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The British Psychological Society welcomes the appoty to contribute to the
Home Office Immigration and Nationality Directoraeonsultation on Planning
Better Outcomes and Support for Unaccompanied Asydeeking Children.

The Society is the learned and professional bawgrporated by Royal Charter, for
psychologists in the United Kingdom, has a totainhership of over 45,000 and is a
registered charity. The key Charter object ofSbeiety is "to promote the
advancement and diffusion of the knowledge of pelaty pure and applied and
especially to promote the efficiency and usefulredgsaembers by setting up a high
standard of professional education and knowledge".

The Society is authorised under its Royal Chadenaintain the Register of
Chartered Psychologists. It has a code of conchetiravestigatory and disciplinary
systems in place to consider complaints of protesdimisconduct relating to its
members. The Society is an examining body grarmgergficates and diplomas in
specialist areas of professional applied psycholtigiso has in place quality
assurance programmes for accrediting both undewgtagind postgraduate university
degree courses.

The present document has been prepared by thenDEKntholt on behalf of the
Child Faculty of the Division of Clinical Psycholp@f the British Psychological
Society.



Questions for Consultation

1. How might a system of placing young people witha limited number of
authorities help to ensure consistency of servicaqvision and specialist services?

* Unaccompanied asylum seeking children (UASC) ateemely vulnerable
young people who have often suffered multiple traticrexperiences and
losses. The needs of each individual child shthedefore be assessed in the
same way as would the needs of any other childie.cUASC need to be
thought of as children first and foremost. Itigortant to ensure that their
immigration status does not affect the level oedarwhich they are entitled
as children. For this reason, there does not agpds any need to place this
group of exceptionally vulnerable children with yal limited number of
“specialist authorities”.

* Instead, to ensure consistency of high qualityisergrovision and specialist
services, it is recommended that all local autiesrishould have Social
Services teams who are well trained in recognitiegypes of past traumatic
experiences and losses, as well as present ssesspsychological
difficulties common to this group of vulnerable Idnen. All teams need to be
aware of the high rates of psychological distresktae frequent need for
mental health input for this population. UASC lgegupported by local
authorities should have ready access to interregerlity housing,
education, physical and mental health care, reprutabmigration solicitors
and culturally appropriate sources of support, agteligious groups and
Refugee Community Organisations. All local auttiesi should be sensitive
to this group’s unique needs and be capable ofigirayan appropriate
service.

* Although it is strongly not recommended, if a chaig policy does occur so
that only a limited number of authorities are warkiwith UASC, it will be
essential to ensure that all UASC now cared foothyer authorities are NOT
transferred into the care of the new “specialisharties” as such a transfer
would disrupt current care plans, educational angsimg placements, support
structures and thus prove severely detrimentdidariental health of these
children, who require high levels of stability teir lives.

2. What other factors need to be put in place to dieve improved delivery of
services for UASC?

* To improve delivery of services, UASC must recdlve same level of
support as other “looked after children” in the URhe type of support
provided should not be different due to immigratsatus.

* Each UASC needs to have an allocated qualifietheaorker.



* Adequate financial resources need to be availabdedtial workers working
with UASC so that high quality care is availabkegardless of cost.

* All social workers have an ethical responsibiliyatct in ways which protect
and support the best interests of unaccompaniédrehi Therefore, it is
essential that social workers remain completelassp from the Immigration
Department so that their roles and responsibiltb@gsrds unaccompanied
children remain clear.

* Like other young people, support services for UABGst be planned in the
context of meeting all five outcomes of the goveent's policy document
Every Child Matters, in which the aim is for every child, regardle$sheir
background or circumstances, to have the suppodssary to be healthy, stay
safe, enjoy and achieve.

* UASC must continue to be supported by social warkerd other
professionals under Section 11 of the Children204, which imposes a
duty to safeguard and promote the welfare of céidind to ensure that
services are provided which meet their needs.

* It is also recommended that local authorities ecuito follow the guidance
set out in the Department of Health’s Local Autho@ircular (LAC13)
(2003) and provide separated children with suppoder section 20 of the
Children Act 1989. This normally involves placerhesith a foster parent or
in residential care for those under 16, althoughenmadependent living
arrangements, for example in shared flats or siggmhaccommodation,
might be found to be appropriate for the older gigeip. The local authority
also has ongoing duties to safeguard and prometeftitd's welfare, provide
an appropriate package of support and conduct “eddkter Review”
meetings on a regular basis to ensure that thd'sméeds are being met. This
standard of care is considered necessary for thierable and often highly
distressed group of unaccompanied children.

* Many UASC experience difficulties in accessing thee and support to
which they are entitled. Therefore to ensure thaS0 are aware of their
rights and have access to the support to whichahentitled, UASC should
be provided with a legal guardian or advocategegsired by Article 19 of the
EU Reception Directive and recommended by the @mild Commissioner.
The guardian would be appointed as soon as an omgenied child is
identified and the support would continue whilst tthild was “looked after”
and at least until the age of 18. The guardianldvbave a statutory role and
would be appointed to safeguard the best intecédtee child and act as an
important link between all those providing serviees! support. The guardian
should also be expected to intervene if profes$somaorganisations do not
act in accordance with their legal duties towah#sdhild.



 Although when ratifying the Convention on the Rgybf the Child (CRC)

the UK entered a general reservation in regardhildren subject to
immigration control, improved service delivery rggs all those involved in
supporting UASC to honour the spirit of the UNCRGelation to the
standards of care and treatment provided.

* The Home Office’s decision sinc& April 2007 to grant UASC
discretionary leave to remain in the UK only utitiéy are 17 %2 , instead of 18
as had previously been the policy, is detrimemtahé delivery of care. The
Home Office’s suggestion of no longer offering atigcretionary leave to
remain for over 16’s is of particular concern, laes tincertainty it would entail
would prove damaging to the overall wellbeing arehtal health of UASC.
These policy changes clearly have negative imptinatfor the mental health
of UASC children as research has shown that unreda@sylum status is
associated with higher levels of PTSD symptomspeydhological distress in
children. Therefore, it is recommended that thenb®ffice reconsider this
recent change of policy.

* Regardless of the length of leave granted by th@&iOffice, UASC remain
children until they are 18. A child should be gaitd throughout childhood
and their futures properly planned for. Therefameggrder to achieve improved
delivery of care, appropriate support must be gledion the basis that UASC
are children, not on the basis of their immigratstexus.

3. When a local authority decides to conduct an agessessment, should this take
place before or after arranging the transfer to a pecialist authority?

* It is difficult to answer this question without anderstanding of how this
fits with any arrangements for processing the asydilaim under NAM (New
Asylum Model). It is essential that any age dispatsettled before the
applicant enters the NAM process since the “Childr&egment” of NAM
will have “case owners” who have been trained ialidg with children’s
cases and should be aware of issues relating lab- g cific persecution and
be trained in child-specific interviewing technigudn addition, unresolved
age disputes dealt with in the adult segment of Nl likely to negatively
influence the decision made on an individual's asyktlaim, particularly in
regard to credibility.

* It is clearly important that a thorough and hdaistge assessment is offered
quickly. The local authority should be responsioleproviding appropriate
accommodation and support whilst the assessméeing conducted.



4. What might be a valid reason for refusal to undego a dental x-ray or other
medical assessment to improve age assessment?

- Recognition that the current age determinati@tg@ss is unsatisfactory and
needs to be reviewed, is welcome. However, tlegradtives put forward in
the consultation, in particularly the use of deatad other forms of x-ray
testing are an invasive and unreliable method térd@ning ageAccording

to the Royal College of Paediatrics and Child HeéRCPCH), age
determination is an inexact science, and estinataschild's physical age
from x-rays of his or her dental development ary oapable of producing a
four year age range for 95 per cent of the pomnaflhey also require skilled
and subjective interpretation of the test resdlte Royal College of
Radiologists has also advised that a request frormenigration officer to
have an x-ray to confirm chronological age wouldibgustified on grounds of
accuracy and also because of the risks in subgeatinndividual to radiation
for non-medical purposes.

- The determination of age is a complex procesgwtequires that a
combination of physical, social and cultural fastarust all be taken into
consideration, as no factor alone provides a corelylexact or reliable
indication of age, especially for older childrewr Ehis reason, assessments of
age should only be made in the context of an iategrexamination of the
child and no single measurement or type of assegssheuld be relied on.
X-rays are likely to be no more accurate than algamrial work assessment.

- As dental x-rays involve exposure to radiation dndhot yield a definitive
age, there appears to be no clear benefit to gsiolg an extreme measure
unless it has been requested by an individual chilor these reasons, an
individual’s refusal should be deemed valid andusthmot prove detrimental
to an individual’s claim to be a minor.

- The emphasis put on penalties imposed for refusingndergo invasive
treatment for a non-medical purpose also raisetdoal issue about
informed consentlt is of concern that many children seeking asyiuithnot
have the necessary levels of understanding to lee@lgive their informed
consent to being subjected to radiation for nonioagurposes.

- It is also important to note that the processedndy subjected to a dental
assessment as described within the consultatioer psfikely to be
experienced as stressful to a newly arrived chiltl may also prove
detrimental to their emotional well-being.

* In general the proposals on handling age displigggay a greater concern
with preventing adults abusing the system desigoedhildren than the more
pressing issue of the dangers to children inappatgly treated as adults. It is
important to recognise the risks of having childndrose age is disputed in
the adult system as it raises serious child pristectoncerns. Children must
be given the benefit of the doubt because the askeciated with treating
children as adults outweigh those of treating adast childrenlt is
recommended that holistic age assessments areatedduhich consider a



range of factors including behaviour, appearaneesgnal history and cultural
factors. The opinions of paediatricians and chilehtal health professionals
should also be taken into consideration in thedsgermination process.

* The related proposal which involves the locatibearial workers at ports of
entry and screening units to work alongside imntigreofficials also raises
concern. It is highly questionable whether agesssents should be
conducted in the environment of a port or screenmgwhen newly arrived
children often feel most confused.

5. When should the assessment of longer term careeds take place (either
before or after transfer)?

* Ideally a thorough assessment of care needs sheuwtdnducted prior to any
potential transfer taking place so that specialinscdeeds, eg. HIV, AIDS,
pregnancy, or mental health needs, eg. severe hiezatih difficulties,
including suicidal ideation, which require immeeiapecialist treatment or
inpatient admission, are detected and treatmeneuimiely made available.

6. Should we generally encourage the move of thos#io have been fostered to
other forms of support — in particular after they turn 16?

* No, there should not be any pressure placed onQJt&Sccept decreased
levels of support once they turn 16. These anemely vulnerable young
people, who often lack any form of adult supporus, many will benefit
from ongoing foster care support. UASC should leided with the same
level of care and support as indigenous “lookeerathildren”. However, if a
16 year old requests a move into more independrrdihg than this must be
respected and supported.

7. In what other ways can care planning be betterlgned to immigration
considerations?

* In line with helping children meet all five outcemset out in the
government’€very Child Matters paper, care planning can only work to
support the best interests of children if it rensasaparate from immigration
decisions. A potential conflict exists between Wkmigration policy and

child protection principles, which dictate that fh@mary consideration is the
best interests of the child. For instance if sosiatkers were working towards
immigration objectives such as the enforced remotakychologically
distressed children to war-affected countries wileeg may not have access
to healthcare, education or support, social workersld no longer be focused
on working ethically to support vulnerable childieraccordance with their
professional code of conduct and safeguarding duty.



* A closer alignment between care planning and imatign control would
also negatively impact the way in which social weyekwere perceived by
children. It would make it extremely difficult feocial workers to establish
and maintain a trusting relationship with unacconigd children.

* One way in which immigration considerations colbddbetter aligned to care
planning would be by reinstating the previous Hddiiice policy that all
UASC are entitled to discretionary leave to remaitil their 18" birthday. In
this way, unaccompanied children would again haeesecurity necessary to
successfully adapt to life in the UK, develop pwesitelationships with their
social workers and develop to their full potengéialchildren. Reinstatement of
this policy would ensure that discriminatory prathidns were not placed on
the care planning of UASC while they were still mis. It would enable
professionals to support and protect them as vabierchildren until the age
of 18, regardless of immigration status.

8. What further guidance is needed on managing theeeds and expectations of
UASC whose asylum claims fail?

» A greater understanding of the detrimental impduttva negative asylum

decision has on the mental health of these vultedbldren is needed so that
services can offer appropriate levels of both eomati and practical support.
Research has shown that refugee children experldgber levels of mental
health difficulties than indigenous children. Uocampanied minors appear to
be even more vulnerable to psychological disordrrsh as PTSD,
depression, anxiety and grief due to their pasinigtic experiences and the
ongoing stressors which they often face in the bosntry. Studies have
shown that UASC have often been subjected to nheléipd severe trauma
and abuse, including being the victims of rapeodute, as well as witnessing
the deaths of their parents and siblings due toowgersecution on religious
or political grounds. UASC are often sufferingrfrdnigh levels of
psychological distress and therefore any furthgatiee life events, such as
the failure of their asylum claim, will often hageseriously detrimental
impact on their already fragile mental health arayrplace them at risk of
suicide.

* It is also important to educate policy makers rdijgy the negative impact of
asylum refusals on children’s mental health andall/&unctioning so that the
importance of reinstating the previous policy whatfered discretionary
leave to remain until the age of 18 could be uridetsas essential in order to
ensure the mental well-being of these children.

* Based on the experience of working directly idthSC, it is clear that
whether or not these children meet the 1951 Coimetiteria for refugee
status, most have a real fear of returning to tt@untries of origin and do not
consider it a realistic option. The great dangdhe current proposal is that
large numbers of children will vote with their feghen threatened with the



reality of voluntary or enforced return at 18 anél simply disappear from
care before they reach that age. As the propdsaages will mean that these
young people have no legal recourse to suppastlikely that they will turn

to people who will exploit them sexually or econoally as their only means
of survival. Such cases would illustrate thatltie government had clearly
failed in its legal duty and moral commitment téesmard all children.

9. Should we develop new voluntary return package®er 16 and 17 year olds? If
so, how could these be structured?

* No, 16 and 17 year olds should be treated asrehilfirst and foremost.
Unaccompanied children are an exceptionally vulolergroup who require
protection and care in the UK.

10. Might an enhanced, but reducing, package encoage take up of voluntary
return? If so, at what points should the package beeduced?

* Voluntary return should only be offered as anaptnce an UASC has
turned 18.

* An enhanced package might encourage take up ohtaoly return
particularly if there were responsible adults withireputable
nongovernmental organisation (such as UNICEF ofrternational Red
Cross) within the country of return who could laisith the young person
(aged 18 and over) prior to their arrival and ofecommodation, financial
support, education, training, and employment ferythung person upon their
return. However, it will be essential to ascerfaist that it is truly safe for the
young person to return to their country of origihe package should only be
reduced once the young person is earning adequafesno be able to fully
support themselves. Such a decision to reducpatieage would need to be
reviewed by a responsible adult working within afamitarian organization,
in contact with the young person, independent @UK government and
based within the country of origin.

11. What safeguards need to be put in place befoohildren can be returned to
their country of origin on an enforced basis?

* There are no safeguards which would make it aatégto forcibly return
vulnerable children to their countries of origis,itis clearly not in the child’s
best interest to do so. Home Office's statistidécaie that the majority of
UASC arrive from countries experiencing armed doffserious repression of
minority groups or political instability. For exatepin 2005 the main
countries of origin for UASC were Afghanistan (1& gent), Iran (15 per
cent), Somalia (8 per cent), Eritrea (7 per cdrdayy (6 per cent), China (6 per
cent) and the Democratic Republic of the Congogibgent).



12. Who is the best person to work with the younggyson on the plan of return?

* It would be psychologically distressing and inagprate for anyone to work
with a young person on planned return before th@frbirthday. However,
after their 18 birthday, the best person to carry out this woduld be
someone employed by the immigration service, whexperienced and well
trained in how to work with vulnerable young peopfocial workers should
not be expected to carry out this work, as it waftén be in direct conflict
with their role of providing care and support witha trusting relationship with
the young person.

13. Should the service be procured from specialisend, if so, who?

* It might be worthwhile considering whether thisrfweoould be conducted
jointly with reputable international humanitariarganisations such as
UNICEF or the International Red Cross.

14. What are the challenges for integrating this Mantary return package within
the care planning process for children whose asylumpplications have been
unsuccessful?

* This voluntary return package should only be aber&d within the care
planning process after the UASC has turned 18aouthaccompanied
children are offered the same level of supporttasrosulnerable children,
regardless of their immigration status.

* The challenge would be in ensuring that the yquegple who were willing
to return voluntarily would be truly safe and atdeestablish a meaningful life
within their countries of origin, which are oftecomomically poor and
politically unstable.

15. Are these the right factors that need to be addssed in identifying specialist
authorities and are there any others?

* Yes, these are important factors which need tadokzessed.

* Other important factors are the availability oésjalist mental health
services which are able to provide appropriatessssent and treatment to
unaccompanied children, who are likely to be suifigfrom PTSD,
depression, anxiety and grief. Many such speciahstima services and clinics
which specialize in the treatment of refugees,udirig torture and rape
survivors, exist in London but may be harder talfamd access in other parts
of the UK.



* Also, access to paediatricians who can offer gfisthealth care is essential.
Paediatricians will need to have an awarenesseoitiportance of hand held
records, the immunisation needs of young peopleiagrfrom overseas, as
well as the types of medical conditions and congpians common within this

group.

* Specialist medical services will need to be eamilyessible for treating
physical injuries sustained during torture, gyndagical conditions due to the
physical trauma of rape, pain and complicationaltes) from female genital
mutilation (FGM), as well as HIV and AIDS.

* It will also be important not to place childreworn black and ethnic minority
backgrounds in all white areas suffering from povand high unemployment
levels, where they may be at increased risk oftatiscrimination, as well as

verbal and physical abuse.

16. Is 50-60 the right number of specialist authoties to begin with? Does this
strike the right balance, if not, please state whyot.

* UASC should be cared for as “looked after childresithin local authorities
as would any other vulnerable child and therefepetialist authorities” are
not required. For this reason, it does not segonogpiate to comment on the
number.

17. Should the Home Office facilitate the procurem@ of services in partnership
with Local Authorities?

* Not commented upon.

18. Should the Home Office leave the procurement skrvices to Local
Authorities but provide a model service specificatn and benchmark costs at a
regional level?

* Not commented upon.

19. Would Local Government Associations have any te to play in the
procurement of services?

* Not commented upon.



Brief Summary and Recommendations

Although the government’s recognition of the spleceeds of unaccompanied
asylum seeking children (UASC) is welcome, the Hdbfiice’s current proposals
are extremely concerning as they appear to be l@sedrily on immigration control
and cost cutting rather than on offering improvegport to an exceptionally
vulnerable group of children, who arrive in the Without any adult carers and often
report high levels of psychological distress. Pheposals are concerning as they
would prevent the formation of a trusting relatioipsbetween social workers and
unaccompanied children. They are likely to resujtoung people disappearing from
the care system and turning to those who will expih@m sexually or economically
in order to survive. These proposals clearly adommitment to safeguard or look
after the best interests of UASC. Instead the gsals make it harder for children to
seek protection in the UK, restrict their entitlert®e and speed up their removal from
the UK, with little consideration of their needsvagnerable children.

The present consultation paper appears to exclu@ecompanied children from the
objectives set out under thsery Child Matters agenda and th@are Matters Green
Paper in England, as the proposals suggest aeafitfepproach to care planning and
to placements for unaccompanied children compaitdtiat offered to other
“looked after children”.

Therefore, the suggested proposals are stronglgsggp Instead it is recommended
that UASC should be cared for as children first Boxdmost, regardless of their

immigration status, and thus entitled to the sataedards of care as other “looked
after children” in the UK.

22 May 2007

Dr C M Crawshaw, CPsychol, AFBPsS

Chair, Professional Practice Board



