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foreword by Ken Livingstone, Mayor of London

Refugee children have a vital role in London’s development. Alongside
other young Londoners, they are part of its future as a diverse and
sustainable, world city.

| recently published the Greater London Authority’s (GLA) Children and
Young People’s Strategy, Making London Better For All Children and Young
People. While this strategy addresses many of the issues facing refugee
children as young Londoners, | recognise that they are an important
minority with specific needs arising from what they have experienced
before and sometimes since their arrival in the UK.
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© Liane Harris

Offering more than they borrow: Refugee children in London reviews what
is known about refugee children in London and identifies an agenda for
action to ensure that they have the same chance as others of realising their
potential. The GLA will play its part in carrying out that agenda. But in
many areas, to make a real difference, other statutory and voluntary sector
agencies across London will need to take the lead. Action is needed from
central government in particular, on a number of issues raised here, if
refugee children are to benefit from its commitment to improving outcomes
for children in the UK. I look forward to working with these partners to turn
the report’s agenda into reality.

| am delighted to publish this report and | am grateful to all the partner
organisations and individuals who have contributed. It will be an important
step towards ensuring that refugee children in London are treated as
children first and refugees second - not only for their benefit, but also for
the sake of the city’s future.

o L

Ken Livingstone
Mayor of London



Summary

Refugee children are too often not being treated as children first and
refugees second.

Data on and ethnic monitoring of refugee children is patchy and of
variable quality.

Unaccompanied asylum-seeking children aged 16 and 17 on arrival in the
UK, in particular, have not been receiving adequate levels of accommodation
and support.

Reaching 18 can signal a crisis point for many unaccompanied asylum-seeking
children who face destitution and homelessness and the risk of removal from
the UK.

Social services departments are often unclear where refugee children fit within
their services.

Refugee children are likely to experience a high level of poverty, which is
exacerbated by asylum policies.

Child protection concerns include:

- lack of monitoring of children who are accompanied by an adult who is not
their parent or usual carer

- vulnerability of children accompanied and unaccompanied inappropriately
placed in accommodation with adults not known to them

- girls being taken out of the country for Female Genital Mutilation (FGM)
despite new legislation.

The education funding regime still does not make adequate provisions for
London schools fully to meet the needs of refugee pupils while maintaining
standards for all pupils.

Available evidence suggests a low take up of pre-school services and post
compulsory education.

Refugee children’s mental health needs are not being adequately catered for:

- key workers such as teachers do not always have the training to recognise
signs of distress and trauma in refugee children

- mental health services often do not have the capacity or flexibility to deal
with the mental health needs of refugee children.

In the removals process, the needs of children are secondary to their
immigration status.



Agenda for action

Policies and perspectives

As part of its work on estimating the refugee and asylum seeker population in
London, the GLA will explore the scope to extend detailed ethnic monitoring
of refugee and asylum seeker communities, in liaison with London boroughs,
the London Asylum Seekers Consortium (LASC) and other partners in
education, health and the voluntary sector.

The government should be urged to remove its reservation allowing the
operation of immigration controls without regard for the UN Convention on
the Rights of the Child.

Unaccompanied refugee and asylum-seeking children

London boroughs should be invited, jointly with key London partners and the

Department for Education and Skills (DfES), to consider how the following

duties, which are contained in the Children Act, can be built into services to

unaccompanied refugee and asylum-seeking children:

- a full assessment of need for every child

- support under Section 20 of the Children Act unless there are exceptional
circumstances or the young person requests alternative support.

The government should be urged to:

- act without delay on the recommendations made in response to the
consultation in the Green Paper on extending the Refugee Council’s
Children’s Panel

- ensure any extension of the scheme is sufficiently resourced.

In response to the Hillingdon judgement, the Home Office should give
clear guidance to the National Asylum Support Service (NASS) that no
unaccompanied asylum-seeking child should be subject to a Section 55
decision (withdrawal of support to in-country applicants) or dispersed at 18.

The case should be made urgently to the government, by London
stakeholders with boroughs, for sufficient funding for London boroughs to
enable them to fulfil their duties to unaccompanied asylum-seeking children
including the continuation of support after they reach 18.

The government should be reminded of:

- the valuable experience and role London has in supporting all refugee
children especially those who are unaccompanied

- the principles governing the Children Act of putting the wishes and best
interests of the child first when considering case transfer outside London.



Accompanied refugee and asylum-seeking children

In respect of the Asylum and Immigration (Treatment of claimants, etc.) Bill

the government should:

- remove provisions to withdraw support from failed asylum-seeking families

- ensure that asylum seekers are able to appeal against decisions to refuse
asylum through the higher courts.

In its work on the impact of asylum policies on refugee and asylum seeker

communities in London, the GLA will continue to:

- urge the government to repeal Section 55 of the Nationality, Immigration
and Asylum Act 2002, which withdraws support from in-country applicants

- consider the effects on children in these communities.

The government should be urged to include asylum-seeking families with
children in its pledge (which is due to become law in April 2004) that no
homeless family with children should be placed in B&B type accommodation
unless it is a short term emergency.

The GLA will discuss with the Association of London Government (ALG)
extending the scope of the NOTIFY project in the long term to cover asylum
seekers particularly families in temporary accommodation.

London boroughs should be invited, jointly with key London partners, to
consider how children’s services can meet the needs of refugee children with
an emphasis on:

- the active involvement of refugee children

- monitoring and evaluation of take up of services.

The Department of Health (DoH) and the DfES should be urged to work with
communities to:
- ensure they are aware of the new legislation on Female Genital
Mutilation (FGM)
- to work towards the eradication of FGM.

Leisure and youth services

Building on the work of the Connexions National Unit, London boroughs
should be invited, jointly with key London partners, to consider how the
youth service can best meet the needs of refugee children.

Education and training

For many refugee children, their school has a vital role in helping them adapt
to their new life and for their parents it is often the only link to the local
community and services. Unaccompanied refugee and asylum-seeking
children who lack parental support have high needs particularly in terms of
pastoral support. The case should be made to the government, by London
stakeholders with boroughs for adequate funding for London schools to:



- meet the educational and pastoral needs of unaccompanied refugee and
asylum-seeking children

- minimise the impact of pupil mobility through support for effective
planning and liaison between key local services and the provision of a
travel grant where appropriate to enable refugee children to continue at
the same school if re-housed

- deal effectively with mid-term admissions

- build home school links

- provide English language support.

o The London Development Agency (LDA) should be asked to consider
extending its work on the educational attainment of African and African
Caribbean pupils to look at the educational attainment of refugee children,
review current practice and advise on extending good practice across London.

o The LDA with key London partners, should be asked to explore how best to:
- disseminate information about pre-school services to refugee communities
- enable refugee communities to highlight their needs with regard to pre-
school provision to service providers.

o The government should be urged to extend student support to asylum seekers
and people with ELR/HP/discretionary leave.

o The LDA (or pan-London lead body on employment and training for refugees
and asylum seekers when it is established) should be asked to look at the
transition from school to post-16 training and employment.

Health

o Through the London Health Commission, the GLA will seek to promote
improvements in mental health services for refugee children in London,
including training teachers and other key workers to recognise signs of distress
and trauma, and projects for refugee children who are isolated.

Equalities, policing and community safety

o The London Health Commission with key London partners, should be asked
to consider conducting an enquiry into the causes, scale and effect of
bullying and aggression in schools towards refugee children and what action
can be taken.

o The London Forum on Refugees, Asylum Seekers and Community Safety
should be asked to consider work on the following as priorities:
- how the statutory and voluntary sector can best work together to protect
children at risk of exploitation
- trafficking, in particular the needs of the victims of traffickers, and how
this can be best addressed
- the impact of the removals process on children.



Offering more than they borrow:
Refugee children in London

Refugee

So | have a new name, refugee

Strange that a name should take away from me
My past, my personality and hope.

Strange refuge this.

So many seem to share this name, refugee

Yet we share so many differences.

| find no comfort in my new name

I long to share my past, restore my pride,
To show | too, in time, will offer more
Than I have borrowed.

For now the comfort that | seek

Resides in the old yet new name

I would choose

Friend.

Poem by student of Villiers High School, Southall, London Borough of Ealing
(reproduced by courtesy of the School)

Introduction

Refugee children and London’s development

Children and young people have been seeking sanctuary in the UK over many
generations. In the first half of the 20" century alone, Jewish children were followed by
Basque children fleeing the Spanish Civil War. Later children came to the UK having fled
the aftermath of the Hungarian revolution, as part of an international programme to
resettle Vietnamese refugees and more recently from a growing range of countries
across Asia, Africa — and the Balkans'. In 2002, the largest numbers of unaccompanied
asylum-seeking children came from Irag, Afghanistan, former Yugoslavia (mainly
Kosovo) and Somalia’.

Refugee children like other young Londoners are important assets for London, now and
for the future, helping to realise the Mayor’s vision of London as a diverse, sustainable
world city. The commitment they typically show as pupils in our schools implies a

' Ayotte W and Williamson L, Separated Children: An overview of the current situation, Save the Children,
2001.
? Home Office Statistical Bulletin, Asylum Statistics United Kingdom 2002.




stronger skills base for the future. They renew London’s unique mix of cultures
challenging racism and maintaining a cultural dynamic which helps drive the city’s
economy in sectors from fashion and music to financial services. Many show a degree of
resilience and independence which makes them effective leaders and activists within
peer groups and local communities, promising a more robust civic society in London in
years to come.

None of this can be taken for granted, however. Often, especially soon after arriving in
the UK, refugee children also are very vulnerable and have specific, urgent needs. Often
they face big obstacles in trying to build a secure, constructive life for themselves:
poverty, language, unstable accommodation, poor access to services, public antagonism
and many more. While they are not the only young people in London suffering
insecurity and the risk of social exclusion, these risks are particularly acute for many
refugee children. How far such risks are realised or averted may depend very largely on
public policy.

Purpose and scope of this report

Given his responsibility for promoting London’s economic and social development, the
health of its citizens, equalities and community safety in the city, the Mayor of London
has a twofold concern with policy towards refugee children. Firstly, these statutory
duties mean he has a close interest in policy towards refugees and asylum seekers in
general. They make up an important sub-set of London’s ethnic minority population.
For better or for worse, policy towards them can strongly affect development,
equalities, health and community safety in the city. The Mayor has therefore embarked
on a series of initiatives to identify and promote action that could make the most of the
opportunity presented to London by their presence here. They range from convening a
Forum on Community safety for refugees and asylum seekers and undertaking research
on the health effects of the temporary accommodation in which, they are housed, to
launching a joint declaration by European city mayors on key principles for EU asylum

policy.

The Mayor is committed, secondly, to improving the lives of London’s children and
young people. Neither he nor the GLA have any direct responsibility for day-to-day
delivery of services to children. But, again, their needs and potential contribution link
with almost all his strategic concerns: with the economy, health, equalities, culture,
transport, policing and community safety, and indirectly with spatial planning (especially
through housing provision). To make sure that growing up in London brings the
greatest possible benefits both for children and for the city, the Mayor has produced
the GLA Children and Young People’s Strategy (CYPS). The draft was published in April
2003 and the final strategy Making London Better for All Children and Young People
was launched in January 2004. It sets out a regional framework for developing policies,
services and facilities for children and young people, taking into account the responses
to the consultation draft and the government’s ambitions recently set out in the Green
Paper, Every Child Matters.



The Mayor’s approach to policy towards refugee children in London brings together two
concerns. On the one hand they are part of the city’s population of children and young
people, and many of the issues they face will be addressed in Making London Better for
all Children and Young People. On the other hand they are an important minority with
specific needs, arising from the way they arrived and are received in the UK. But so far
they have tended to remain invisible. Some key datasets on children fail to identify
them. Often, crucially, they are treated as refugees first and children second. An
effective response to the challenge posed by their arrival will, the Mayor believes, call
for strategic planning - longer-term, across service areas, and London-wide.

His aim, then, is to promote a strategic approach that will ensure London’s refugee
children can fulfil their potential and play a full, creative part in the city’s development
to the benefit of all its citizens. The present report aims to
0 Set out the evidence and analysis, which will help identify the action needed.
0 ldentify practical steps to ensure these young people have the same chance as
others of living fruitful and fulfilling lives.

Some key characteristics of the report are as follows:

0 A comprehensive approach. Whilst there is a substantial body of work on
refugee children, much of it concentrates on specific areas such as education,
health, the asylum process, focuses on unaccompanied asylum-seeking children,
or is limited to one local area®. This Greater London Authority (GLA) report
offers a strategic, pan-London view of issues for all refugee children,
accompanied and unaccompanied before and after determination of the claim
for asylum.

0 Use of research studies that actively consulted young people in London,
including refugee children, recognising that their involvement is essential to
developing robust recommendations. It also reflects responses to the GLA"s
consultation on refugees and asylum seekers’.

0 Highlighting new initiatives and good, innovative practice across London, as
noted in research during 2002/03 for the study — though it does not purport to
capture the whole gamut of worthwhile initiatives throughout London.

The report is divided into four sections. The first sets out the background including the
policy and perspectives. The second and third sections look separately at the support
for unaccompanied and accompanied refugee and asylum-seeking children. The final
section considers other key services: leisure and youth services; health; education;
policing and community safety.

No study of developments in the fast changing environment of refugee and asylum
seeker policy could sensibly claim to be complete. This report should be read as a

3 See for example Ayotte and Williamson, 2001, Candappa and Egharveba, 2000, Gosling, 2000, Lukes
and Bell, 2002, Rutter, 2001, Stanley 2001.
4 Greater London Authority, Refugees and asylum seekers in London: a GLA perspective, 2001.



working document, to be revised and updated as this environment changes. It has been
written by the Policy Support Unit with the help of many partner organisations and
individuals who have kindly shared data and their understanding of the issues.
Responsibility for its content however rests solely with GLA Policy Support Unit.



Definitions

Key terms for this report are: refugee, asylum seeker, Humanitarian Protection,
Exceptional Leave to Remain, Discretionary Leave, unaccompanied asylum-seeking
children and refugee children.

Refugee: In international law a refugee is someone who, because of a ‘well-founded
fear” of persecution, has fled their own country; cannot or dare not return to it; and
therefore seeks asylum in another country®. The persecution that drives them to flee
must be related to their race, religion, nationality, membership of a particular social
group or political opinion. Recent court judgements have established that this may
cover those, usually women, who suffer sexual persecution by state agents.

Asylum seeker: When someone claims asylum under the terms of international law, the
Immigration and Nationality Directorate (IND) of the Home Office will assess the claim.
If IND refuses the claim, applicants may have a right of appeal: via the Home Office to
the Immigration Appellate Authority (IAA), or in some cases to a higher court through
judicial review. The Asylum and Immigration (Treatment of Claimants etc.) Bill
introduced in Autumn 2003 proposes to abolish the current system of appeals and
remove the right to appeal for some applicants. An asylum seeker is someone who has
applied to be recognised as a refugee and is awaiting a decision on their application,
whether at initial or appeal stage. Asylum seeker is neither an official immigration
status nor an official status under the UN Convention on the Status of Refugees 1951.
Whereas a person who has refugee status is recognised by the State as fulfilling the
terms of the UN Convention on Refugees. Refugee status is an official immigration
status.

Humanitarian Protection: This is a subsidiary form of protection granted to someone
facing persecution, which does not come under the UN Convention on the Status of
Refugees and therefore does not warrant refugee status but the risks are such that they
cannot be returned immediately to their country of origin. Humanitarian Protection is
granted for a set period of time normally three years - and then has to be renewed.

Exceptional Leave to Remain: Until the introduction of Humanitarian Protection in
April 2003, asylum seekers who weren’t granted refugee status but who, because of the
risks, could not be returned immediately to their country of origin were granted
exceptional leave to remain. Exceptional leave to remain is an official immigration
status granted to people whose cases are outside the rules for both asylum and
immigration cases. Exceptional leave to remain can be granted for any length of time,

> Definition paraphrased from the UN Convention on the Status of Refugees 1951, Article 1 A (2) which
states, ‘As a result of events occurring before 1 January 1951 and owing to well-founded fear of being
persecuted for reasons of race, religion, nationality, membership of a particular social group or political
opinion, is outside the country of his nationality and is unable or owing to such fear, is unwilling to avail
himself of the protection of that country; or who, not having a nationality and being outside the country
of his former habitual residence as a result of such events, is unable, or owing to such fear, is unwilling to
return to it.”



previously it tended to be granted for four years after which a person could apply for
Indefinite Leave to Remain in the UK.

Discretionary Leave: This is granted to unaccompanied asylum-seeking children who
do not have adequate reception arrangements in their home country. Unaccompanied
asylum-seeking children are usually granted Discretionary Leave for three years or until
they reach 18. At the end of this time it must be renewed.

Unaccompanied asylum-seeking children: On the Home Office’s strict definition,
these are children alone on arrival in the UK who are not known to be joining a close
relative. This definition excludes children who are accompanied by an adult who is not
their parent or legal/customary carer, and children reaching UK immigration controls
with an adult who subsequently abandons them.

The definition of the term separated children has been proposed in a joint initiative of
the International Save the Children Alliance and the United Nations High Commissioner
for Refugees known as the Separated Children in Europe Programme (SCE): Separated
children and young people are children under 18 years of age who are outside their
country of origin and separated from both parents, or their legal/customary primary
caregiver. Some children are totally alone while others, who are also the concern of the
SCE project, may be living with extended family members. This term has the major
advantage that it includes children with an adult who is not their legal or customary care
giver. But it cannot easily be applied in the UK where support systems differ for children
who have even nominally some sort of family setting or carer. The present report will
therefore distinguish between:

0 unaccompanied asylum-seeking children: those with no carer in the UK

0 accompanied asylum-seeking children: children in families or with a carer

A further distinction will where necessary be made between children with their parents
or legal carer, and those with a carer who is not their legal/customary carer.

Refugee children

For brevity, this report will in general use the term refugee children to mean any child
coming to the UK in search of asylum whether they or their household has had a
positive decision (refugee status or ELR or Humanitarian Protection/Discretionary
Leave), or is still awaiting a decision (asylum seeker households). This term will also be
applied whether they are unaccompanied, in a family or with a carer. Distinctions
between these categories will of course be made where they have policy significance.



Children who seek sanctuary in the UK: policies and perspectives

Introduction

This section will look briefly at some of the data available on the numbers of children
who seek sanctuary in the UK and at the range of legislation and initiatives that they
are affected by. Despite this seeming wide range of data sources and legislation there
are clear gaps and failings within the current system that are detrimental to the well
being of asylum-seeking children.

Reasons why children seek sanctuary

There are a variety of reasons why children migrate without their parents or usual carer.
These include the death of their parents, detention and torture, forced recruitment into
the armed forces, persecution due to ethnic group or political activities of the family,
abuse and/or abandonment by parents, poverty, lack of opportunity and debt
bondage®. Often families are not able to pay for the parents’ travel costs and have to
make the agonising decision to send a child alone, in other cases the child may be at
risk.

Numbers

The GLA has in the past made estimates based on Home Office figures for asylum
applications over the last 15 years but it is impossible to infer any age breakdown. There
is no basis for any estimate of the number of refugee children in London. It is possible
to estimate the number of unaccompanied asylum-seeking children in London. The
Home Office records the number of asylum applications made by unaccompanied
asylum-seeking children. The London Asylum Seekers Consortium publishes information
about unaccompanied asylum-seeking children supported by the London boroughs
(these data sources are discussed in more detail in the following paragraphs). Available
evidence indicates that the majority of refugees and asylum seekers live in London and
it is reasonable to assume that the majority of refugee children are also in London. The
GLA is in the initial stages of work to establish estimates of London’s population of
refugees and asylum seekers and other recent migrants. This will include estimates on
the numbers and demography of refugee children. The work programme includes a
review of official data sets and methodologies and aims to publish an estimate in 2005.

Refugee children on school rolls

One estimate of the number of refugee children in London comes from Local Education
Authority data and language surveys. These figures suggest that almost one child in 19
in London is a refugee, that is six per cent of children in London’. This is likely to be an
underestimate as there is wide variation in the quality of monitoring of refugee pupils
among LEAs. These figures do not include refugee children who are not in education of
which there are likely to be a significant number in the under 5 and over 16 age groups
and new arrivals in between these ages.

® Ayotte, W, Separated children coming to Western Europe: why they travel and how they arrive, Save the
Children, 2000.
7 Rutter J, Working with refugee children, Joseph Rowntree Foundation, 2003.



Home Office data

The Home Office does not distinguish between adult and child dependents of asylum
applicants in its asylum statistics. Since 1992 the Home Office has published the
number of unaccompanied asylum-seeking children arriving in the UK, which has been
steadily increasing except for a dip in 1999-2000. In 2002, there were 6,200
applications for asylum from unaccompanied children aged 17 or under. Of these
applications 1,240 were made on arrival and 4,995 ‘in-country’. The statistics on
unaccompanied asylum-seeking children for 2002 were collected electronically and
cannot be compared with previous years as they were counted manually.

Number of unaccompanied asylum-seeking children 1992-20012
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London Asylum Seekers Consortium data

The London Asylum Seekers Consortium (LASC) records the number of refugee children
supported by London boroughs. As of the week ending 26 September 2003, London
boroughs were supporting 4,231 unaccompanied asylum-seeking children and 15,414
under 18s in families. There are, however, many refugee children in families not
supported by local authorities in London such as those supported by the National
Asylum Support Service (NASS), those who are entitled to benefits and those who are
working and those who do not receive any support. LASC collects data such as
nationality, age, support and education arrangements on unaccompanied asylum-
seeking children, however, quality depends on the information submitted from local
authorities, which can be variable.

Improving data collection

The available data suggests that refugee children comprise a significant minority group
in London. However, they are often not counted or are hidden in statistics on Black
and Minority Ethnic (BME) children. While, refugee children face many of the same

8 Source: Home Office



issues as children from other BME communities, their needs as a result of the way they
arrived and treated in the UK must also be recognised. More detailed ethnic
monitoring of the refugee and asylum seeker population will provide information about
the demography of refugee children and highlight areas that need further investigation
such as low take up of certain services.

As part of its work on estimating the refugee and asylum seeker population in
London, the GLA will explore the scope to extend detailed ethnic monitoring
of refugee and asylum seeker communities, in liaison with London boroughs,
the London Asylum Seekers Consortium (LASC) and other partners in
education, health and the voluntary sector.

Legislation

The rights and welfare of children in the UK are protected by specific legislation. The
Children Act 1989 underpins local authorities duties to children in their borough and is
particularly relevant to unaccompanied asylum-seeking children. The Education Acts
1944 and 1996 provide for the compulsory education of all children aged 5-16
regardless of their immigration status. The Human Rights Act (1998) obliges public
authorities to ensure that their actions are not incompatible with the rights it sets out
which include the right to education.

The United Nations Convention on the Rights of the Child 1989

Included in the Convention on the Rights of the Child are:

* Non-discrimination: all children have the right to protection against
discrimination. (Article 2).

* Best interests: The child’s best interests must be taken into account in all
actions concerning children. (Article 3).

» Respect for opinions: A child has the right to express an opinion and have it
taken into account in decisions affecting them. (Article 12).

* Special care: A child who cannot live with their parents has a right to special
care and attention. (Article 20).

» Refugee children: Children who are refugees or who are seeking asylum have
a right to special protection. (Article 22).

Children in the UK also come under the UN Convention on the Rights of the Child, but
these rights are not guaranteed for asylum-seeking and non-citizen children. The
government has a reservation allowing it to operate its immigration controls without
regard to the Convention. The reservation states: ‘The United Kingdom reserves the
right to apply such legislation, in so far as it relates to the entry into, stay in and
departure from the United Kingdom of those who do not have the right under the law
of the United Kingdom, and to the acquisition and possession of citizenship, as it may
deem necessary from time to time.” The Government has asserted that UK
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immigration and asylum policies are in general consistent with the UN Convention on
the Rights of the Child.” However, research and practice highlighted in this report
indicates that refugee children are not receiving the levels of care and protection set
out in the Convention. The Mayor endorses the recommendation made by charities and
groups campaigning for the rights of children that the government should extend the
application of the UN Convention on the Rights of the Child to asylum-seeking and
non-citizen children'®.

The government should be urged to remove its reservation allowing the
operation of immigration controls without regard for the UN Convention on
the Rights of the Child.

Children Act 1989

The Children Act defines a “child in need” (see page 16) and the duties owed by a local
authority to a ‘child in need” in its borough. All unaccompanied asylum-seeking children
and some accompanied asylum-seeking children will meet the definition of a child ‘in
need” and should be assessed by social services. Once social services have established
that a child is “in need’, they will determine the level of care and support to be provided,
either under Section 17 or Section 20 of the Children Act. Section 17 outlines a local
authority’s duty to care for children in need in their area through the provision of
services, which are not defined. Section 20 is explicit about the duty to provide
accommodation. All unaccompanied asylum-seeking children are should be cared for
under Section 20 as it applies to children who are without a parent or guardian who is
able to care for them. Prior to the implementation of the National Asylum Support
Service (NASS) in April 2000, accompanied asylum-seeking children arriving in the UK,
who were found to be ‘in need” would have been supported by the local authority, with
their family, under the provisions of the Children Act. Under the current provisions
children in families are supported by NASS if they are found to be destitute.

® Ayotte A and Williamson L, Separated children: an overview of the current situation, Save the Children,
2001 and Stanley K, Cold Comfort: young separated refugees in England, Save the Children, 2001.

19 Charities and coalition groups such as Save the Children, Children’s Rights Alliance and the Refugee
Children’s Consortium.
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Sections 17 and 20 of the Children Act 1989

Section 17 (1): states the local authority’s duty, ‘to safequard and promote the
welfare of children within their area who are in need...by providing a range and level
of services appropriate to those children’s needs’.

Section 17 (10): A child “in need’ is a child who ‘is unlikely to achieve or maintain,
or to have the opportunity of achieving or maintaining, a reasonable standard of
health or development without the provision for him of services by a local authority’.

Section 20: states that a local authority has a duty to provide accommodation in
certain circumstances. (20.1) ‘Every local authority shall provide accommodation for
any child in need within their area who appears to require accommodation as a result
of:
(a) there being no person who has parental responsibility for him;
(b) his being lost or having been abandoned, or
(c) the person who has been caring for him being prevented (whether or not
permanently, and for whatever reason) from providing him with suitable
accommodation or care.”

(20.3) ‘Every local authority shall provide accommodation for any child in need within
their area who has reached the age of sixteen and whose welfare the authority
consider is likely to be seriously prejudiced if they do not provide him with
accommodation.”

(20.4) “A local authority may provide accommodation for any child within their area
(even though a person who has parental responsibility for him and is able to provide
him with accommodation) if they consider that to do so would safequard or promote
the child’s welfare.”

(20.5) ‘A local authority may provide accommodation for any person who has reached
the age of sixteen but is under twenty-one in any community home which takes
children who have reached the age of sixteen if they consider that to do so would
safequard or promote his welfare.”

Children (Leaving Care) Act 2000

The Children (Leaving Care) Act extends the duties of social service departments to
certain categories of children in care'". Prior to it coming into force in October 2001,
children cared for by the local authority were eligible for support to assist with the
transition from care to independent living under Section 24 of the Children Act. Under
the Children (Leaving Care) Act, the local authority has a duty to provide a Personal
Adviser who will work with the young person to draw up an education, training, career
and support plan known as a Pathway Plan until they are at least 21. The Personal
Adviser will be responsible for keeping in touch with the young person and reviewing

"' Children in care are those who are looked after by a local authority because they are provided with
accommodation, under a compulsory care order or remanded into care.
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the plans. Young people in education and training can be supported until the end of
the programme, even if this means they will be over 21.
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Unaccompanied refugee and asylum-seeking children

Accommodation

Introduction

As unaccompanied asylum-seeking children are the responsibility of social services
departments where they first arrive, the majority are in London and Kent as these are
where the main entry points to the UK are situated. The distribution of unaccompanied
asylum-seeking children across the boroughs is very uneven. For example, in the week
ending 26 September 2003, Wandsworth was supporting 14 unaccompanied asylum-
seeking children in comparison to the 621 children supported by Hillingdon, the
borough in which Heathrow is located. Although a small number of refugee children are
unaccompanied, the majority of them are in London and their needs must be included
in any planning for housing and service provision.

Assessment of needs

All unaccompanied asylum-seeking children who present at social services should
receive a full assessment of their needs as children in need as set out under Section 17
of the Children Act and be provided with accommodation and services accordingly. The
statutory guidance, Framework for the assessment of children in need and their families,
issued in April 2000 sets out this responsibility but not all local authorities apply it to
unaccompanied asylum-seeking children. Further guidance issued by the Department of
Health in June 2003 is explicit in its presumption that unaccompanied asylum-seeking
children will be supported under Section 20 of the Children Act'?.

Extract from Local Authority Circular LAC (2003) 13

‘where a child has no parent or guardian in this country, perhaps because he has
arrived alone seeking asylum, the presumption should be that he would fall within
the scope of Section 20 and become looked after, unless the needs assessment
reveals particular factors which would suggest that an alternative response would be
more appropriate. While the needs assessment is being carried out, he should be
cared for under Section 20.

In addition, the EU Council Directive on the minimum standards for the reception of
asylum seekers also provides for ‘reqular assessments’ of unaccompanied asylum-

seeking children by the “appropriate welfare authorities".

Age determination
The relationship between age and the support provided makes age determination
crucial. It is, however, extremely difficult to determine a child’s age accurately.

12 Local Authority Circular LAC (2002) 13, Guidance on accommodating Children in Need
'3 European Commission, Council Directive 2003/9/EC of 27 January 2003 laying down minimum
standards for the reception of asylum seekers.
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Unaccompanied asylum-seeking children may arrive in the UK without documentation,
they may not know their age or have been instructed by their agent to say they are a
certain age. There also problems with documents being dismissed as fake by
immigration officers without independent authentication. The experiences children
have been through to get to the UK may also mean they appear older than they are.

A social worker should make an immediate assessment of a child’s age on arrival, on the
basis of the information provided by the child, their appearance and the views of other
professionals. Often it is the Immigration or Home Office official who makes the
assessment. A recent Merton case confirmed that social services must not simply use
the age determination made by an immigration officer or NASS'. They must carry out
their own assessment using a wide range of evidence to determine a client’s age.

If the assessment finds the applicant to be over 18 they will be referred to NASS and if
not they will be referred to social services. If the applicant can verify their age as being
under 18 at a later date, NASS should refer them back to the local authority where they
first presented. While an applicant is waiting for a medical assessment to be arranged
the Home Office treats them as an adult. Many of these young people are fast tracked
through the system and risk being returned before being found to be children.

Support provided under Section 20

Generally, unaccompanied asylum-seeking children who are under 16 and supported
under Section 20 will be placed in foster care or sometimes, residential accommodation.
For older children some form of semi-independent accommodation may be used. While
many social service departments would prefer to provide foster care they often find it is
in short supply in London, particularly culturally appropriate care. So many social
services departments have no option but to use alternatives such as private fostering
agencies, which increases costs. The shortage of foster carers has also led to children
being placed with carers outside London, making it difficult for a social worker to visit
regularly. Refugee children interviewed by Save the Children listed learning English,
getting advice and support, nice people, holidays, school, support with homework and
‘protection” as the positive aspects of foster care, negative aspects listed were isolation
from friends, being placed in a small town and the food".

In general, refugee children are not placed in residential homes as their needs are often
very different to those of other children placed in care. In most cases, where a child’s
protection is an issue it is as a result of refugee children being alone in a foreign country
and not related to dangers within the family unit. One alternative is a residential home
exclusively for refugee children. Save the Children found that children interviewed in
one borough who were accommodated in a residential home exclusively for refugee
children while waiting to be fostered expressed a high level of satisfaction. The
children’s main concerns were about the eventual transition to semi-independent living
and the lack of interest in their lives of some link workers. Children supported under

' B,R (on the application of) v London Borough of Merton [2003] EWHC 1689 (Admin) 14 July 2003.
1> Stanley K, Cold Comfort: young separated refugees in England, Save the Children, 2001.
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Section 20 are also entitled to leaving care services when they turn 18; this is discussed
in more detail later in this section.

Support provided under Section 17
The use of Section 17 to support unaccompanied asylum-seeking children is a result of
the legislation not being applied correctly. The Children Act and Department of Health
guidance are clear that children with no parent or guardian in the country should be
supported under Section 20'°. Generally, unaccompanied asylum-seeking children who
are 16 or 17 years old on arrival in the UK are supported under Section 17. They are
often accommodated in unsuitable bed and breakfast or hostel type accommodation or
private shared housing and very poor quality accommodation. Evidence from a survey
by the Audit Commission suggested that 50 per cent of unaccompanied asylum-seeking
children over 16 and 12 per cent of those under 16 were in bed and breakfast, hostel
and hotel annexe accommodation in October 1999". This type of accommodation is
unsuitable for children as they are likely to be living and sharing facilities with adults not
known to them. In mixed hostels young girls are particularly at risk and can become
isolated. (See paragraph below on child protection concerns) Refugee children in
hostels and private rented accommodation interviewed by Save the Children reported
cramped accommodation, which lacked basic necessities and problems with theft'®. The
Refugee Children’s Consortium Monitoring Project, found that the most common
problems with accommodation particularly for 16 and 17 year olds reported are'®:

0 living with adults not known to them

0 lack of support

0 overcrowding

0 not living near community members.

Save the Children found that children placed in bed and breakfast hostels or private
rented accommodation received a ‘considerably lower standard of care” than those
placed in foster care or residential home accommodation®. These findings are
supported by research by the Refugee Children’s Consortium who found that children
supported under Section 17 of the Children Act were more likely to identify problems
such as “only see a social worker to collect money/vouchers’ or “have no allocated social

'8 See Children Act 1989, Department of Health, Local Authority Circular LAC (2003) 13 and The Queen
on the application of Helen Berhe, Yorsame Kidane, Wadhat Munir, Albertina Ncube (Claimant) v The
London Borough of Hillingdon (Defendant), Secretary of State for Education and Skills (Interested Party)
EWHC 2075 (Admin). Before Mr Justice Sullivan, 29 August 2003.

17 Audit Commission, Another Country: implementing dispersal under the Immigration and Asylum Act
1999, 2000.

'8 Stanley K, Cold Comfort: young separated refugees in England, Save the Children, 2001.

19 Refugee Children’s Consortium, A Case for Change: How refugee children in England are missing out.
First findings from the monitoring project of the Refugee Children’s Consortium, 2002. The members of
the Refugee Children’s Consortium are Amnesty International, Barnardos, British Agencies for Adoption
and Fostering, the National Children’s Bureau, the Children’s Rights Alliance for England, the Children’s
Society, the Medical Foundation for the Care of Victims of Torture, the NSPCC, the Refugee Council,
Save the Children UK, UNICEF UK.

2 Stanley K, Cold Comfort: young separated refugees in England, Save the Children, 2001.
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worker?'. The Consortium concluded from their research that children aged 16 and 17

placed in unsupported placements were least likely to have their needs met.

‘Out of borough’ placements

The lack of affordable accommodation in many boroughs has led social services to place
unaccompanied asylum-seeking children ‘out of borough’. Much of the commissioning
of accommodation is undertaken at borough level and this has led to some children
being placed in other boroughs or outside London without the knowledge of the
receiving borough. As the local authority placing the child retains responsibility for the
case, problems such as protection issues, lack of support and poor quality of the
accommodation are further exacerbated.

One way of avoiding the ad-hoc placement of unaccompanied asylum-seeking children
is through the London Asylum Seekers Consortium (LASC) commissioning service. LASC
will commission accommodation for the London boroughs for unaccompanied asylum-
seeking children. LASC have developed a specification for service providers for semi-
independent accommodation, which includes providing support for the young person.
Although, case responsibility remains with the borough, LASC will monitor the
accommodation.

Child protection concerns

Child protection issues have also been highlighted in interviews with refugee children in
hostels”. There are child safety implications in placing unaccompanied refugee children
in accommodation together with adults, particularly since it is unlikely that there would
be any records of previous criminality (including sex offences) or mental ill health®.
Children interviewed by Save the Children had been placed in hostels where there were
adults who were taking drugs or who had mental health problems. All 24 refugee
children interviewed who were placed in hostels found the experience difficult. As one
boy commented, ‘If they put you in a hostel or something like that, you can’t get on
with [your life], because there’s lots of bad people in hostel. If you're a young boy, child
— it’s very difficult. | don’t think it’s a good idea for the young children to take them
there.” This issue was also identified in Health Action Zone research in Lambeth,
Southwark and Lewisham (2000) and in more recent research across England by the
Refugee Council (2002), which found that the placement of young people in
unsupported housing, often with adult asylum seekers, is still wide spread®. Whilst this
is usually restricted to 16-17 year olds, the latter study showed that children who are
younger and/or have considerable support needs, were also placed in this way.

21 Refugee Children’s Consortium, A Case for Change: How refugee children in England are missing out.
First findings from the monitoring project of the Refugee Children’s Consortium, 2002.

22 Stanley K, Cold Comfort: young separated refugees in England, Save the Children, 2001.

2 NSPCC, Evidence to the London Assembly Scrutiny of Asylum Seekers and Refugees in London, 2002.
4 Gosling R, The Needs of Young Refugees in Lambeth, Southwark and Lewisham. London: Lambeth,
Southwark and Lewisham Health Action Zone, 2000; Dennis J, a Case for Change: How the refugee
children in England are missing out. The Children’s Society, Save the Children and the Refugee Council,
2002.
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One alternative highlighted by Save the Children, for 16 and 17 year olds is semi-
independent accommodation. One borough in conjunction with voluntary agencies
has developed a range of semi-independent accommodation, the most recent of
which includes a bathroom, bedroom and kitchen for each resident and an on site
support worker 24 hours a day. This type of accommodation has had a favourable
response from young people.

The EU member states have recently adopted a directive on minimum standards for the
reception of asylum seekers which states that unaccompanied asylum-seeking children
should be placed, in order of preference, with adult family members, foster care,
‘centres specialising in accommodation for minors’ or ‘other accommodation with a
suitable situation for minors®.” A lot of the current accommodation in which 16 and 17
years old unaccompanied asylum-seeking children are placed would not meet this
requirement.

The Mayor’s Children and Young People’s Strategy

The Children and Young People’s Strategy, Making London Better For All Children and
Young People endorses the guidance issued by the Department of Health which states
that all unaccompanied asylum-seeking children should be supported under Section 20
of the Children Act unless a full assessment of their needs indicates otherwise®. In a
recent court case involving Hillingdon social services”” the judge re-iterated local
authorities” duty to carry out a full assessment and support unaccompanied asylum-
seeking children under Section 20. Making London Better for All Children and Young
People highlights the Mayor’s role in supporting the Department for Education and
Skills (DfES) in ensuring the boroughs understand and carry out their obligations under
the Children Act. It also identifies the pressing need for government to provide
additional resources for boroughs to enable them to fulfil their duties to unaccompanied
asylum seeking children. The resource issues for London are discussed in more detail on
page 22 of this report.

London boroughs should be invited, jointly with key London partners and the
Department for Education and Skills (DfES), to consider how the following
duties, contained in the Children Act, can be built into services for
unaccompanied refugee and asylum-seeking children:
* a full assessment of need for every child
» support under Section 20 of the Children Act unless there are
exceptional circumstances or the young person requests alternative
support.

% Council Directive 2003/9/EC of 27 January 2003 laying down minimum standards for the reception of
asylum seekers.

%6 See pages 94-95 of Making London Better for all Children and Young People, Mayor of London, GLA,
January 2004.

" The Queen on the application of Helen Berhe, Yorsame Kidane, Wadhat Munir, Albertina Ncube
(Claimant) v The London Borough of Hillingdon (Defendant), Secretary of State for Education and Skills
(Interested Party) EWHC 2075 (Admin). Before Mr Justice Sullivan, 29 August 2003.



-18 -

Unaccompanied refugee and asylum-seeking children
Access to services

Social services

Save the Children identified the structure of teams providing services to unaccompanied
asylum-seeking children, the ratio of social workers to children and the level of training
and experience in the team as factors which can significantly affect children’s
experiences. They found that social services organised the provision of services to
unaccompanied asylum-seeking children through specialist asylum social workers or
non-specialist social workers based in children’s services; asylum teams working with
unaccompanied children as well as families and single adults, based in social services or
the housing departments or a combination of these with under 16s in the care of
children’s services and 16 and 17 year olds in the care of the asylum team®®

The research by Save the Children found that even where an asylum team was clear
about the distinct and additional rights of children they were viewed as asylum seekers
first and children second by other parts of social services. This view of the children as
asylums seekers combined with workload and resource issues led to problems accessing
services. In social services departments where the Children’s Team works with
unaccompanied children, social workers have expressed the need for asylum specialists.
It was felt that without specialists the needs of unaccompanied asylum-seeking children
would come second to those of more demanding children. Concerns were also raised
about the focus of non-specialist children services on child protection, which does not
address the specific needs of refugee children.

There is a need for better planning and organisation of the provision of services to
unaccompanied asylum-seeking children. This would help clarify where they fit within
mainstream services and highlight initiatives from which they could benefit such as
Quality Protects (discussed in detail below). The confirmation of local authorities
responsibility to provide leaving care services to unaccompanied asylum-seeking
children and transfer of responsibility for children’s services to the DfES presents an
opportunity for social services to review the way they organise their services for this
group and plan for the future. As the number of adult asylum seekers supported by
asylum teams declines (all adult asylum seekers should be supported by NASS by April
2004) one danger that must be avoided is the redeployment of adult asylum teams to
work with unaccompanied children.

Quality Protects

In 1998, the government launched the Quality Protects programme to improve
children’s services. Under the Quality Protects programme local authorities have to
submit a Management Action Plan (MAP) and meet specific targets to access ring
fenced money. The inclusion of unaccompanied asylum-seeking children by local

% Stanley K, Cold Comfort: young separated refugees in England, Save the Children, 2001.
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authorities in their plans and targets both helps to identify them as children rather than
by their immigration status and is a move towards longer term planning for this group.
Research by Barnardo’s in 2000 found that out of 54 local authorities in England and
Wales, 62 per cent had not included unaccompanied asylum-seeking children in their
Management Action Plans. The failure of local authorities to consider this group as
children first is highlighted by 74 per cent of authorities not including unaccompanied
asylum-seeking children in their New Assessment Frameworks, the framework used to
assess children in need *°. Although at the time of the survey the Quality Protects
programme was relatively new and New Assessment Frameworks had recently been
issued these actions underline a commonly held view that this group are asylum seekers
rather than children.

Home Office grant

The Home Office special grant paid to local authorities for the care of unaccompanied
asylum-seeking children has also encouraged this division in the provision of
accommodation. Local authorities have been able to claim more money for children
under 16 years old than for children aged 16 and 17. Local authorities, particularly
where housing costs are high have complained about the inadequate levels of funding
for accommodating unaccompanied asylum-seeking children®. The Audit Commission
reported that, in the financial year 1999,/2000, the estimated shortfall between
expenditure and the reclaimable special grant was £3 million®'. The special grant was
restructured in 2002 and local authorities will be able to make their claims based on the
unit costs of the previous year rather than being based on limits set by the Home
Office®. In practice, this is unlikely to lead to an immediate improvement in the
provision of services for 16 and 17 years old as the grant will be based on the previous
year’s costs. The refund is often an underestimate and there will not be additional
money for improving services except funds available for ‘a project dealing more cost

effectively with UASC [unaccompanied asylum-seeking children] .

Access to independent advisers/guardians

Despite an EU Directive which requires that, * a guardian for each unaccompanied minor
is appointed who shall ensure that the minor’s needs are duly met in the
implementation of the provisions of this Directive’,” and the UN Committee on the
Rights of the Child recommendation to the UK government that they consider a system
of independent guardians, most refugee children have little or no access to an

» Barnardo’s, Children first and foremost: meeting the needs of unaccompanied asylum-seeking children,
2000.

30 Audit Commission, Another Country: implementing dispersal under the Immigration and Asylum Act
1999, 2000.

3! Audit Commission, Another Country: implementing dispersal under the Immigration and Asylum Act
1999, 2000.

3 Home Office, Local Authority Letter INDLALO2/04. 13 June 2002.

3 Home Office, Local Authority Letter, INDLALO2/05, 13 November 2002.

3* Council Directive 2003/9/EC of 27 January 2003 laying down minimum standards for the reception of
asylum seekers.



-20 -

independent adviser or guardian®. The Refugee Council’s Panel of Advisers provide
support for unaccompanied asylum-seeking children advocating on their behalf with
social services and other statutory service providers. However, the Panel only has the
resources to provide this type of support to a small number of the most vulnerable
unaccompanied asylum-seeking children arriving in the UK. The support is short term
and of 6404 referrals in 2002-03, only 1500 children were allocated a named adviser*®.
(These statistics do not include the numerous other children the Panel has helped
through its drop in advice service and one off advice from advisers.)

While some children may manage to contact a social worker for help with accessing
services and resolving problems, the absence of any system of independent visitors or
guardians raises issues about their access to any meaningful complaints procedures. As
well as the importance of being separate from social services, the role of an
independent guardian is twofold: assistance through the legal process through
instructions to the legal representative and as an independent advocate and general
advocacy and befriending. In its Green Paper Every Child Matters, the government has
asked for ideas about how to build on the work of the Children’s Panel to provide
support to unaccompanied asylum-seeking children. There is clearly an urgent need to
expand the coverage and level of support to refugee children. Access to an independent
guardian should be available to all ‘separated children” (see discussion in Definitions)
including unaccompanied asylum-seeking and refugee children and children who are
accompanied but who are not with their parents or customary carer.

As the recent legislation on children leaving care recognises, vulnerable young people
need support and guidance beyond the age of 18. The transition at 18 is a particularly
difficult time for young asylum seekers who may still be awaiting an asylum decision, or
may face return or change of support and it is important that young person does not
lose access to their guardian as soon as they turn 18. The Refugee Council also notes
the importance of the guardian acquiring a status akin to that of parental responsibility
as this lack of status has at times limited the work an adviser can do, for example if
social services refuse access to a child®.

The government should be urged to
* act without delay on the recommendations made in response to the
consultation in the Green Paper on extending the Refugee Council’s
Children’s Panel
* ensure that any scheme is sufficiently resourced.

¥ Committee of the Rights of the Child, Concluding Observations of the Committee of the Rights of the
Child: United Kingdom of Great Britain and Northern Ireland, October 2002.

3 Refugee Children’s Consortium, Consultation on the Green Paper, Every Child Matters. Response of the
Refugee Children’s Consortium, 2003.

37 Refugee Council, The Refugee Council’s response to the Government’s Green Paper: Every Child
Matters, November 2003.
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Unaccompanied refugee and asylum-seeking children
Transition at 18

Leaving care services

Until a recent court case involving unaccompanied asylum-seeking children and the
London Borough of Hillingdon®® the distinction between whether a child is supported
under Section 17 or Section 20 of the Children Act had a major impact when they
turned 18. Prior to this case only unaccompanied asylum-seeking children supported
under Section 20 were considered to be eligible for leaving care services. In the
Hillingdon case the judge found that whether a child had been accommodated
determined whether they were entitled to leaving care services, not what section they
were supported under.

National Asylum Support Service (NASS)

Children supported under Section 17 or who are not eligible for leaving care services®
have been transferred to the “adult” systems usually NASS and are therefore subject to
dispersal. They may also lose all support as they will be subject to a Section 55
decision, which withdraws support from in-country applicants who did not claim asylum
within three days of arriving in the country. Problems with NASS highlighted in research
by Save the Children include delays in processing applications leading to destitution and
rejection from Further Education courses because of lack of proof of NASS support®.
The research found that needs assessments were not carried out properly on arrival and
the lack of information about changes at 18 and adult support often leads to crisis,
destitution and homelessness for unaccompanied asylum-seeking children. Dispersal
isolates the young person from their support networks, makes contacting their legal
adviser difficult and disrupts their education. Until practice catches up with the
legislation unaccompanied asylum-seeking children who turn 18 may lose all their
support or be transferred to NASS and face dispersal.

In response to the Hillingdon judgement, the Home Office should give clear
guidance to NASS that no unaccompanied asylum-seeking child should be
subject to a Section 55 decision (withdrawal of support to in-country
applicants) or dispersed at 18.

Uncertainty

As well as the usual problems associated with the transition to adulthood for many
unaccompanied asylum-seeking children their discretionary leave/ELR will expire on
their 18" birthday leaving them facing an uncertain future and the very real threat of

3 The Queen on the application of Helen Berhe, Yorsame Kidane, Wadhat Munir, Albertina Ncube
(Claimant) v The London Borough of Hillingdon (Defendant), Secretary of State for Education and Skills
(Interested Party) EWHC 2075 (Admin). Before Mr Justice Sullivan, 29 August 2003.

** Unaccompanied asylum-seeking children who arrive just before their 18" birthday will not be eligible
for leaving care services if they have not been looked after for a total of at least 13 weeks since the age
of 14.

0 Howarth, R, Turning 18-reason to celebrate? Save the Children (2003)
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removal. Those whose claim fails on or just after their 18" birthday will be left without
any support as failed asylum seekers. As a result some young people chose simply to
“disappear’ rather than face dispersal, increasing the numbers of destitute, vulnerable
young people in London. Young unaccompanied asylum seekers interviewed in research
undertaken by Save the Children and the Refugee Children’s Consortium Monitoring
Project highlighted their concerns about turning 18. These included return to country of
origin, changing support systems, being dispersed and having to find accommodation.
Recent research by Save the Children found that some young people receive the
information about changes to their support by letter so late they had little time or
support to find alternatives®'.

The Hillingdon judgement

The Hillingdon judgement (2003) found that four unaccompanied asylum-seeking
children who arrived in the UK aged 16 and who were supported by Hillingdon social
services under Section 17 of the Children Act were eligible for services under the
Children (Leaving Care) Act®. The Hillingdon case found that whether a child had been
supported under Section 17 or 20 did not determine whether they were entitled to
leaving care services this depended on whether they had been accommodated.

The government has made £10 million available for local authorities providing services
to unaccompanied asylum seekers under the Children (Leaving Care) Act”. The DfES
has confirmed that no funding will be available for the first 44 asylum-seeking children
who turn 18. The Director of Social Services in Hillingdon has described the £10 million
as ‘woefully inadequate™*. The Association of London Government (ALG) is also
concerned about the lack of commitment from the Home Office to meet additional
expenditure incurred as a result of the Hillingdon judgement. Initial estimates by the
ALG suggest that some boroughs could incur deficits of over £3 million if these costs
are not met®™. The DfES have assured boroughs that additional funds will be made
available for the cost of supporting unaccompanied asylum-seeking children who have
left their care who have returned for support. The London Borough of Hillingdon has
reported that to date 50 former unaccompanied asylum-seeking children have sought
assistance and estimates a further 500 could return for support®.

The case should be made urgently to government, by London stakeholders
with boroughs, for sufficient funding for London boroughs to enable them to
fulfil their duties to unaccompanied asylum-seeking children including the
continuation of support after they reach 18.

“ Howarth R, Turning 18-reason to celebrate? Save the Children (2003).

“The Queen on the application of Helen Berhe, Yorsame Kidane, Wadhat Munir, Albertina Ncube
(Claimant) v The London Borough of Hillingdon (Defendant), Secretary of State for Education and Skills
(Interested Party) EWHC 2075 (Admin). Before Mr Justice Sullivan, 29 August 2003.

3 Announced in Local Authority Social Services Letter (LASSL) 19 November 2003.

* See article ‘Directors warn cash for asylum seeker children is not enough’ in
http://www.communitycare.co.uk , 24 November 2003.

4 Association of London Government, Leaders” Committee Asylum Seekers and Refugees, Item 7, 10
February 2004.

“ See www.community care.co.uk, 2 March 2004
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Changes to the reception of unaccompanied asylum-seeking
children

Intake teams

One project being developed by the Home Office with Hillingdon, Croydon, Kent and
West Sussex local authorities is the creation of specialist ‘intake” teams. These teams
would consist of specialist social workers and would be located at the main ports of
entry and the Asylum Seekers Unit in Croydon. They would be responsible for making
an initial screening assessment which would include age determination; transferring to
social services or NASS as appropriate; and assessing the suitability of carers who are
not parents or where there is cause ‘for concern’, accompanying or meeting children.
Unaccompanied asylum-seeking children will be assigned to boroughs across London
depending on their capacity where social services departments would then take on the
responsibility for them. Intake teams would address the uneven distribution of
unaccompanied asylum-seeking children across London enabling local authorities to
plan for them. They could also facilitate closer working between the Immigration Service
and social services and could address concerns about children arriving in the UK with
adults who are not their usual carers. There are, however, issues, which must be
addressed before the project is implemented, these are outlined below:

0 Since, the teams’ focus will be on unaccompanied asylum-seeking children, their
capacity to assess accompanied children is likely to be limited. Awareness by all
agencies of the possibilities of children and young people being trafficked,
including for the purposes of sexual commercial exploitation is essential.

0 Social services and the Immigration Service have very different functions and
joint working must not jeopardise the best interests of the child.

0 Social services departments must comply with their duties under the Children
Act to provide a full assessment and services based on needs of unaccompanied
asylum-seeking children.

0 Robust procedures need to be in place to ensure that any unaccompanied
asylum-seeking children who present in a borough not participating in the
scheme do not slip through the net and that their best interests are the priority.
For example, they have built up links in that area and it may not be in their best
interests to be transferred to a borough in the scheme.

Safe Case Transfer

The Home Office and the Department of Health are piloting a Safe Case Transfer
scheme in which the responsibility for a group of 16 and 17 year old unaccompanied
asylum-seeking children already placed in Manchester by Kent social services will
transfer to Manchester social services. The scheme aims to address the uneven
distribution of the numbers of unaccompanied asylum-seeking children presenting at
local authorities in the South East compared to other areas and reduce the practice of
‘out of borough” placements.

Save the Children have made various recommendations in relation to Safe Case Transfer.
Their recommendations are based on the principles set out in the UN Convention on the
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Rights of the Child that children should be involved in any decision, which affects them.
They also stress that they are children first and foremost and their best interests as
children must be considered before their immigration status. The recommendations can
be summarised as:
0 social services where the unaccompanied asylum-seeking child first presents
should make a full assessment based on need in line with statutory guidance
0 provision of appropriate accommodation
0 consultation with refugee children especially those who have experienced
‘out of borough’ placements
0 the young person must be provided with full and accessible information
about their options and be able to give their informed consent to any
transfer
0 quidelines should be drafted to ensure that receiving authorities have the
necessary infrastructure in place to care for unaccompanied asylum-seeking
children
0 unaccompanied asylum-seeking children transferred outside London should
not have to undergo further dispersal by NASS when they turn 18
0 local authorities should be adequately funded and supported to plan
strategically and provide the type of support required
0 there should be an independent evaluation of the pilot before it is extended.

London’s role

The Mayor endorses the recommendations made by Save the Children. Continual
weaknesses in the NASS are reflected in the return of dispersed asylum seekers and
others opting for the support only package. In its Green Paper, Every Child Matters, the
government talks about the benefits of ‘well managed care in a part of the country
better able to support them.” The problems with the dispersal system shows that many
parts of the country do not have the infrastructure or resources to offer better care.
London has a wealth of experience of supporting unaccompanied asylum-seeking
children and the areas of good practice should be built on in the future. Agencies and
local authorities in London should undertake longer term strategic planning for the
needs of unaccompanied asylum-seeking children. The development of any case
transfer scheme should not result in a two tier system whereby those who are not part
of the scheme receive lower levels of support.

The government should be reminded of:
e the valuable experience and role London has in supporting all refugee
children especially those who are unaccompanied
* the principles governing the Children Act of the putting the wishes and
best interests of the child first when considering case transfer outside
London.
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Accompanied refugee and asylum-seeking children
Asylum support

Introduction

In the last seven years there have been three new Acts on asylum and immigration and a
new bill is currently going through Parliament. Each new piece of legislation has further
eroded the support system for asylum seekers. The new bill proposes, for the first time

under this government, to remove support from some families.

To a large extent the support system for unaccompanied asylum-seeking children has
not changed because the new Acts have confirmed that they are the responsibility of
social services departments.

Impact on refugee children

The reduction of support to asylum seekers started with the Asylum and Immigration
Act 1996, which, removed the entitlement to welfare benefits for those asylum seekers
who applied ‘in-country” rather than on arrival. As a result of court challenges, families
with children under 18 who, applied ‘in-country” were supported by social service
departments under the provisions of the Children Act. The lack of time to plan for this
new responsibility, the need to respond quickly to the increasing numbers presenting at
social services and the failure of central government to reimburse the full costs all
threatened the welfare of children in asylum-seeking families.

‘Out of borough’ placements

Many families who applied to London boroughs for support under the Children Act were
housed out of these boroughs. The lack of sufficient low cost housing in some boroughs
led to placements in other boroughs or outside London where accommodation was
cheaper. Sometimes this accommodation was of an unsuitable nature. Many families
were moved to areas not used to receiving asylum seekers. Consequently, they
experienced problems accessing legal advice, interpreters, few support networks and
sometimes hostility from the local population. Far away from the social services
department responsible for them, these families faced difficulties accessing education
and health services. This was compounded by the fact that the receiving authority was
not always notified of their presence.

Dispersal

The Immigration and Asylum Act 1999 shifted the responsibility for the support of
asylum seekers away from the local authorities in London and the South East to a
national support system. In 2000, the National Asylum Support Service (NASS) was set
up and a dispersal and voucher scheme introduced. The NASS was phased in so those
families already supported by social services remain their responsibility until a decision is
made on their asylum application. The dispersal system does not allow an asylum seeker
to choose where they will be accommodated. The only way for most families to avoid
dispersal is to opt for subsistence only support and stay with family and friends. Families
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with a child who has been in school in London for over a year should not be subject to
dispersal. Asylum seekers with special needs may also not be dispersed but only if these
needs cannot be met outside London. In the Nationality, Immigration and Asylum Act
2002, the government provided for the withdrawal of the subsistence only option but to
date has not done this.

In 2002, 11,525 family groups applied to NASS for support, of these 31 per cent took
the subsistence only package and it is likely that the majority are in London with family
and friends who in many cases are living in poverty themselves”. In addition, evidence
from the cases before the asylum support adjudicators points to asylum seekers “drifting
back’ to London as a result of harassment and isolation in the areas to which they have
been dispersed or after they have received a decision on their asylum application.

Accommodation centres

The Nationality, Immigration and Asylum Act 2002, provides for accommodation centres
to house asylum seekers and their families. If implemented, this will place further strain
on families, isolating them from their communities and other support networks and is
likely to increase hostility towards asylum seekers. The legislation provides for the
children of asylum seekers in the centres to be denied access to mainstream education.
As well as concerns about the quality of education in accommodation centres, it is
widely accepted that mainstream school is key in helping children adapt to their new life
providing ‘normality” and security for the child and a link to the local community for the
family.

Child poverty

The latest figures from the Department for Work and Pensions (DWP) (Households
Below Average Income 2001/02) reveal that 35 per cent of the London’s children live
in households whose income is 60 per cent of median income (the government’s
official poverty line rising to 48 per cent in Inner London. Refugee children are not
included in these figures as refugees and asylum seekers are among the groups
omitted from the income based data. However, qualitative evidence suggests they are
more likely to experience high levels of child poverty.

The level of subsistence provided to asylum seekers is below the level set for welfare
benefits even before the additional benefits and tax credits for families are included.
While the government has introduced various initiatives such as Child Tax Credit to
increase the income of families, asylum seekers are not eligible for this or any other
benefits such as Child Benefit or Disability Living Allowance etc. Recent research
commissioned by the GLA on the health of asylum seekers in temporary accommodation
found that of the asylum-seeking respondents who had children one in five could not
afford books or toys for their children, a warm waterproof coat or fresh fruit and

4 Home Office Statistical Bulletin, Asylum Statistics United Kingdom, 2002.
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vegetables®™. While this research only used a small sample and must be treated with

caution, figures for the whole of London show that only two percent of respondents
reported that they could not afford books and one percent could not afford a warm

waterproof coat™.

The withdrawal in 2002 of the concession allowing asylum seekers to work after six
months of waiting for a decision has undoubtedly increased the levels of poverty
experienced by asylum-seeking families. Loss of income is one of the health
determinants cited in the Health in London report as likely to lead to increased social
isolation and stigma and to prompt behavioural changes that damage health such as
smoking, drug taking and alcohol consumption®. These have damaging effects on
family relationships. Combined with the stress and uncertainty of asylum seekers’ lives
the inability to ‘provide for your family’, may affect a person’s parenting capacity.

The Asylum and Immigration Bill

Child poverty in asylum seeking families is likely to increase if measures proposed in the
Asylum and Immigration (Treatment of Claimants, etc.) Bill, become law. Proposals to
withdraw support from failed asylum-seeking families build on the provision already
made in the Nationality, Immigration and Asylum Act 2002 in Section 54 and Schedule
3 to withdraw support from families who fail to comply with removal directions. Under
new measures families risk being split as the only way in which the children could be
housed and fed is under the provisions of the Children Act.

The number of failed asylum-seeking families is likely to increase if the government
continues to limit the ability of asylum seekers to appeal against decisions to refuse
asylum. Faced with widespread condemnation of the proposals to limit the appeals
system to a single tier Tribunal and remove the ability of the higher courts to review
decisions, the government has announced that these proposals will be amended. Any
reduction in access to legal remedies and scrutiny of decisions will put families and
unaccompanied asylum-seeking children who have a valid claim for asylum at risk of
being returned to a dangerous situation or forced to survive illegally in the UK.

Potential impact of the Bill

The Asylum and Immigration Bill goes against the spirit of legislation to protect and
promote the interests of children in the UK and to care for them in a way that takes into
account their best interests. There is a real risk that families will be forced to survive
outside of the welfare system to avoid being split or returned. They are likely to end up
like the Romany family interviewed in The Observer (30 November 2003), ‘Too afraid to
leave the UK, but no longer entitled to stay, they are in hiding, moving from one
crowded bed-sit to the next, in a daily battle to stay one step ahead of immigration

%8 GLA, Safe and sound: the experience of asylum seekers in temporary accommodation, (forthcoming).
There were 92 interviews with asylum seekers of which 37 had children.

4 London Household Survey, 2002.

%% GLA with London Health Observatory, Health in London: 2002 review of the London Health Strategy
high level indicators.
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officials.” They will face hardship, their health will deteriorate and they will be
vulnerable to crime. There will be extra pressure on London’s health and social services
and the Metropolitan Police with no additional resources to deal with this demand. The
voluntary and charitable sectors will also face extra demands for their services. It is,
however, the existing refugee communities who are already supporting many destitute
asylum seekers, who will face severe strain.

In respect of the Asylum and Immigration (Treatment of Claimants, etc.) Bill
the government should:
* remove provisions to withdraw support from failed asylum-seeking
families
* ensure that asylum seekers are able to appeal against decisions to
refuse asylum through the higher courts.

Charges for NHS treatment

As well as proposing to withdraw support to failed asylum seekers the government plans
to charge them for NHS treatment. This is due to come into force from April 2004°' and
will result in many failed asylum-seeking families and unaccompanied asylum-seeking
children who have just turned 18 and whose claim has failed, not seeking treatment.
Destitute and homeless, these are the very people who will be most in need of health
care. Minor illness left untreated, especially in children, will rapidly become serious in
these conditions. This measure is also likely to have a negative effect on public health.
If children are not being immunised and illnesses are left untreated infection will spread.
It is unclear exactly how this will be enforced. Written evidence to the GLA scrutiny on
access to primary healthcare highlighted the prejudice and discrimination some people
including refugees and asylum seekers still experience when trying to access health
services™. This is unlikely to improve if front line staff have to act as ‘immigration
control” and it will discourage many eligible people from seeking treatment. Again,
existing refugee communities will also be negatively affected as they will be supporting
these failed asylum seekers. They often live in poor and overcrowded accommodation,
conditions in which diseases and illnesses that are left untreated will spread rapidly.

Pressure on existing communities

The low level of subsistence provided to asylum seekers and the no choice dispersal
system already put pressure on the existing refugee communities. This in turn can
jeopardise the welfare of the children in these communities. The proposals in the
Immigration and Asylum Bill discussed above will only serve to increase the number of
destitute asylum seekers turning to existing communities for support. The effect of
denying support to asylum seekers is demonstrated by the impact of Section 55 of the
Nationality, Immigration and Asylum Act 2002, which is already in force. Section 55

*! Department of Health. Proposed Amendments to the National Health Service (Charges to Overseas
Visitors) Regulations 1989: A Consultation, July 2003.

>2 London Assembly. Access to Primary Care. A Joint London Assembly and Mayor of London Scrutiny
Report. April 2003.
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removes support from single people and families without children who do not apply for
asylum within three days of arrival in the UK. Although unaccompanied asylum-seeking
children and families with children under 18 are exempt from Section 55, as soon as an
unaccompanied child or the youngest child in the family reaches 18 they will be subject
to a Section 55 decision. A negative decision means families and young asylum seekers
will be homelessness and destitute with no legal means of earning money.

Homeless and destitute many asylum seekers turn to the existing communities for
support. Community groups are reporting cases where a family may have four or five
extra people living left destitute by Section 55, in their home. Existing refugee
communities have to absorb these destitute asylum seekers. They may also be living
uncertain and stressful lives recovering from torture, rape or other traumatic
experiences; they may have family members missing; have worries about the situation at
home and may be living in poverty themselves. The pressures of the overcrowding and
additional costs on family life must not be underestimated. The effects of Section 55
are examined in more detail in Destitution by design: withdrawal of support from in-
country applicants: An impact assessment for London, published by the GLA in February
2004. The evidence set out in the report shows how Section 55 is jeopardising London’s
long-term economic and social interests. Such is the Mayor’s concern about the impact
on London, he is calling on the government to repeal Section 55 of the Nationality,
Immigration and Asylum Act 2002.

Asylum policies and the Green Paper

Government policy gives high priority to the eradication of child poverty and child
protection but the knock on effect of denying support to many asylum seekers is
increased poverty in refugee communities. It also has serious consequences for the
protection of asylum-seeking children in the UK. Many asylum-seeking families and
young people will be forced to survive illegally in the UK and simply disappear. With no
entitlements to housing, benefits or health care these children will no longer be in
contact with the very systems set up to protect their well being and development.
Forced into destitution there is the real prospect that some children may end up in
private fostering type arrangements with other relatives or friends out of sight of the
statutory agencies. The Green Paper, Every Child Matters sets out five areas in which
the government will measure and monitor outcomes for children: being healthy, staying
safe, enjoying and achieving, making a positive contribution, economic well being. It is
hard to see how there will be any significant improvement in outcomes for many
refugee children under the current asylum policies. The impact of asylum policy on both
children of asylum seekers and those in existing refugee communities is likely to cancel
out any efforts to improve outcomes for these children.
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In its work on the impact of asylum policies on refugee and asylum seeker
communities in London, the GLA will continue to:

* urge the government to repeal Section 55 of the Nationality
Immigration and Asylum Act 2002, which withdraws support from in-
country asylum applicants

* consider the effects on children in these communities.
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Accompanied refugee and asylum-seeking children
Accommodation

London’s experience

Large numbers of asylum seekers and refugees remain in London and are an important
consideration in planning for housing now and in the future in the capital. The
numerous changes to the support system for asylum seekers over the last few years
means that children in families/with carers are living in a wide range of accommodation
in London. The main groups of families are:

0 receiving NASS subsistence support only and are living with family and friends

0 in NASS emergency accommodation awaiting dispersal

0 Have special needs who are supported by NASS in London.

0 ‘dishenefited” cases, those families who were in receipt of benefits who are
appealing a refusal of their asylum application. (Families with children who have
been in the local school for 12 months should not be subject to dispersal)*

0 supported by the local authority under the interim arrangements

0 have returned to London from dispersal areas both before and after a decision
on their asylum application

0 those who have refugee status/ELR/HP/discretionary leave living in London

0 those who have not applied for any support and are living in London.

Temporary accommodation

A large proportion of these families will be in temporary accommodation, either because
they are waiting for a decision on their asylum application or have been accepted as
homeless and are awaiting permanent accommodation. At the end of November 2003,
44,367 asylum seekers were reported to be in temporary accommodation in London>*.
Of this total, 3,804 asylum seekers were in emergency accommodation in London. This
accommodation is only intended to be for short stays of seven days but in practice
people are staying for much longer. An issue of growing concern for London is the
difficulty faced by those who are accepted as refugees or granted some form of leave in
securing accommodation. Many families who receive a positive decision do not have
anywhere to live. Families who have been in NASS accommodation have 28 days before
this support is withdrawn exacerbating the problem of homelessness after receiving a
positive decision. Many families have to make a homelessness application. As a result
they spend even longer periods in temporary accommodation. In addition to those
families placed in London, the isolation and harassment experienced by some families
dispersed outside London and strong community links have led to secondary migration
to London. It is clear that the housing needs of asylum seekers and refugees urgently

>3 See National Asylum Support Service (NASS), Policy Bulletin 31. Available on
http://www.ind.homeoffice.gov.uk

** Figures complied by the London Asylum Seekers Consortium with data also from Refugee Council,
NASS, Bed and Breakfast Information Exchange and local authorities. This figure includes
unaccompanied asylum-seeking children.
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need to be addressed and will be an important part of the future planning of housing
provision in London.

Unsuitable accommodation

An investigation by Shelter of asylum seekers” accommodation found that 16 per cent
of the occupants were children under the age of 18 and almost 50 per cent of these
children were living in one room with their families and having to share cooking and/or
bathroom facilities with other families. Of these 27 per cent were in bed and breakfast
accommodation and 17 per cent in bedsits®. Unfit housing and overcrowding poses
serious health risks for children and can hinder their development. The use of bed and
breakfast and hostel type accommodation raises child protection concerns as children
are sharing facilities with other adults who are not their carers. Research commissioned
by the GLA in 2003 to examine the health impact of temporary accommodation on
asylum seekers found that two fifths of the households interviewed were living in
overcrowded conditions and some were sharing with unrelated households™®. The
problems with overcrowding and sharing with strangers were also highlighted in an
investigation by Shelter (Garvie, 2001). Although the sample used in the GLA research
was small, these findings suggest there has been little improvement in the two years
since the Shelter investigation. The government has acknowledged that hostel and hotel
type accommodation is unsuitable for children. Its pledge that no homeless family with
children should be placed in B&B accommodation, unless it is a short term emergency is
due to become law in April 2004. This only applies to families that are homeless under
the Housing Act 1996 and one of the groups it does not include asylum-seeking
families™.

The government should be urged to include asylum-seeking families with
children in its pledge (which is due to become law in April 2004) that no
homeless family with children should be placed in B&B type accommodation
unless it is a short term emergency.

Safety concerns

The GLA research (forthcoming 2004) highlights some serious safety concerns
particularly for households with young children. Sixty per cent of the respondents had
not been told what to do in the case of a fire or emergency. Half the respondents with
children said they had nowhere safe for their children to play indoors and a third said
they had nowhere safe outdoors. In a meeting with London Primary Care Trusts and
voluntary agencies as part of its research into temporary accommodation for asylum
seekers, concerns were raised about poor facilities for children and a lack of awareness
of child safety. For example, accommodation with no child locks, staircase guards and
inadequate play areas. As a result the GLA will consider producing a booklet on rights

%5 Garvie D, Far From Home, Shelter, 2001.

%% There were 92 interviews with asylum seekers of which 37 had children.

*7 Refugee Children’s Consortium, The Refugee Children’s Consortium’s Response to the Green Paper
Every Child Matters, November 2003.
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and responsibilities in temporary accommodation, which will include a section on child
safety.

The high mobility and removal of many asylum seekers from mainstream support
systems has resulted, with the exception of education, in many asylum-seeking families
rarely or never coming into contact with local authority services. Added to this there is
the practice of placing asylum-seeking families in accommodation in another London
borough with a better supply of temporary accommodation and the receiving local
authority not always being notified of their arrival. The GLA and the Association of
London Government (ALG) supported by the Office of the Deputy Prime Minister
(ODPM) and London Connects, have developed NOTIFY a web-based information and
notification system. Its main role is to notify relevant services of the placement or
movement of homeless households placed in temporary accommodation under the
homelessness legislation. The system will use information provided by the London
borough housing departments to notify a selected range of services about homeless
households placed in, moving between or leaving temporary accommodation within
their geographical area of responsibility. The information is contained in a database
updated weekly and the relevant services are notified weekly by email alert. A pilot was
undertaken in the Autumn of 2002 and the full operational system will be in place by
the end of March 2004 (following a phased rollout to the London boroughs)™.

The GLA will discuss with the ALG extending the scope of the NOTIFY project
in the long term to cover asylum seekers particularly families in temporary
accommodation.

*8 More information about NOTIFY can be found on the website, http://www.notifylondon.gov.uk
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Accompanied refugee and asylum-seeking children
Access to services

Social services

Recent research, which included focus groups discussions and interviews with refugee
communities and social service departments indicates that asylum-seeking and refugee
children with their parents/carer are being denied access to services™. The main
concerns highlighted can be summarised as follows:

0 in some local authorities asylum-seeking and refugee children with their families
are seen by the asylum teams not the specialist children and families teams this
often means they do not receive a proper assessment

0 asylum-seeking (and sometimes refugee) families may be told they are the

responsibility of NASS or the asylum team (and not the specialist children’s
teams)

in some cases interpreters are not used

high mobility affecting continuity of care

concerns about the suitability of hostel accommodation

Children Service Plans and Quality Protects initiatives do not sufficiently address
the needs of refugee communities.

o O oo

Structure and resource issues

For refugee children in families as for unaccompanied asylum-seeking children, the way
in which services are organised are central to their ability to access social services.
Services are provided in a variety of ways: by the asylum team; by the generic children
and families team; by a specialist children and family asylum team. Asylum teams may
not have staff who have specialist knowledge of the distinct rights and needs of
children on the other hand the generic children and family team may not be used to
working with refugee and asylum-seeking families. Asylum specialists within children
and family teams can help address these issues. In the longer term there is a need to
plan services for and develop work with refugee and asylum-seeking families. In the
past failure by government to fully reimburse costs may also have led to funds being
diverted from other social services leading to increased hostility towards asylum seekers
and preventing the development of innovative work with asylum-seeking families (see
Rutter, 2003).

Data and monitoring

It is impossible to compare the outcomes of assessments and take up of services
provided by social service departments for refugee and asylum-seeking families with the
local population as the former are not monitored. This is common to most services
including health, education and youth services. The lack of or the poor quality of ethnic
monitoring makes it difficult, if not impossible, to assess the take up of services among
refugees and asylum seekers.

*% Rutter J, Working with refugee children. Joseph Rowntree Foundation, 2003.
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London boroughs should be invited, jointly with key London partners, to
consider how children’s services can meet the needs of refugee children with
an emphasis on:

* the active involvement of refugee children

* monitoring and evaluation of take up of services.
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Accompanied refugee and asylum-seeking children
Child protection

Private fostering

Some refugee children who are accompanied, are not with their parents or
legal/customary carer. These cases should be treated as private foster arrangements
with social services departments assessing the suitability of the carer and
accommodation. In practice, social services departments are unlikely to be aware of
these children in their borough making it impossible to identify private foster
arrangements. The high mobility of asylum seekers means that in cases where there are
child protection concerns they are less likely to be picked up by social services, schools
or health care professionals.

Where social services departments are aware of refugee children living with adults who
are not their parents or legal/customary carer, they do not always carry out the
assessment and monitoring required in such private fostering arrangements. In its
research Save the Children did not find one case where a child with an adult carer who
was not their parent had been assessed for the suitability to care for the child®. The
report highlighted cases cited by social workers where children are cared for by relatives
and the relative receives an increase in their benefits. One senior social services manager
was quoted as saying: ‘The management of risk in relation to those young people who
are placed with “family” members, often with quite tenuous links, is...of major
concern.’

As a result of recommendations made in the Victoria Climbié Inquiry Report, there has
been work to improve the co-ordination of child protection across London. Although
Victoria Climbié was privately fostered, the legal definition remains unclear. It excludes
some family members and not others and fails to define parental responsibility within
the context of private fostering. In his strategy for children and young people, Making
London Better for All Children and Young People, the Mayor is calling for the
government to introduce statutory provision to ensure better protection for children in
private fostering arrangements.

Female Genital Mutilation (FGM)

FGM is considered in many cultures to be a part of the rite of passage into womanhood.
It is a controversial issue evoking strong feelings. It is usually performed on girls
between the ages of four to thirteen and the term FGM covers a range of procedures
involving partial/total removal of and/or damage to the female genitalia. The physical
long term health implications can include urinary retention and infections, obstruction
of the menstrual flow leading to infection and infertility and prolonged and obstructed
labour. In addition, FGM can affect a woman’s psychological and sexual well being.

8 Stanley K, Cold Comfort: young separated refugees in England, Save the Children, 2001.
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FGM is a child protection issue and local authorities can take action if they believe a
child is at risk. Despite being illegal the procedure still takes place in the UK. Some
parents take their daughters abroad for the procedure. In practice the controversy and
risks of splitting up families make local authorities reluctant to intervene. Until recently
the only legislation specifically governing FGM was the Prohibition of Female
Circumcision Act 1985, under which FGM is illegal. Although to date there has not been
a successful prosecution in the UK. However, FGM issues are beginning to receive a
higher profile. The Department of Health (DoH) has funded the organisation FORWARD
to train professionals to respond to the needs of women and girls affected by FGM. In
October 2003 The Female Genital Mutilation Act received Royal Assent. As well as
increasing the maximum penalty has increased from five to 14 years for FGM it is now
illegal to take girls out of the country for FGM to be carried out. However, communities
and health professionals have raised concerns that many communities may not be aware
of the legislative changes. Research suggests that there is a feeling of exclusion from
the discussions which led to these changes and that the new legislation will not prevent
girls being taken abroad for FGM®'. The All Parliamentary Group on Population,
Development and Reproductive Health stated that, ‘the adoption of legislation alone to
ban FGM is not enough.” This was reported by the Joint Committee on Human Rights
who added, ‘we too stress the need for the Government to invest energy into culturally
sensitive and educative approaches for the effective eradication of this gross breach of
the rights of young girls®*

The DoH and the DfES should be urged to work with communities to:
* ensure they are aware of the new legislation on FGM
* to work towards the eradication of FGM.

&1 Refugee Women'’s Resource Project, Asylum Aid, Women’s Asylum News, Issue 35 August 2003.
82 Joint committee on Human Rights Tenth Report, June 2003.
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Children in the community: other key services

Leisure and youth services

Introduction

The Mayor has a general power to promote social development in London. Recreational
and cultural activities play an important part in children and young people’s
development. In particular, the social exclusion experienced by refugee children affects
their access to youth and leisure services. For a family surviving on an income of less
than the level of welfare benefits London’s attractions and local amenities such as
sports centres and cinemas are often too expensive. In some cases families or
unaccompanied asylum-seeking children supported by the local authority may receive
very little or none of their support in cash and cannot afford to use leisure services. A
study by Greenwich Council in 1999 of mainly Black African refugees and some asylum
seekers found that 46 per cent of the young people did not take part in any sporting
activities and 40 per cent couldn’t afford to access leisure facilities. The Mayor wishes
to provide more opportunities for young Londoners to access culture and leisure
services. He has funded a scheme to provide a free visit to London Zoo and granted free
travel to cultural venues for all London schools.

Statutory services

There has been a reduction in the provision of youth services in London and there is
little parity in funding across the boroughs. A survey of youth services in 2000 found
that the majority of provision was within the voluntary sector with very little offered by
local authorities®. The survey also pointed to a low uptake among refugee children of
non-targeted youth services. The availability of low cost and subsidised leisure services
such as play and holiday schemes, playgrounds, after-school clubs, youth clubs and
centres are important if refugee children are to access youth and leisure services. It is
not only cost that is important if refugee children’s access to youth and leisure services
is to increase: other factors including location, timing, how welcoming they are, range
and type of activities, age, cultural and language needs must all be taken into account.
Good quality data is needed about the young refugee population in a borough in order
to plan, target and monitor appropriate youth and leisure services for this group.

The Young Refugee Project in partnership with Healthier Lewisham and Lewisham
College has supported refugee children in undertaking research which will be used to
inform the development of youth and community provision.

Refugee Community Organisations (RCOs)
RCOs across London provide a variety of services for refugee children. Services range
from cultural events, youth clubs and supplementary schools all of which play an

8 Norton R and Cohen B, Out of Exile: developing youth work with refugee children, The Barbara
Melunsky Fund, 2000.
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important part in helping refugee children to maintain and celebrate their culture.
Research in west London found that of 75 refugee organisations, 41 offered services for
young people®. Many refugee community organisations, however, are limited by lack of
resources and the insecurity of funding for youth and education services. Of those
organisations, which responded to the research in west London, 18 per cent were under
the immediate threat of the loss of funding, 31 per cent were “generally insecure” and
only 21 per cent were reasonably secure. The RCOs also mentioned that the lack of
resources to train staff and obtain the equipment needed to offer a service attractive to
young people.

Among the projects aimed at refugee children funded by Renewal in West London are:
0 Youth workers for the Afghan Association and Armenian Centre for
Information and Advice for three years.
0 Horn Stars Sports Club, which runs sport, leisure and education activities for
young Somalis.
0 Careers adviser for the East African Youth Group.

Some refugee children may be reluctant to use services provided by RCOs. Anecdotal
evidence from young unaccompanied asylum-seeking children indicates concerns about
groups being aligned to a different ethnic or political group within the community and
having little to offer young people. For some refugee children there is also the conflict
between their ‘home” culture which they feel is imposed by these groups and adapting
to life in the UK. They may also feel that groups only open to refugees increases the
stigma of refugees. Young women in particular may face family and cultural conflicts.
In research in South London youth and community workers also commented on
intergenerational conflict particularly with regard to young girls®. However, the
researchers in West London found that few projects appeared to meet the needs of
young women and their needs were rarely mentioned and they highlighted this as a
common problem in youth work.

The Brighter Futures project is setting up groups to support young refugees and
asylum seekers to have their say and campaign on the issues of their choice that affect
their lives. The project builds on the young Refugee Project and Brighter Future
Conferences run by the Save the Children. These provided an opportunity for young
people to discuss their own agenda with officials and service providers.

Brighter Futures will seek to support twenty 15-19 year old refugees in three regions
including London to become effective advocates. They will be provided with training
and then develop self advocacy campaigns at the local level. Representatives from the
regional groups will form the National Advocacy Group, which will represent Brighter
Futures at the national level.

® Lukes S and Bell M, Renewing West London, Refugee Communities: their hopes and needs. A base line
study for Renewal, Michael Bell Associates, 2002.

% Gosling R, The needs of young refugees in Lambeth, Southwark and Lewisham, Community Health
South London NHS Trust, 2000.
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Advice services

Young people are under represented as users of advice services. Recent research has
found that under 18s and those in the care system have the lowest awareness of rights
and services®®. As well as the advice all young people need as they make the transition
to adulthood, refugee children may have additional needs including advice on
immigration, adapting to a new country, separation from family and intergenerational
conflict. The different and often complex advice needs of young people, lack of
confidence and self-esteem are all barriers to accessing services. The most successful
advice services at meeting the needs of young people address both legal and emotional
issues, for example an advice service which is combined with a range of other services
including counselling, sexual health and legal advice®.

Legal services

Refugee children encounter particular problems with access to legal advice. The first
problem is actually finding a legal adviser. Finding a legal adviser who specialises in
immigration and can work with children can be extremely difficult. Common problems
highlighted by Save the Children include legal advisers” lack of experience in
interviewing and communicating with children and interpreters and understanding forms
of child persecution®. The government’s proposal to limit the number of hours for the
provision of initial advice raises further concerns about children’s access to the asylum
process.

Government initiatives

In its Transforming Youth Work: Resourcing Excellent Youth Services, the Department
for Education and Skills (DfES) has recently outlined what it expects local authorities to
provide for a youth service. The government envisages local authorities working with a
range of partners including the statutory and voluntary sectors to address young
people’s personal, social and educational development. The government expects the
youth service to link with an integrated advice, information and guidance service for 13-
19 year olds to assist them to stay in education or appropriate work based training.
Connexions Services Partnerships are multi-agency bodies responsible for delivering this
service. So far there are reports of a wide disparity in the competence of advisers, their
interventions and knowledge of local legal services, although it is noted this should
change over time with training®.

% Kendrick, J, Rights to access, in ‘Adviser’ 95, January and February 2003. Article based on Kendrick, J,
Rights to Access: meeting young people’s needs for advice, 2002.

67 Kendrick, J, Rights to access, in ‘Adviser’ 95, January and February 2003. Article based on Kendrick, J,
Rights to Access: meeting young people’s needs for advice, 2002.

% Ayotte W, Supporting Unaccompanied Children in the Asylum Process, Save the Children, 2001.

8 Kendrick, J, Rights to access, in ‘Adviser’ 95, January and February 2003. Article based on Kendrick, J,
Rights to Access: meeting young people’s needs for advice, 2002.
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One proposal for ensuring that the needs of refugee children were included in the
Connexions Service in West London, was for training programme for refugees with
an interest in working with children to become Connexions advisers. This it was
argued would provide career opportunities for those working in the voluntary,
community sector and in turn ensure the service was able to plan for the needs of
refugees. (Lukes and Bell, 2002).

In both the youth and Connexions service the proposed multi agency working is central
to the provision of a high quality service to all children and young people. Here, good
practice at the local level between agencies could be developed. There is also the
potential for the youth and Connexions services to address the specific needs of refugee
children. As part of its guidance for Connexions partnerships, the Connexion Service
National Unit has recently published Making a difference, Emerging Practice. Working
Together: Connexions supporting young asylum seekers and refugees (2003). This
important resource highlights the opportunity for local partnerships to actively engage
refugee children.

Building on the work of the Connexions National Unit, London boroughs
should be invited, jointly with key London partners, to consider how the youth
service can best meet the needs of refugee children.
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Education and training

Introduction

Education is a key to integration and to ensuring that London has the workforce it will
require in the future. The provision of high quality education to refugee children is
particularly relevant to London. Apart from the provision of formal education, schools
are important for social development and as a community resource. This is particularly
important for refugee children and their families who may have little contact with British
society or any type of support mechanism, especially if they have recently arrived.

Access to school places
The first problem many refugee children face is obtaining a school place. The Refugee
Council estimated that 2,100 refugee children in London had not been admitted to
school in July 2001. The barriers include:”
0 shortage of school places
0 schools unwillingness to admit refugee pupils particularly in the 14-16 age
group, which are examination years. (Subject to various criteria some pupils
who do not speak English as their first language do not have be included in the
school roll when performance tables are being produced)
0 high mobility of refugee families
0 refugee parents are often unaware of their children’s rights to a school place
and the services which will help advocate for them
different admission procedures can also cause confusion
o difficulties in obtaining school uniforms and travel grants can also hinder access
to school places. (Evidence collected by Oxfam and the Refugee Council from
40 organisations working with asylum seekers in the UK found that 87 per cent
said that their clients sometimes or frequently reported that they were unable to
buy school uniforms and 90 per cent said that their clients sometimes or
frequently reported that they were unable to pay for children’s bus fares to
school™).

o

Choice of school

There is an uneven distribution of refugee children between schools especially at
secondary level. Refugee children often arrive mid-term when the only schools with
spaces are the least popular and face major challenges. The government wants to
target resources at schools with high levels of pupil mobility. To ensure the effective
targeting of these resources in London, there is the need for more research to examine
how choice of school affects different groups access to different forms and quality of
education. One of the action points in the Mayor’s Children and Young People’s
strategy is for the GLA to provide a strategic overview of pupil mobility in London, in
partnership with the DfES’s London Challenge Team, as an aid to school place planning
and admissions’.

7 Rutter J, Working with refugee children, The Joseph Rowntree Foundation, 2003.
T Oxfam and Refugee Council, Asylum and Poverty in the UK, 2002.
72 The Mayor of London, Making London Better for All Children and Young People, GLA 2004.
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Some refugee parents, particularly if they have recently arrived in the UK, are unlikely to
be aware of the differences between schools. Analysis undertaken by the University of
North London indicates that refugee children are less likely to obtain places in Roman
Catholic and Church of England schools even though many refugee families are
practising Christians’. This issue has not yet been widely researched.

Including refugee children

Having secured a school place, some refugee children may face additional barriers in
participating fully. These include coping with past experiences, disruption or absence of
previous schooling, adapting to a new country, physical and mental health of the family,
increasing poverty, racism and bullying. In their recent report on asylum seeker pupils,
Ofsted noted the commitment of schools to helping asylum-seeking children
integrate”. Several of the schools they inspected (which included schools in London)
had developed effective procedures for the admission of asylum-seeking pupils. Ofsted
highlighted examples of initiatives such as community rooms which acted as drop in
centres; a computer club where families could access newspapers and news in their
home language; and a series of folders describing school life and details of services in
the community. They recommended that LEAs ‘ensure greater sharing of effective
practice about meeting the needs of newly arrived pupils particularly those in the later
stages of secondary education’. The Refugee Council points to the need for a wider
dissemination of the DfES publication Educating Asylum-seeking and Refugee Children:
guidance on the education of asylum-seeking and refugee children”.

Newham Education Action Zone has produced a guidance and resource folder for
‘Managing Mid-Phase Pupil Admissions’. The folder contains information, advice and
materials to assist schools in working with newly arrived pupils including effective
communication with parents, promoting the well being of new arrivals and supporting
achievement.

Salusbury WORLD was set up in response to the needs of refugee children at Salusbury
Primary School. The school turned a disused annexe building into a refugee centre. The
centre provides educational, social and emotional support to refugee children and their
families. This includes an after school club, English language and pastoral support.
Advice is also available for parents who need assistance with housing, education, welfare
benefits etc. With the Refugee Council and Save the Children they have also produced
In Safe Hands: a resource and training pack to support work with young refugee
children. Home from Home, contains further examples of best practice of working with
refugee children and practical ways to support them and their families without
additional resources.

73 Rutter J, Working with refugee children, The Joseph Rowntree Foundation, 2003.

" Ofsted, The Education of Asylum Seeker Pupils, HMI 453, October 2003.

> See the Refugee Council’s response to the Government’s Green Paper: Every Child Matters, 2003.
DfES. Aiming High: Raising the achievement of Ethnic Minority Pupils. Consultation, March 2003.
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Pastoral support

In research by Save the Children unaccompanied asylum-seeking children (across
England including London), in particular have expressed a need for more pastoral
support. They identified teachers and education support workers as a source of care but
these staff members rarely have the time to take on additional roles”®. As they are
exempt from dispersal the most unaccompanied asylum-seeking children are in London
schools. The Mayor has recommended that LEAs provide extra support and guidance
‘for that group of refugee pupils who are less likely to benefit from parental advocacy,
guidance and careers advice especially where unaccompanied”.

For many refugee children, their school has a vital role in helping them adapt
to their new life and for their parents it is often the only link to the local
community and services. Unaccompanied refugee and asylum-seeking children
who lack parental support have high needs particularly in terms of pastoral
support. The case should be made to government, by London stakeholders
with boroughs, for adequate funding for London schools to:
* meet the educational and pastoral needs of unaccompanied refugee
and asylum-seeking children
* minimise the impact of pupil mobility through support for effective
planning and liaison between key local services and the provision of
a travel grant where appropriate to enable refugee children to
continue at the same school if re-housed
* deal effectively with mid-term admissions
* build home school links
» provide English language support.

Special Educational Needs (SEN) provision

Refugee children, besides needs resulting from specific experiences arising from their
refugee background may have special needs like other children in London schools.
There is little information about refugee children and special needs provision. However,
in a case study of four secondary schools, refugee children were underrepresented
among children on the Stages of the SEN code of practice. (Rutter, 2002). Reasons for
this are thought to be poor communication with parents; lack of continuity of care due
to high mobility; an assumption that refugee children’s needs comprise mainly of
learning English and a tendency to refer children to the Medical Foundation for the Care
of Victims of Torture regardless of whether their needs are related to the refugee
experience. This is an area which needs further research so appropriate support and
action can be identified.

Achievement and underachievement of refugee pupils

‘Many asylum seeker pupils made good progress in relatively short periods of time and
almost all made at least satisfactory progress. The combination of their determination
to succeed and the strong support of their parents provided a potent recipe for
success.” Ofsted, The education of asylum-seeker pupils, (2003)
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As Ofsted note many refugee children do well at school often because they are
determined to succeed and have parental support. There is, however, evidence to
suggest that Somali, Turkish Kurdish boys and Eastern European Roma are
underachieving”’. Research in the London Borough of Camden in 2000 found that only
3.1 per cent of Somali children were attaining grades above C at GCSE compared with
477 per cent of all children in the LEA’®. A recent report on income equality and
poverty by the GLA highlighted the lower rates of educational achievements in deprived
areas among some black and minority ethnic groups. Available data did not enable the
study to distinguish refugee pupils among them. There are likely to be many reasons for
this underachievement and better data collection and more research are needed to
understand this complex area.

The London Development Agency (LDA) should be asked to consider extending
its work on the educational attainment among African and African Caribbean
pupils to look at the educational attainment of refugee children, review
current practice and advise on extending good practice across London.

Government initiatives

At government level, the School Inclusion Division has recently published guidance on
the education of asylum-seeking and refugee children (DfES 2002). There are also
three inspectors within Ofsted whose remit includes refugees. The government is also
responsible for targeted funding initiatives. None of the government initiatives are
specifically for refugees, however the Ethnic Minority Achievement Grant (EMAG), the
Vulnerable Children Grant, the Children’s Fund and Education Action Zones (EAZ) can
all be used for refugee children.

Ofsted

Ofsted’s new framework for inspections published in 2003, includes a greater focus on
the inclusion of all pupils and a recognition of the role of the school’s provision for
pupils and parents outside of the school day”®. Inspectors will need information about
the level of pupil mobility, minority ethnic groups including numbers of children from
refugee families and numbers of children for whom English is an additional language.
They will also assess the induction process for mid term arrivals; the effectiveness of
links with parents; the extended school services and any links with the community.

Ethnic Minority Achievement Grant (EMAG)

EMAG mainly funds English as an Additional Language (EAL) support and refugee
support teachers. The grant lacks the flexibility to address some of the barriers facing
refugee children in participating in education. For example, there are insufficient funds
to meet the needs of pupils whose English is above beginners level but who need
English language support. In addition, most EMAG funding has been devolved to

77 Rutter J, Working with refugee children. Joseph Rowntree Foundation, 2003.

78 Rutter J, Supproting refugee children in the 21 century, Trentham Books, 2002.

7 Ofsted, Inspecting schools, Framework for inspecting schools (effective from September 2003), HIMI
1525, May 2003.
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schools, which has resulted in the loss of a central resource for boroughs. Refugee
Education Teams provided flexible and specialist provision for refugee children in
schools. They also worked with the schools to help them develop strategies and
resources to include refugee children and their families. As a central resource they were
able to develop existing good practice and have a strategic vision as well as having the
flexibility to respond quickly to highly mobile refugee communities. The lack of
contingency funding in the EMAG leaves many LEAs unable to claim additional funds
for mid term arrivals. There is also a reluctance to allow the grant to be used for support
outside the classroom from educational psychologists and social workers and home
language teaching. Similarly, the DfES will not use the Vulnerable Children’s Grant to
provide a contingency for large groups of asylum-seeking pupils who arrive mid term.

Children’s Fund

Some LEAs have used Children’s Fund monies for projects targeted at refugees and
asylum seekers. These range from assisting children to secure a school place via workers
who provide advocacy, advice, support parents and liaison with schools, other services
and agencies, to after school clubs, supplementary schools and art and drama therapy.
In Newham Children’s fund monies are used for a travel grant for children attending
school in the borough who are re-housed.

The Dreams, struggles and survivors conference was organised by refugee children and
funded by the Newham Children’s Fund. The conference included dance, poetry and
music performances from refugee children telling stories of their dreams, and how they
have struggled and survived the experiences of being a refugee in the UK. The young
people also led workshops from which four main issues were identified integration,
housing conditions, education and mobility. The conference ended with questions from
the refugee children to a panel of officers from the Home Office, Newham Children’s
Fund, Newham Social Services and a Member of the European Parliament. The children
also produced a message book, which includes the refugee children’s experiences and
solutions they proposed.

Pre-school services

As part of its aim to reduce poverty the government is expanding the provision of pre-
school school services through initiatives such as Neighbourhood Childcare Initiative
which aims to increase the number of child care places at the local level; Sure Start
which funds projects with the most deprived pre school children; Three and Four Year
Old Grants for nursery places and Early Excellence Centres. In addition, social service
departments are required to draw up Children’s Service Plans while the English Early
Years Development Plans must account for services provided to refugee children.

Early Excellence Centres

Early Excellence Centres provide a range of early years education and family services on
one site, for example, nursery education, health visitor clinics, family literacy, ESOL
classes, advice services. With all the services under one roof and specialist provision
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such as ESOL these have the potential to attract refugee and asylum-seeking families.
Like other families experiencing exclusion and poverty refugee families often have
multiple needs. To ensure that these families access the services they need, there must
be effective joint working between agencies. At the local level this means outreach
workers being able to sign post and make appropriate referrals and on a wider level to
develop an understanding of their client’s need and how best to respond.

Good practice

There is, however, little evidence of support to refugee communities to expand their
provision of pre-school services or for work with them to plan and increase awareness of
children’s services. Refugee Community Organisations have cited the lack of accurate
demographic information about local populations as preventing the expansion of
services to refugee and asylum-seeking families. There is also poor monitoring of the
take up of pre-school services by refugee communities. (Rutter, 2001).

Good practice includes:

» aperson with specific responsibility for refugees in an early years partnership at
LEA level

» effective multi agency work

* detailed ethnic monitoring of the take up of early years services

* provision of opportunities for refugee women to be employed as childminders

* good quality outreach and consultation to gather information on needs and
inform parents about early year services

» assisting refugee communities to develop their own early years services

 training early years workers to enable them to better meet the needs of refugee
children.

(Summarised from Rutter 2003)

Low take up of pre-school services

Refugee communities tend to have a younger age profile than the non-refugee
population, 81 per cent of asylum applicants were aged under 35 in 2001%. Previously,
the Home Office had estimated that it is likely there are proportionally more children
under five in the refugee population®'. Despite this level of need, research has shown
that refugee and asylum-seeking families are not accessing pre-school services. The
Daycare Trust found that of an estimated population of 5,000 refugees and over 500
asylum-seeking families in Lewisham, only 35 refugees and five asylum seekers were
identified as using childcare services®. Research in 1996 by the Women’s Equality Unit
of the London Borough of Islington into the childcare needs of refugee and other
minority ethnic women found that none of the refugee women used play groups, parent

8 Home Office Statistical Bulletin, Asylum Statistics United Kingdom, 2001,

81 Home Office Statistical Bulletin, Asylum Statistics United Kingdom 1996.

8 Daycare Trust for the London Borough of Lewisham, Childcare Needs among Refugees and Asylum
Seekers in the London Borough of Lewisham. (n.d 20017?)
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or toddler clubs or one ‘0" clock clubs which, on average were used by 15 per cent of
other minority ethnic women®. The main barriers identified to accessing services were
cost, lack of information, culture, language difficulties and location.

The LDA with key London partners, should be asked to explore how best to:
* disseminate information about pre-school services to refugee
communities
* enable refugee communities to highlight their needs with regard to
pre-school provision to service providers.

The Bayswater Family Centre provides a variety of services aimed primarily at those
families living in temporary accommodation nearby. The majority are asylum seekers
living in a hotel nearby. Services include:

* drop-in centre for parents and advice and advocacy services

» créche and supervised play for young children

» early years provision

» pre-school sessions

» cooking and laundry facilities.

Post-compulsory education

As well as improving employment prospects post-compulsory education is particularly
important for refugee children in providing them with a focus and enabling them to
meet and mix with other young people. Although there is no statistical data the
evidence points towards disproportionately high numbers of refugee children excluded
from post-compulsory education. The number of 16-18 year olds in education and
training from low income families is 20 per cent lower than in better off families
according to a recent report by the TUC*. The high levels of poverty experienced by
many refugee and asylum-seeking families would suggest that many refugee children
are not accessing post compulsory education. Research by the National Children’s
Bureau, also highlights concerns that the drop out rate among refugee children in

further education of refugee children is ‘relatively high™®.

Costs of education

The cost of post compulsory education for refugee children can be prohibitive. Asylum
seekers may have to pay a tuition fee for a full time course at colleges of further
education. Although many colleges allow asylum seekers to study free, they are not
eligible for student loans and grants. The Learning and Skills Council has granted a

8 Rutter J and Hyde T, Refugee children in the early years: issues for policy makers and providers, Save
the Children 2001.

8 The Mayor of London, Towards a child-friendly London. The Mayor’s Draft Children and Young
People’s Strategy, GLA,2003.

8 Remsbey N, The Education of Refugee Children: Policy and practice in the education of refugee and
asylum-seeking children in England, National Children’s Bureau, 2003.
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concession allowing unaccompanied asylum seekers aged 16-19 to study free. Young
people with refugee status or ELR can attend schools or colleges of further education
for free up to the age of 19. Only young people with refugee status are automatically
eligible for student loans and grants; those with ELR must have been ordinarily resident
in the country for three years.

The costs of post compulsory education for many refugee children are likely to prevent
them from benefiting from government initiatives such as the Excellence Challenge. This
initiative is targeted at young people in Excellence in Cities areas and Education Action
Zones and aims to increase the number of children from poorer backgrounds entering
higher education. A group of highly disadvantaged young people will remain excluded
because asylum seekers are ineligible for student loans and grants.

The government should be urged to extend student support to asylum seekers
and people with ELR/HP/discretionary leave.

Other barriers to post compulsory education

There are a number of other factors affecting accessibility of post compulsory
education: the difficulty of accessing suitable courses especially for those who need
English language support and lack of relevant courses. Innovative efforts have been
made by LEAs to assist refugee children continue in education ranging from a modular
‘Access to GCSE’ course for students with no or little English to a special unit to provide
intensive English as an Additional Language (EAL) with basic maths, IT and science.
This has been seen as a supplement to mainstream schooling not an alternative, and
students are encouraged back into the mainstream afterwards.

For unaccompanied asylum-seeking children in addition to the barriers mentioned, there
is a lack of pastoral support and they are often preoccupied with dealing with housing
and immigration problems. Save the Children found that unaccompanied asylum-
seeking children aged 16 and 17 often did not have a place on a suitable educational
course particularly when they were placed ‘out of borough’. The research also found
that Personal Education Plans (PEPs) designed to help meet the educational needs of
‘looked after’ children were not widely used®. A study by Oxford University of local
authorities working with unaccompanied asylum-seeking children, found that ‘those in
the 15-18 age group were not offered school places, and college and English tuition for

them was patchy®.

In a semi-independent hostel for unaccompanied asylum-seeking children aged 16
and 17, support staff assist the residents to enrol on the most suitable course and
provide follow up. Young people who do not want to go into education are referred
to a careers adviser. (Stanley, K, 2001).

8 Stanley K, Cold comfort: young separated refugees in England, Save the Children, 2001.
8 Article in communitycare.co.uk based on research by Charlotte Ritchie, researcher at the Department of
Social Policy and Social Work, Oxford University.
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Refugee children who want to go straight into work may have little knowledge of the
UK labour market and the type of employment available. They may also need additional
assistance with application procedures. The government’s withdrawal of the concession
to work for asylum seekers has severely limited the options for some young asylum
seekers. Not only are asylum seekers unable to work, the funding of many training
programmes has been jeopardised because it was provided on the basis that these
programmes are working with people who will get or have permission to work.

The LDA (or pan London lead body on employment and training for refugees
and asylum seekers when it is established) should be asked to look at the
transition from school to post-16 training and employment.
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Health

Introduction
The GLA has a statutory duty to promote the health of Londoners. Among the
significant health determinants identified by the London Health Strategy®, this paper
has already shown that refugee children are disproportionately affected by:

0 unemployment (of their parents)

0 percentage of pupils achieving five GCSE grades A*-C

0 proportion of homes judged unfit to live in.

As the British Medical Association (BMA) notes in its research, many of the health
problems affecting refugees are linked to poverty, which is the same for many socially
excluded groups®. However, as has been highlighted throughout this paper,
government asylum policy is contributing to poverty among refugees and asylum
seekers. The BMA found that ‘there is evidence to suggest that the health status of new
entrants may worsen in the two to three years after entry to the UK.” This section will
concentrate on the health inequalities experienced by refugee children in terms of
access to services and specific health needs as a result of the refugee experience.

Barriers to accessing health care
Refugee children are doubly disadvantaged. They have to overcome the barriers facing
both refugees and children in accessing health care. Among the most common are:
0 lack of awareness of entitlements among staff
0 experience and perception of discrimination and a lack of awareness of specific
needs
0 lack of appropriate information about the NHS system and entitlements
0 lack of access to trained interpreters and inappropriate use of family members
such as children to interpret
o difficulties in registering with a GP.

The Health Development Agency has developed a Tackling health Inequalities
Compendium which provides details of projects including those working with refugee
children aimed at tackling health inequalities. It can be found at: http://www.had-
online.org.uk/documents/had-compendium.pdf

One of the major problems identified for children is their lack of input into the design of
health services. Evidence submitted by the NSPCC to the GLA scrutiny into access to
primary health care highlighted the lack of involvement of children and young people
and the need for them to be consulted about the development of primary care services.
They reported that analysis of Health Improvement Plans undertaken for the NSPCC

8 GLA with London Health Observatory, Review of the London Health Strategy high level indicators,
2002.
8 British Medical Association, Asylum Seekers: meeting their healthcare needs, 2002.
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and three other major children’s charities showed little evidence of consultation with
children and young people on health related issues™.

Commissioned by the Greater London Alcohol and Drug Alliance and the Centre for
Ethnicity and Health at the University of Central Lancashire are providing funding,
training, support and guidance to young people in Refugee Community
Organisations to undertake research on the extend to which young people from
refugee and asylum-seeking communities are at risk of developing substance misuse
problems. The project also aims to bring together service providers, commissioners
of services and related agencies and increase the participation of refugees in the
planning of health and social welfare services.

Refugee children in South London identified communication barriers and lack of
awareness of the services available as the most significant barriers to accessing health
care”. New and existing technologies may be a way of addressing some of these issues.
Young people are often more aware of new technologies and may prefer to access
health information anonymously. The children interviewed in the research in South
London expressed enthusiasm for an advice worker and a telephone advice line that was
available in other languages. Written information was less popular and although some
interviewees suggested a website many of the young people did not have access to a
computer.

In the Health Action Zone in Lambeth, Southwark and Lewisham, there is a Young
Refugee Project, which aims to improve access to services for refugee children and
asylum seekers. There is also a Young Refugee Mental Health Project. They are
multi-agency projects and the key activities include: drawing up an interagency
strategy for refugee children; young refugee participation projects; advocacy and
interpreting; research and piloting new health assessment tools.

The refugee experience
The experience of being a refugee, which may include exposure to violence and
persecution, fleeing traumatic events, living as a marginalised exile and being separated
from family can leave refugee children with health problems such as:
0 physical injuries from war or torture
0 mental health conditions occurring either before arrival and/or after arrival; a
recent report by the British Medical Association indicated that there is evidence
to suggest that the health of new arrivals deteriorates within 2 to 3 years of
entry into the UK*

% NSPCC, Submission to the GLA: Written Evidence to the Joint Mayoral Assembly Scrutiny — Access to
Primary Care, 2002.

° Gosling R, The needs of young refugees in Lambeth, Southwark and Lewisham, Community Health
South London NHS Trust, 2000.

%2 British Medical Association, Asylum Seekers: meeting their health care needs, 2002.
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0 exposure to communicable diseases due to lack of immunisation and/or while
on route to the UK, for example in refugee camps or poor conditions on the
journey.

Impairment and chronic illness

Little is known about the prevalence of impairment among refugees and asylum seekers
and even less about its prevalence among refugee children. Research into disabled
people in refugee and asylum-seeking communities aged 18-91 concluded that there is
‘significant evidence that thousands of disabled refugees and asylum seekers are
resident in this country®.” The BMA found that the evidence suggested ‘one in six
refugees (17 per cent) has a physical health problem severe enough to affect their life,
and two thirds have experienced significant anxiety or depression®.” Although it is not
possible to make estimates about the numbers of refugee children who have physical
health problems, the high numbers of adults experiencing health problems suggest

there will be a significant impact on family life.

Nutrition

The Home Office Research, Development and Statistics Directorate found that, ‘Asylum
seekers stated that affording food and clothing for children and babies was difficult.
Supplementing children’s meals when they refuse to eat unfamiliar foods at school put
an additional strain on the budget, as did paying for public transport for children’s
travel to school®.” For those in full board accommodation, there is no control over what
they eat and children may find the food strange and unacceptable. For all children it is
important that they have a well balanced diet, especially for those refugee children who
arrive suffering from malnutrition as a result of the conditions on the journey to the UK
and or time spent in refugee camps. However, research has also shown that some
groups of refugees provide a better balanced diet for their families than other low
income families®™.

Mental health needs

The experiences in their home country, having to flee, the asylum process,
intergenerational conflict, poverty and social exclusion experienced in the UK may cause
or exacerbate mental health needs among children. This may be compounded by racist
bullying at school or exam pressure exacerbated by language problems. In research by
the Warneford Hospital in Oxford over a quarter of the 101 refugee children examined
had a significant psychological disturbance. This is three times the national average.
The report highlights the need for the involvement of schools, primary health care and
community child mental health teams in developing services. The involvement of
refugee children is also vital to the development of services. In its inspections Ofsted
found that many schools needed training to enable them to identify pupils with severe

% Roberts, K and Harris, J, Disabled People in Refugee and Asylum-seeking Communities, 2002.

% British Medical Association, Asylum Seekers: meeting their health care needs, 2002.

% Eagle A, Duff L, Tan C, and Smith N, Asylum Seekers” Experiences of the Voucher Scheme in the UK,
Home Office Research, Development and Statistics Directorate, 2002.

% Sellen et al (2000) cited in Rutter J, Working with refugee children, Joseph Rowntree Foundation,
2003.
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psychological distress and trauma®’. More broadly, the welfare of refugee children can
be promoted through school-based counselling schemes. These schemes enable
children to have one to one support as well as to take advantage of support groups and
drop-in facilities, training for teachers and non teaching practitioners, classroom
interventions, and peer support and mediation®.

The Haven Project is a school based mental health programme for refugee
children run by Action for Children in Conflict. The service in Hallfield School in
London is regarded as a Centre of Excellence and similar projects have been
developed across the UK. The project trains teachers to identify key behavioural
difficulties in a child. A therapist attends the school for a number of hours each
week and sessions may be held on a one to one, family or group basis. One
session is reserved for outreach work to ensure continuity if a child moves
school.

School is often the first place where a child’s mental health needs will be recognised,
although, as previously highlighted, the focus on English as their only need can lead to
special needs being ignored. Anecdotal evidence points towards an improvement in the
mental health of children once they start school®. Some children may be referred to the
Medical Foundation for the Victims of Torture, which has a specialist team for refugee
children. There are very few other services, which have experience of dealing with the
mental health needs of refugee children. However, the EU Directive on the reception of
asylum seekers states that governments must ensure that minors who have been victims
of any type of inhumane or degrading treatment, including suffering from armed
conflict, have access to rehabilitation services and ‘appropriate mental health care shall
be developed'®.” Article 39 of the UN Convention on the Rights of the Child also
provides for the appropriate care for ‘physical and psychological recovery and social
reintegration.’

The Medical Foundation run a Befriending Project for unaccompanied children and
young people. They recruit and train adults to befriend children/young people
who are their clients, for at least a year. The befriender acts as friend and advocate
for the child/young person.

Isolation

Boredom and isolation can also have a negative impact on the mental health of refugee
children. One GP who sees many young male asylum seekers highlighted the case of
one young asylum seeker who visited the surgery complaining of physical symptoms.

7 Ofsted, The education of asylum seeker pupils, HMI 453, October 2003.

% NSPCC, Response to Every Child Matters, www,nspcc.org.uk/public affairs, 2003.

% http://www.harpweb.org.uk - information about health issues facing refugee communities for health
professionals and people working with refugee communities.

1% Council Directive 2003/9/EC of 27 January 2003 laying down minimum standards for the reception of
asylum seekers.
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However, these were a manifestation of the boredom and loneliness of sitting around in
the hostel all day. As the GP put it, ‘what he needs is to kick a football around - a
doctor is not the best person to see'®'.” The Health Action Zone (Lambeth, Southwark
and Lewisham) Young Refugee Mental Health Project and Young Refugee Project
identified a need for support for unaccompanied asylum-seeking and refugee children
who are very isolated and stressed but for whom one to one sessions may not be
appropriate. As a result the projects started a programme of therapeutic groups based
on gender and nationality background. The first group was for girls of mixed
Ethiopian/Eritrean heritage and initial results suggest improvements in personal
development and a widening of social networks.

Through the London Health Commission, the GLA will seek to promote

improvements in mental health services for refugee children in London,
including training teachers and other key workers to recognise signs of
distress and trauma, and projects for refugee children who are isolated.

Communicable diseases

The global increase in travel means that communicable diseases are crossing national
borders. Certain communicable diseases are more common among people coming from
particular countries. For example, in many countries in sub-Saharan Africa, of which
Zimbabwe and the Democratic Republic of the Congo (DRC) are major refugee
producing countries, the ante-natal prevalence of HIV is so high that 10-20 per cent of
all children born will be infected'®. Stigma and the fear of the impact on asylum
application may deter asylum seekers from getting tested and seeking help. Until
recently, HIV positive mothers on NASS support were unable to access formula milk to
feed their babies instead of breast feeding which increases the risk of transmission of
HIV. It took a national campaign and a court case for NASS to change its policy and
provide additional payments in lieu of milk tokens. The children of asylum seekers,
however, are still worse off as asylum seekers on NASS only receive the payments for
milk for children up to age three while families on welfare benefits receive milk tokens
for children up to age five.

For refugee populations, disruption in immunisation programmes, poor conditions on
the journey to the UK and on arrival and barriers to accessing health care may all
contribute to diagnosis and treatment being missed. Children may miss or not complete
immunisations for childhood illnesses such as measles, rubella, whopping cough, tetanus
and diphtheria. The risk of infection is further increased by the poor quality of housing,
overcrowding and high mobility of asylum seekers.

The increased risk of infection as a result of conditions in this country can be seen with
regard to tuberculosis (TB). Evidence from Home Office screening at its Kent induction

19" Gosling R, The needs of young refugees in Lambeth, Southwark and Lewisham, Community Health
South London NHS Trust, 2000.

192 Royal College of Paediatrics and Child Health. The Health of Refugee Children Guidelines for
Paediatricians.
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centre and from London’s Primary Care Trusts suggests that levels of TB are very low in
recent arrivals. In London, however, there has been an increase in the number of TB
cases. The London Assembly reported in November that there were 2,839 cases of TB in
London compared with 1,445 twenty years ago'®. The highest number of cases are in
Ealing, Newham and Brent all of which have high levels of immigration suggesting that
people are being infected after arrival in London.

Harpweb is a web based information resource for health professionals and others
working with asylum seekers and refugees. It contains a variety of information
ranging from health issues to social and cultural information. The address is
http://www.harpweb.org

'% | ondon Assembly Health Committee. Tuberculosis in London, November 2003
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Equalities, policing and community safety

Introduction

Public hostility towards refugees has increased in recent years contributed to by the
constant anti-refugee and asylum seeker rhetoric in the media and the government’s
treatment of asylum seekers as a ‘problem’ rather than an asset to society. As the
Refugee Children’s Consortium notes in its response to the Green Paper, ‘Refugee
children and many others are not being allowed to become part of strong, vibrant
communities. Government must provide clear messages of integration rather than
segregation and exclusion, and there must be properly resourced programmes to
support these'®.” The hostility towards refugees is directed to them as ‘outsiders’ rather
than to any distinct ethnic groups within the refugee community although race and
racism are undoubtedly a part of this. In a city, which prides itself as a place of
sanctuary and where almost one child in 19 is a refugee, the hostility towards refugees
and asylum seekers has implications for community relations, equalities and public
safety both now and in the future. It also threatens the Mayor’s vision of a child
friendly city and end to discrimination.

Racism experienced by refugee children

Refugee children report being shocked by the racism they have experienced in the
UK.'® Children appear to be reproducing these attitudes as ‘refugee’ or “asylum seeker’
become terms of abuse. As one young refugee commented, ‘I don't like being labelled
as a refugee and feeling pre-judged'®.” Children who responded to the consultation on
the State of London’s Children report pointed towards racism damaging their lives now
and their future choices in employment and education'”. They also commented that
‘racist adults create a world where it is difficult for some children to grow up without
becoming racist themselves'®.” Refugee children brought together at a conference in
East London had the following recommendations for the media: ‘stop lying’, ‘print more

positive things” and ‘don’t label refugees'®.’

Racism also occurs within the refugee community. Recent research noted that, ‘Very
often the basis for antagonisms within the refugee community is rooted in non-racial,
non-national and non-ethnic as well as inter-racial, inter-national and inter-ethnic

1% Refugee Children’s Consortium. Consultation on the Green Paper, Every Child Matters. Response of
the Refugee Children’s Consortium, 2003

'% Hood S, The State of London’s Children Report, Office of the Children’s Rights Commissioner for
London, 2001.

1% Dreams, Struggles and Survivors: Messages from Refugee children. Report from a conference
organised by The Children’s Society (Refugee and Homelessness Team) and Trinity Community Centre in
the London Borough of Newham.

" Hood S, The State of London’s Children Report, Office of the Children’s Rights Commissioner for
London, 2001.

'% Hood S, The State of London’s Children Report, Office of the Children’s Rights Commissioner for
London, 2001.

'% Dreams, Struggles and Survivors: Messages from Refugee children. Report from a conference
organised by The Children’s Society (Refugee and Homelessness Team) and Trinity Community Centre in
the London Borough of Newham.
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factors''®.” The research among unaccompanied asylum-seeking children also indicated
that given the opportunity to tackle their prejudices refugee children would overcome
them. The research highlighted the case of a young Kosovan boy who didn’t want to
live with two young, black refugees. However, he soon overcame his ill-founded

concerns and became good friends with the other boys''".

Bullying and aggression

A national survey found that half of young people had experience of bullying, one in
ten had experience of severe bullying and almost all children had experienced ‘more
minor’ types of bullying, like name calling'"®. The State of London’s Children report
found that bullying is often experienced by young refugees and young people from
black and ethnic minorities'"®. While many children valued school for the opportunities it
provided, they were also very concerned about bullying and racism. These findings are
supported by other London based consultations: research into the health needs of
refugee children in South London found that a significant number had been bullied at
school and bullying was identified as having a negative impact on their health™.
Recommendations from refugee children at a conference held to highlight the issues
they face and their achievements, included the importance of making refugee children
feel welcome in schools, the links to support and community groups raising awareness

about refugees and creating a positive image of refugees among school children'".

The London Health Commission with key London partners, should be asked to
consider conducting an enquiry into the causes, scale and effect of bullying
and aggression in schools towards refugee children and what action can be
taken.

Policing

The Metropolitan Police Service (MPS) Diversity Directorate has recognised the specific
policing needs of refugee and asylum-seeking communities. In February 2001, the
Association of Chief Police Officers (ACPO) published a national guide on policing
issues arising from the presence of refugees and asylum seekers. It does not contain a
specific section on refugee children but it does refer to vulnerability of families to
exploitation from people in authority, such as landlords and the need to raise the issue
of bullying and racism in schools. The MPS is also trying to promote action at the local
level to tackle hate crime and borough units are encouraged to include the needs of
refugee and asylum-seeking communities in local crime and disorder strategies. The

"9 Stanley K, Cold comfort: young separated refugees in England, Save the Children, 2001.

" Stanley K, Cold comfort: young separated refugees in England, Save the Children, 2001.

12 Katz et al (2001) cited in Hood, S, The State of London’s Children Report, Office of the Children’s
Rights Commissioner for London, 2001.

" Hood S, The State of London’s Children Report, Office of the Children’s Rights Commissioner for
London, 2001.

"4 Gosling R, The needs of young refugees in Lambeth, Southwark and Lewisham, Community Health
South London NHS Trust, 2000.

"> Dreams, Struggles and Survivors: Messages from Refugee children. Report from a conference
organised by The Children’s Society (Refugee and Homelessness Team) and Trinity Community Centre in
the London Borough of Newham.
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MPS are also represented on the London Forum on Refugees, Asylum Seekers and
Community Safety. Originally a MPS initiative it is now convened by the GLA.

Road traffic accidents

Road traffic accidents account for a significant proportion of children’s deaths; 25 per
cent of all pedestrian casualties in London are aged under 15'"°. Research on increased
risk factors for children from ethnic minority communities identified relatively poor
socio-economic conditions in these communities and some ethnic specific factors such
as lack of familiarity with traffic/traffic conditions and parents who have recently
arrived in the UK'". It was highlighted that this may affect the supervisory skills or
guidance for their children’s road safety awareness. The Mayor’s Transport Strategy has
adopted the national target of a 50 per cent reduction in the number of children killed
or seriously injured by 2010. In addition, in London’s Road Safety Plan, there is a
commitment to Transport for London (TfL) commissioning research into the relationship
between ethnicity, socio-economic background and road collisions''®. This will inform
future work on specific measures to reduce the proportion of children from poor and
ethnic minority households in the casualty rates.

Trafficking/organised crime

There is growing concern in the UK and EU about the trafficking of children for
exploitation, with increasing numbers of children being trafficked into Western
European countries for prostitution, child pornography and organised begging. A report
published by Save the Children in 2000, suggested that children were being smuggled
into Western Europe, “for the purposes of, amongst other things, prostitution, child
pornography, sweat shop work, forced begging, pick pocketing and drug trafficking."
A recent newspaper report highlighted a trade in children’s body parts such as eyes and
kidneys in return for a passage to the UK'. A recent Home Office briefing on
trafficking also identifies this area as one of “considerable international concern” and
highlights the difficulties of estimating the numbers involved, its own estimates range
from 140 to 1400 women and children being trafficked each year for sexual
exploitation.

To date the majority of trafficked children who have been detected have claimed asylum
at some point. These children have come into contact with the authorities, immigration,
legal adviser and social services, however, the number of children who come into the UK

18 NSPCC, Submission to the London Assembly Scrutiny of Asylum Seekers and Refugees in London,
2002.

"7 Thomson JA, Tolmie AK and Mamoon TP, Road accident involvement of children from ethnic
minorities. Road Safety Research Report No.19. DETR, 2001, cited in the NSPCC Submission to the
London Assembly Scrutiny of Asylum Seekers and Refugees in London, 2002.

'8 Transport for London (TfL), London’s Road Safety Plan, 2002.

"9 Ayotte W, Separated children coming to Western Europe: Why they travel and how they arrive, Save
the Children, 2000.

120 ‘Refugee Children will sell their eyes and kidneys’, The Express on Sunday. Source: Financial Times
Information Europe Intelligence Wire, 18 November 2003.
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with adults, on false documents or clandestinely and who are victims of trafficking is
unknown. A major pan-London three year research project (2003-06) by Barnardo’s
(and supported by statutory and voluntary agencies including social services, police and
NSPCC) aims to identify the needs of young people vulnerable to commercial sexual
exploitation and trafficking and map the current services available. The Mayor is also
represented on the project reference group. When the research is completed he will
establish a forum of statutory and voluntary agencies, which will take a strategic
approach to tackling the trafficking of children in London. The forum intends to use the
research findings to develop cross borough and joint working and identify appropriate
action to address the trafficking of children for commercial sexual exploitation.

Trafficking routes

A recent report by UNICEF identifies various trafficking routes to the UK'*'. Initially it
was children of West African origin who were destined for Italy. A profile of children at
risk was drawn up which helped Immigration officers to identify children vulnerable to
trafficking. West Sussex Social services set up a safe house specifically for children at
risk, or who were victims of trafficking which has now closed. Another route, which has
been identified is the trafficking of children from Eastern Europe. UNICEF also reports
that over the last five years the range of African countries from which children are being
trafficked has increased to include Democratic Republic of Congo, Ethiopia, Angola,
Burundi, Malawi, South Africa, Somalia, Kenya and Uganda. They note the link between
the conflicts in these countries and children’s vulnerability to trafficking.

Entry into the UK

As previously highlighted there is very little information about children who are
accompanied when they enter the UK. While the majority are with their parents or
legal/customary carer and come for asylum, better education or economic prospects, a
few will be subject to exploitation. In some cases traffickers are abusing the acceptable
practice, particularly in Africa, whereby children live with extended family or friends for
education or work purposes. The Victoria Climbié case is a tragic example of this. In
Eastern Europe traffickers are known to target poor families offering their daughters a
better life in the UK. Children who arrive in the UK unaccompanied may meet their
trafficker on arrival or claim asylum and disappear later into the hands of the trafficker.

Interagency Guidance on Vulnerable Children and Young People arriving at Heathrow
has been developed to address concerns about the safety of some of the
unaccompanied and accompanied children arriving at Heathrow. The guidance has been
agreed between Hillingdon Social Services, the Immigration Service, Metropolitan Police
and the Refugee Arrivals project.

2! UNICEF, Stop the Traffic, 2003
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UK legislation

The government has signed up to a number of agreements to combat trafficking. These
include: the International Labour Organisation’s (ILO) Convention on Eliminating the
Worst Forms of Child Labour and the Optional Protocol to the Convention on the Rights
of the Child on the Sale of Children; the Trafficking Protocol to the United Nations
Convention on Trans-National Organised Crime; and the EU Framework Decision
covering trafficking for sexual and labour exploitation. The recent Nationality,
Immigration, Asylum Act contains a maximum penalty of 14 years for trafficking for the
purpose of controlling in prostitution. The new Asylum and Immigration (Treatment of
Claimants etc.) Bill includes penalties for trafficking in people for exploitation including
labour. However, it also proposes to criminalize the victims of trafficking by introducing
a new offence for not having documentation.

Safe houses

The government has clearly expressed its commitment to preventing trafficking and
these are welcome initiatives. The Home Office is also looking at ways to assist the
victims of trafficking and has prepared a toolkit, which will be a best practice guide for
frontline staff potentially dealing with trafficking. The treatment of the victims or
children at risk is central to any efforts to tackle trafficking. The only safe house in the
UK for victims or children at risk of trafficking, which provided specialist care has closed.
Not only should child victims be treated as children first and foremost, their testimonies
will be crucial to a successful prosecution. Children who are victims of trafficking must
be treated as such and provided with protection and rehabilitation services. End Child
Prostitution Pornography and Trafficking (ECPAT) UK and Unicef are calling on the
government to provide central funding for the rehabilitation of child victims of
trafficking.

Children at risk

As it steps up its efforts to prevent the trafficking of children for exploitation, it would
seem appropriate for the government to address the needs of children and young
people already in the UK who are vulnerable to exploitation by organised criminals. As
highlighted in this paper the government’s own policies increase the social exclusion of
refugee children creating an underclass ripe for exploitation. At particular risk are
unaccompanied asylum-seeking children especially, although not only, in the 16 and 17
age group who are often left in unsuitable accommodation with little or no support and
those who on turning 18 go ‘underground” rather than be dispersed. Unaccompanied
asylum-seeking children under 18 are increasingly at risk. The Home Office plans to
return unaccompanied asylum seeking children under 18 and stated its intention to use
its power to certify cases of unaccompanied asylum seeking children as “clearly
unfounded”'”. Combined with the problems children face accessing legal advice which
will be exacerbated by the cuts in legal aid, the likely outcome is an increase in
unaccompanied asylum-seeking children left destitute and trying to survive outside the
welfare and protection system rather than be returned.

122 Refugee Children’s Consortium, Asylum and Immigration (Treatment of Claimants, etc.) Bill, House of
Commons Report Stage, 1 March 2004.
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Administrative removals

The Home Office wants to increase the numbers of returns in order to, ‘improve our
[Home Office] statistics on asylum-seeking children’. (Extract from a letter from the
Home Office Asylum and Appeals Policy Directorate. (21 December 2000) cited in
Stanley K, (2001).

A report in The Independent, (30 November 2003) indicates that the government
intends to start returning unaccompanied asylum-seeking children in 2004, first to the
Balkan countries and then to extend it to those countries on the list of ‘safe countries’.
Despite the Home Office’s insistence that it will only return children if it is in their best
interests, it is hard to see that this will be the case. Many of the countries in the Balkans
are still unstable and Kosovo, for example, still needs a UN police force. It is likely to be
extremely difficult if not impossible to trace family or guardians and in the absence of
fully functioning welfare services, return is not going to be in a child’s best interests.

As well as highlighting the importance of the consideration of children’s asylum
applications and their access to legal advice, this also raises issues about the handling of
returns both for unaccompanied asylum-seeking children and those in families. Forced
return is always difficult and distressing for a person and for young people there are
particular risks. After some time establishing themselves in the UK, a young person may
not have any family or friends in their country of origin, they may not have maintained
their home language or culture and having been in the UK long enough to integrate are
likely to find it hard to adapt to country that will seem very different to the one they
left.

One of the unexpected findings of research by Bail for Immigration Detainees (BID) into
detention was the way families had been removed from their homes. ‘Experiences
ranged from inconsiderate treatment of children’s needs (to drink, to go to the toilet),
to disregard for parents” medical conditions and outright violence'”.” Another issue
highlighted was the lack of time to collect up their belongings let alone make

arrangements to leave.

'3 Cole E, A few families too many: the detention of asylum-seeking families in the UK. Bail for
Immigration Detainees (BID), March 2003
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M: They [the Immigration Service] say ‘you going to be deported on [Monday]'..that day
it was so hard, | never forget it.. | spent three days, not eating, not drinking, just thinking
what I’'m going to do....

And they didn’t believe me at all. Everything | said, they said ‘you’re lying’...They arrest
me Friday...Monday took me to the airport. | didnt get on the plane because | didn’t
want to. Because they didn’t really want to take me — I could sense so. And God didn’t
want me to go that time. Maybe, [they] felt sorry. And with a kid — and with no baggage
as well: how can you bring your stuff? Just with plastic [bag]. The time they take you [she
claps, saying “faster, faster’” — imitating the officer’s actions when taking her from the
flat]...”Just pick up nappies for the baby, you won’t come back’. [and] they never bring
you again. The day you leave your house, that’s it. That day | just start bleeding — my
period. It was just so hard. (Case study from Cole, E, A few families too many: the
detention of asylum-seeking families in the UK. Published by BID 2003).

Detention

London has one immigration detention centre near Heathrow, which has been expanded
to accommodate families with children. Until 2001, refugee children were rarely
detained. Research by BID did not find any research or statistical evidence on which
this policy change was based'**. The Home Office changed the name of detention
centres to removal centres, apparently in an attempt to show people that if their asylum
claim failed they would be removed'®. There is, however, evidence that families are
being detained at various stages of their application, not only prior to removal (Refugee
Council and BID 2003). The Home Office does not release the numbers of children in
detention but insists the numbers are small. A report in The Independent on Sunday (7
December 2003) suggests there are 300-400 children in immigration detention centres
in the UK'?. Research shows that ‘children suffer emotional physical and psychological
harm as a direct result of being detained by the Immigration Service'”’.” In the research
published by BID the following effects on children were recorded: loss of appetite;
serious mouth infection; weight loss; listlessness, boredom; incontinence; difficulty

sleeping, continuing fear and loneliness'*®.

Such is the concern about the impact on children that the Chief Inspector of Prisons has
expressed the view that ‘it is not possible to meet the full range of their [children’s]
development needs’ in detention centres. She goes on to state that ‘We remain of the
view that the detention of children should be an exceptional course, and only for a
short period — no more than a matter of days. We also believe that the guiding

124 Cole E, A few families too many: the detention of asylum-seeking families in the UK. Bail for
Immigration Detainees (BID), March 2003.

125 Refugee Council, Children in detention. A Refugee Council policy paper, November 2003

126 The figures quoted are from statistics released by Clem Norman, deputy director of the Immigration
and Nationality Department’s immigration removal centres and escort unit, at a conference in September
2003.

127 Cole E, A few families too many: the detention of asylum-seeking families in the UK. Bail for
Immigration Detainees (BID), March 2003.

128 The research was mainly based on nine interviews between July and September 2002.
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principles that underlie international and domestic law on children should be brought

into decisions to detain, and to continue to detain, children and families'*.’

The London Forum on Refugees, Asylum Seekers and Community Safety
should be asked to consider work on the following as priorities:
* how the statutory and voluntary sector can best work together
to protect children at risk of exploitation
» trafficking, in particular the needs of the victims of traffickers,
and how this can be best addressed
* the impact of the removals process on children.

2 HMIP Report on Dungavel published August 2003.
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