children going missing from care7 with lack of appropriate 
accommodation being identified as a significant factor contributing to 24% trafficked children and 
15% of unaccompanied children going missing. Evidence shows unregulated accommodation is 
unsuitable for young people with a background of exploitation8, that these young people may need 
greater levels of care because of the high risk of them going missing9 and facing further harm10, and 
also that this type of accommodation may place children at greater risk of exploitation by criminal 
gangs.11 The number of over 16-year-olds placed in unregulated accommodation has increased 
dramatically, which raises concerns about how many children at risk of exploitation may be exposed 
to further harm.12  

All children and young people in care should receive both care and support up to the age of 18. The 
proposed national standards for semi-independent and independent accommodation deliberately 
omit care and other aspects of the children’s homes quality standards, and therefore are not fit for 
the purpose of safeguarding and promoting the welfare of children and young people. All types of 
residential care should be regulated and inspected by Ofsted, and work to an agreed set of national 
standards that secure the provision of both care and support. RMCC believes that modifications 
could be made to existing children’s homes standards and applied to semi-independent 
accommodation to ensure providers can accommodate young people who have been assessed and 
themselves agreed that they are ready to live more independently. Those modifications could 

 
6 Department for Education (2020), ‘Looked after children in independent or semi-independent 

placements’:https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/8
64075/Looked_after_children_in_independent_or_semi-independent_placements_Feb_2020.pdf 
7 ECPAT UK and Missing People (2018), Still in Harm’s Way: A study on trafficked and unaccompanied children 
going missing from care in the UK: https://www.ecpat.org.uk/Handlers/Download.ashx?IDMF=875b65b5-08d4-
4e9f-a28c-331d1421519f. 
8 Farmer, E. & Pollock, S. (2003), ‘Managing sexually abused and/or abusing children in substitute care’: 
https://doi.org/10.1046/j.1365-2206.2003.00271.x  
9 BBC (2021), ‘Caitlin Sharp: Vulnerable girl found dead at man's home’: https://www.bbc.com/news/uk-england-
hereford-worcester-58986059.amp. 
10 Catch 22 and Missing People (2015), ‘Running the Risks: The links between gang involvement and young 
people going missing.’: https://www.missingpeople.org.uk/runningtherisks. 
11 Howard League for Penal Reform (2020), ‘Victims not criminals: protecting children living in residential care 

from criminal exploitation’: https://howardleague.org/wp-content/uploads/2020/03/Victims-not-criminals.pdf. 

12 Children’s Commissioner (2020), ‘Unregulated: Children in care living in semi-independent accommodation’: 

https://www.childrenscommissioner.gov.uk/wp-content/uploads/2020/09/cco-unregulated-children-in-care-living-

in-semi-independent-accommodation.pdf. 



ensure that professional care continues throughout the child’s or young person’s care experience, 
through preparations for leaving care, and the transition into adulthood. 

• The Department for Education should introduce a national strategy with targeted funding 

to ensure sufficient availability of high quality, registered children’s homes 

• Local authorities should commission specialist accommodation services that demonstrate 

an ability to respond to the needs of unaccompanied migrant young people – this 

expertise should be recognised and prioritised in local authority procurement practice 

The amount of support provided to young people in unregulated accommodation is very 
inconsistent, dependent both on the individual setting and individual workers operating within it and 
determined by the contracts for each provider. Some young people are in shared flats where they 
very rarely see any professionals; others are in accommodation with 24 hour support via a staff 
reception and on-call workers. Some young people report excellent linking up with services, with 
onsite staff in close contact with, for example, nearby GP practices and colleges, while others feel 
entirely left on their own. Residential care workers rarely have expertise in working with 
unaccompanied migrant young people and/or a sufficient understanding of the asylum/immigration 
system and support needs of this group.  

• All placement decisions must provably be based on what is in the best interests of the 

child, as the law requires, rather than being resource-led or based on the child’s age 

Unaccompanied migrant children and young people need care and support to help them navigate 
the complexities of both the looked after and asylum/immigration systems, as well as mainstream 
services including health and education. Decisions around each placement should take into account 
the needs of the child or young person; whether or not they have been trafficked; their experience 
during their journey to the UK; their culture, age, sex and personality; their sense of personal 
autonomy and ability to live independently; and their sense of safety and ideas on what will make 
them feel safe. The young person should have their options for where and with whom they live 
carefully explained to them, and their views invited, recorded and considered as part of the 
placement decision. 

 

Age assessments 

Overall context: 

For unaccompanied children in the asylum system, age is fundamental to their identity and receiving 
the support and protection they need. Age determines how or whether they are supported by 
children’s services and provided access to education. Age also determines how their asylum or 
immigration application is processed.  

Occasionally young adults may be treated as children, as a result of the difficulties with assessing 
age, but given the supervision provided in children’s placements this is a much lower risk than 
children being treated incorrectly as adults. Children as young as 14 have been placed in immigration 
detention and alone in accommodation with adults with no safeguarding measures and at risk of 
abuse. In July to September this year the Refugee Council assisted over 150 young people into local 
authority care who had previously been sent to adult accommodation following a decision by an 
Immigration Officer.13 Furthermore, a significant number of disputes about age are not over whether 

 
13 https://committees.parliament.uk/oralevidence/3047/html/  



the individual is a child or an adult, but over the exact age of the child (for example, whether they 
are 15 or 17) impacting how they are cared for by local authority children’s services and access to 
education. 

Part 4 of the Nationality and Borders Bill contains a wide range of changes to the current age 
assessment process. These changes give the Home Office the power to determine who assesses age, 
when and how it is done. The Home Office plans to set up a ‘National Age Assessment Board’ 
(NAAB), which would employ social workers and be run by the Home Office. The NAAB would carry-
out age assessments when they receive a referral from a Local Authority and when directed to by 
the Home Office for “immigration purposes”. The decision of the NAAB would override previous, 
Local Authority age assessments and would be binding, unless the decision is successfully appealed. 
The Home Office plan for the appeals process to take place at the First Tier Tribunal.  

The Nationality and Borders Bill allows the government to introduce regulations specifying scientific 
methods to be used to assess age, including ‘examining or measuring parts of a person’s body’ and 
the analysis of saliva, cell or other samples and the DNA within them. The use of scientific methods 
to assess age has long been the subject of debate14 and professional medical bodies15 have been 
unequivocal in their rejection of use of dental x-rays, bone age and genital examination as being 
“extremely imprecise” as methods for assessing age. The British Dental Association has voiced its 
opposition to the use of dental x-rays stressing they are inaccurate and unethical.16 Research has 
shown epigenetics to have the same inaccuracies.17 

The Nationality and Borders Bill would mean that age is assessed when there is “insufficient 
evidence to be sure of their age”, this is in contrast with the Department for Education’s statutory 
guidance18 on age assessment which states that age assessments should be carried-out when “there 
is reason to doubt that the individual is the age they claim”. Changing the threshold for when an age 
assessment needs to be completed would mean that significantly more children have their age 
assessed.  

Recommendations and justifications: 

• Age assessments are, and should be, a function of the child protection/safeguarding 

system.  

International guidance19 has stressed that they “should only be undertaken by independent and 
appropriately skilled practitioners”. Social workers, by nature of their education, training, experience 
and specialist skills in working with and interviewing vulnerable children and young people, are 
uniquely positioned to lead assessments. Age assessments must be carried-out with input from 
other agencies vital for a truly multi professional holistic assessment.  

• Local authorities should be able to carry-out child safeguarding independently of the 

Home Office. However, if a national age assessment body is set up it too should be 

independent of the Home Office.  

 
14 https://www.lag.org.uk/article/203643/the-end-of-dental-x-rays-in-age-assessments  
15 https://www.rcpch.ac.uk/resources/refugee-unaccompanied-asylum-seeking-children-young-people-
guidance-paediatricians  
16 https://www.bda.org/news-centre/press-releases/Pages/Child-asylum-seekers-dental-age-check-plan-
dropped-but-key-questions-remain.aspx  
17 https://www.nature.com/articles/d41586-018-06121-w  
18 https://www.gov.uk/government/publications/care-of-unaccompanied-and-trafficked-children  
19 https://www.refworld.org/docid/5130659f2.html  



Social work practice should adhere to the UK’s childcare law, international child’s rights law, and 
social work practice standards and ethical frameworks. Social workers should not be expected to 
carry-out immigration functions.    

• The existing threshold of when an age assessment is conducted should be maintained.  

The Department for Education should not be overridden by the Home Office when it comes to 
safeguarding and promoting children’s welfare. 

• Scientific methods should only be used when they are safe, accurate and in children’s best 

interest.   

Any scientific method must be approved by the relevant medical, dental and scientific professional 
bodies that the method is both ethical and accurate beyond a reasonable doubt for assessing a 
person’s age. Children and young people must be supported to have informed consent before any 
scientific method is carried-out.  

 


