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Briefing on Social Care issues in the asylum system related 
to the Nationality and Borders Bill 

Prepared 12 October 2021 
 
Based on the Baobab Centre’s extensive practice advocating for a holistic and integrated 
multiagency response to the complex needs of unaccompanied children and young people 
seeking asylum in the UK care system  
 

In brief 

 All initial assessments on arrival should be comprehensive and include trauma-related 
risk assessment, in agreement with the Common Assessment Framework and its focus 
on children’s best interests. 

 Initial assessments should be given more time and seek input from external agencies to 
safeguard the interests of vulnerable children and young people. 

 Key pieces of legislation have been passed to ensure children’s best interests are 
safeguarded in the asylum process. In practice, however, children’s best interests are 
not cared for at the required level, notably through insufficient training for social 
workers regarding mental health support. 

 For young asylum seekers the development of trusting relations is central to their 
rehabilitation. Mental health support and culturally-sensitive guidance are key to 
support their rebuilding of relations of trust. 

 Current social care policies and practices are inconsistent across local authorities and 
poorly understood by children in care. More needs to be done to re-focus social care 
around the building of relations of trust, and the consideration of mental health issues 
as central to the understanding of these young persons’ often traumatic experiences. 

 Caring and supporting unaccompanied asylums seeking and refugee children and young 
people is only possible in collaboration with a range of committed professionals across 
social care and related fields, who need specialist training and support to deliver their 
vital roles. Through multiagency working, these children and young people can be 
cared for in a holistic and integrated way which aims to meet a range of complex needs 
to support their lifelong goals of secure settlement in the United Kingdom. 
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1. On arrival unaccompanied children are entitled to a comprehensive assessment under 
Section 20 of the Children Act 1989 to ensure their best interests are considered and 
they are safeguarded and protected against harm. Most of these children have directly 
or indirectly experienced abuse and human rights violations in their home country, 
during their journey or on arrival. They are often traumatised and experiencing 
separation and loss of family and community.  

2. Unfortunately, in practice we have seen that those initial needs-assessments and 
subsequent decision-making on determining support for unaccompanied children are 
too often limited as they do not assess risk factors associated with the trauma these 
children have experienced. The primary focus on age determination in the assessment 
process of unaccompanied asylum-seeking children appears to be failing to consider 
the initial intention of the statutory guidance Common Assessment Framework which 
was designed to enhance children’s best interests in decisions and explore critical 
aspects of a child’s support needs such as their emotional and psychological wellbeing, 
developmental issues relating to childhood experiences and potential risk of harm. In 
failing to assess complex mental health needs in these initial stages, current assessment 
practices put this population at potential risk of harm as adequate support is not put in 
place. Children’s trauma experiences and subsequent mental health impact still feel like 
an area that requires much more attention and resources. Social Workers are made to 
focus on the entitlement aspects rather than carrying out robust assessments to identify 
early interventions to support children's mental health and keep them safe.  

3. The needs-assessment process could be allocated more time to gather external agency 
input and support a more holistic, multi-agency and integrated assessment of need. Such 
a process could enable social workers and other professionals to go beyond merely 
acknowledging children’s trauma experiences and aim towards working together to 
hold risk and help children to cope with and managing their experiences. Working 
together with non-government agencies in the community may assist to locally manage 
a child’s needs and avoid long waiting lists for statutory mental services. Close multi-
agency working with a shared understanding of risk, information sharing, and 
compatible working practices are indeed crucial to decision making and could help to 
improve an understanding of the child's case and assist in resolving status and 
settlement issues. 

4. There seems to be a lack of specialist training for social workers and personal advisers 
around identifying risks and managing symptoms and behaviours.  Despite gathering 
information around a child's story and experiences there is limited follow up to address 
the trauma impacts. We would advocate early intervention and multiagency 
collaboration to initiate specialist support referrals across the sector.  Without such 
preventative practice in the care system, safeguarding and protection concerns for these 
children will increase. As the recent Care Review Case for Change report highlights, 
there is a real need to build a system that provides social workers and personal advisers 
with the skills, knowledge and practice support to make difficult decisions and 
thoroughly assess risk.  

5. In thinking about unaccompanied asylum-seeking children and young people, the idea 
of contextual safeguarding for assessing needs is useful especially as these children 
either have no contact with their family as they are deceased or missing, or they have 
been separated and now have limited contact. Understanding how a new country and 
culture impacts these young people is key to safeguarding and protecting them. It is 
essential in order to rebuild their trust in people and to support the development of more 
caring and loving relationships, to enable future progress, a sense of identity and secure 
settlement.  

6. A key part of the Children Act 1989 is the statutory requirement that children’s best 
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interests are considered paramount when making decisions regarding their care and 
support. The Leaving Care Act 2000 echoes this key ingredient of ensuring young 
people’s voices are heard and shaping their care. Placing children and young people at 
the centre and supporting them to understand assessments and their outcomes is 
therefore a very important part of them feeling cared for. Listening to their wishes and 
providing support through a right’s-based approach is key. Creating an environment 
which encourages and enables the development of loving relationships is fundamental 
to their growth and emotional and psychological development.   

7. Where a young person is subject to immigration control and unresolved immigration 
status it can be difficult to feel settled, develop strong relationships and move forward 
in life. The uncertainty and prolonged periods of waiting can impact on decisions and 
create unnecessary barriers to moving forward. Confronted with numerous transitions 
imposed by the system, these young people can find change very unsettling and difficult 
to manage. Unaccompanied asylum-seeking children and young people often struggle 
to develop relationships due to experiences where trust has been broken by perpetrators 
and the trauma continues to resonate through all aspects of their life. Their 
developmental stages have been disrupted and therefore without critical support and 
role models to help their understanding of how to love and build relationships, these 
children may face long term difficulties later in life. Access to mental health support 
and culturally specific advice and guidance is key to supporting their development.  

8. The policy and practice across local authorities currently varies and can often be 
inconsistent resulting in a chaotic approach to care. Many young people see their social 
workers or personal adviser's only every 8 – 12weeks which is often a phone call and 
not a face-to-face interaction. This makes it difficult to build relationships with them to 
begin to trust and talk about their complex needs. A system that is based on the 
individual’s needs and best interest principle, not just in policy but in practice, is 
required to ensure the procedural expectations do not undermine the potential for 
building relationship. Feedback received from young people and practitioners across 
the sector indicates that the current needs assessment process, what to expect following 
the assessment outcome and information about the role of their social worker or 
personal adviser, is not being thoroughly explained to children. Assessors are said to be 
difficult to trust as they are seen as an investigative authority rather than a support 
person who is there to assist and provide for them. This impacts on sharing of 
information and acceptance of the offers of support due to uncertainty and trust issues. 

9. The ‘Working Together to Safeguard Children’ is statutory guidance on inter-agency 
working to safeguard and promote the welfare of children. It is grounded in the Children 
Act 1989 and aims to encourage collective and shared responsibility for children’s care. 
The main barriers to this joint multiagency working seem to be issues around 
determination of ‘who’ is responsible for ‘what’ area of support, thus creating gaps and 
inconsistencies in local authority service provision, raising questions around who is 
accountable to provide the care required. There is limited transparency about how 
decisions are made and often a failure to ensure children understand what is happening 
and the outcomes for them. This can cause confusion and leads to children becoming 
more fearful and distanced from the system that is meant to be caring for them.  

10. For example, case reviews and Pathway Plan meetings could be used more effectively 
by inviting multiagency networks, with the child's consent, to meetings or requesting 
contributions – not just from statutory services but from the wider networks. Where 
assessments aim to have an ‘independent adult/ advocate’ attend, this person should be 
someone the child knows and is connected to rather than merely ticking a box to satisfy 
requirements of there being someone non-statutory at the assessments.  

11. The Case for Change report states that nearly half of children looked-after meet the 
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criteria for a psychiatric disorder and that accessing mental health support was reported 
to be very difficult due to wait lists or limited information about support available. It 
suggests that the care system should look to integrate considerations that therapeutic 
support is an essential part of children's care and that those assessing children’s needs 
should be thinking more about understanding mental health support, attachment, and 
trauma impacts.  

 


