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Pathway for Unaccompanied Asylum-Seeking Children & Young People


The impact of Trauma
When referring to and implementing this guidance it is important for all workers to recognise that children and young people entering the UK are often seeking asylum for a wide variety of reasons. They have often endured and experienced long, difficult and dangerous journeys to arrive here and may have experienced significant forms of violence and exploitation, often with very little food, water and sleep. Professionals who are working to support these young people should be mindful of the impact of trauma and adopt a trauma informed approach at each stage of intervention along the pathway. 




 Scottish Government National Transfer Scheme
The National Transfer Scheme was mandated by the Home Office in October 2022. For every 450 children that arrive in the UK, Scotland has an allocation of 90 children and young people.
The allocation to each Local Authority is dependent upon the percentage of the Looked After population.
There are significant challenges to undertaking preparation and planning given that allocation timescales remain highly unpredictable whilst demanding a highly responsive service. Over the course of 2024, Falkirk Children’s Services Partnership welcomed 24 young people.  On this basis we would anticipate further allocations of approximately 12 children and young people each year.
Currently arrivals of children and young people are via Kent Council or The Port Authority with an initial Border Force interview taking place facilitated by an interpreter. This is a very basic interview which includes limited information around family/cultural and health needs. Most children and young people arriving in the UK, will initially be housed in hotels in and around Kent awaiting transfer to another authority.

Current provision
Most young people who have arrived in Falkirk to date are 30 young people (20 males /1 female), with the youngest reported as being 14 years of age.
There is a wide range of cultures, religious believes and cultural norms represented.
Due to pressures on local resources some of the young people who have been allocated to the care of Falkirk are currently placed outside the local area, across the central belt and Tayside areas.

Notification Process
Currently the local authority receives formal notification of allocation and mandated referral for a child or young person via Email from COSLA. This is received by the Team Manager of the Initial Response Team, Locality Manager Children’s Services, and Team Manager, Leaving Care Team. Creation of the child or young person's records on liquid logic will be actioned by the Initial Response Team.
The Local Authority is provided with 2 files for each child or young person which details limited basic Border Force interview (name, age gender) together with the information gathered at initial interview. If a child has been waiting transfer for some time, there may be additional information provided by social services.
Legally, the local authority has 10 days from receipt of notification to support a child or young person into placement. Currently, if transfer takes place within 5 days from notification, the local authority receives a payment of £5,000. This payment increases to £10,000 if placement takes place within 2 days.

Sourcing a care Placement (finding a new home)
Upon receipt of notification, a referral is immediately progressed to the Family Placement Team to source a suitable placement for the child or young person. It is recognised that there is currently a severe shortage of placement availability to accommodate a child at such short notice and within the legal timescales required.
Matching and placing requirements can be challenging given the limited information that is available.
The Family Placement Team will commence a search for a suitable local foster carer, residential or supported carers availability in the first instance, widening the search to include external resources if no local resources are available. The type of placement sought will be dependent on the age of the child or young person. At this point the child or young person will continue to remain housed in a hotel. 
If, for any reason placing the child or young person occurs out with required timescales, a letter of non-compliance may be issued by the Home Office who also have recourse to additional, unspecified sanctions. It is therefore vital to notify COSLA of any delay and the responsible Locality Manager will then liaise with the Home Office.
Once a placement has been identified social work will attempt to gather as much information as possible. Some pictures and information of the identified placement will be sent to young person in advance in preparation for the move. If they are moving to Falkirk, they will be sent a welcome booklet about the Falkirk Area. 
Social work will also send details of the placement to COSLA along with the name and contact details of who will be present on arrival i.e. The name and address of the carer and contact phone number that can be shared with the transport provider.
The child or young person then travels unaccompanied to their placement by taxi.
The child or young person remains the responsibility of the Home Office until they have arrived safely in Falkirk.
Some young people have refused to travel (i.e. being split up from peers). If refusal happens the child or young person is not forced to travel, and Falkirk does not take any further action.
A new referral will be sent by CoSLA to allow Falkirk to fulfil its obligations from the rota. 

Family Reunification
Evidence shows that a nurturing family-based setting has numerous benefits for children’s wellbeing and development when compared to other alternative forms of care. 
A child may arrive unaccompanied in the UK but provide information that they have a family member or person whom they have a pre existing relationship. Children and Families Social work should make every effort to identify the individual and make and assessment as to whether it would be in the best interest of the child to be reunited with them and the suitability of the adult. Links should be made with the kinship care team and a referral submitted to progress any kinship assessment. 
Statutory duties are clearly defined in The Looked After Children (Scotland) Regulations 2009 in relation to assessing possible Kinship Care options for care experienced children. 

Age Disputes
In many different countries and cultures, age is an unimportant feature or identifier for children and young people. Young people often arrive in the UK with no formal documentation or often potential documents are seen as unreliable. In some cases, a child or young person’s stated age and apparent age are different. Workers should be aware that young people may have been advised or coerced to lie by someone whom they have trusted. The impact of trauma and their difficult journey to the UK will have also impact on someone’s physical appearance. 
First stage a brief enquiry
A first stage brief enquiry is an information gathering exercise involving an initial contact with a child or young person. Any first contact with a young person, should include safeguarding especially if they state they are a child in an adult provision where they are vulnerable to significant exploitation in these environments.  It is also good practice to ensure that an appropriate adult is present for all brief enquiries.
· A first meeting will include discussion on potential outcomes, is young person lead by obtaining background information via an interpreter. Demeanour responses are included in the assessment. All meetings will be carried out by the same NTS worker from the throughcare and aftercare team and a social worker from IRT. Both workers will be trained in Age Assessment. This meeting will aim to take place within 48hrs of a referral for age dispute. Safeguarding and safety planning should take place to ensure that the immediate risks for the young person within their accommodation are assessed and responded to robustly and documented. At this point discussion should take place with The regional Safeguarding team by email: zafar.mohammed@mearsgroup.co.uk detailing your initial assessment and safety plan for the young person claiming age dispute.
· The second visit would include gathering a timeline etc. What are their expectations of being here, and advising what children services provides. Before this meeting information will be sought from home office by contacting: HomeOfficeAgeDisputes@homeoffice.gov.uk.
· The third meeting is an opportunity to allow the young person to further clarify any information. 
Children and young people should be given the benefit of the doubt after any assessments takes place, this means that where they claim to be a child and the brief enquiry agrees they, should be treated as one and provided with appropriate accommodation and support. The brief enquiry will be documented and saved onto LCS with the Child allocated as appropriate by the lead interviewer. Information will, then be sent from ThroughCare to the Home Office advising them of the outcome off assesment.


Age Assessments
Age assessment must be led by a registered social worker. The second worker can be a social work assistant. Both workers must have competed the age assessment training.
The Home office age dispute team must be contacted and asked to provide what information they hold.  HomeOfficeAgeDisputes@homeoffice.gov.uk
We do have an option to refer into the National Age Assessment Board (NAB) to complete an age assessment if we really need to.
If assessed by the Initial Response Team that a Child is under the age of 18 years of age, then they will continue to be Looked After and Accommodated, and the Home Office will be notified by them. 
Please see Appendix 1 for an example information sharing proforma for the home office.
Age Assessment Practice Guidance for Scotland (migrationscotland.org.uk) 
The age assessment process - Coram (childrenslegalcentre.com)


UASC Under 16 years of age
 
If a child under 16 years of age arrives under the National Transfer Scheme, they will be allocated to the Initial Response Team for initial assessment and then transferred to the locality team as looked after and accommodated for an allocated social worker, to ensure that the statutory requirements are met in terms of reviews etc. Children will be allocated to locality teams on a rotational basis to ensure equity of allocation.

Young People seeking asylum through other routes 
Not all young people seeking asylum within Falkirk have come through the National Transfer Scheme.  Spontaneous arrivals are young people who make their first claim to seek asylum in Falkirk. They may have been trafficked directly to Falkirk or absconded from another local authority.  
For children under 16 years of age who are spontaneous arrivals, they will be allocated to the locality team in which they present.
There are also young people who have been assessed as over 18 by the Home Office and placed in adult dispersal hotel accommodation within Falkirk, who then claim to be under 18 years of age. Even if the young person claims to be under 18 at the first meeting, the Home Office can deem them to be adults if they have no documentation. This is determined on assessing their physical appearance and demeanour. It is not a full and holistic assessment. 
It is extremely important that age assessments are only carried out where there is significant reason to doubt the claimant’s age. The young person should be given the benefit of doubt until assessment is undertaken and provided with both accommodation and support.  The Local authority can be subject to significant legal challenge for not doing so.
 S, R (on the application of) v London Borough of Croydon & Anor | [2017] EWHC 265 (Admin) | England and Wales High Court (Administrative Court) | Judgment | Law | CaseMine
Even if the Home Office is treating someone as an adult, if a referral is made to children’s services, then the local authority must make their own decision as to the young person’s age.  Local authority can accept the Young Person’s claim of age without an age assessment following a brief enquiry. Decision to undertake an age assessment should be made on individual basis, if there is significant doubt about the young person’s age claim. The child should be supported as a child whilst the assessment is being undertaken, and it is also good practice to ensure that an appropriate adult is present for all brief enquiries.
[image: A diagram of a flowchart]



Support for Young People Seeking Asylum
Support to young people will be provided via the Leaving Care Service who will arrange an initial meeting with the child or young person within 24 hours of arrival (or next working day). 
The initial meeting and introductions will take place at the foster carers home or residential placement. The social work assistants will be the allocated worker (named worker) and will progress referrals to health; education etc and work with the foster carers or placement to settle the child or young person.
Allocated workers will continue to undertake placement visits to the child or young person. An Assessment of Need using the National Assessment Framework will be undertaken, recognising that each young person will require individualised support and a trauma informed response.
Translation Services
Currently Global Connect is the preferred service for use by Children’s Services (contracted for Falkirk exclusive). Interpretation support can be provided by either Teams call or telephone service.
If any issues are encountered with the provision of service these should be reported to a Service Manager in the first instance. In exceptional circumstances, alternative provision may be authorised.
If Global Connect are unable to assist the following providers may be called in the order set out below;
2nd Ranked:
Global Language Services Limited
Interpreting:
Telephone – 0141 429 3429 (24 hours) 
Email – mail@globalglasgow.com 

Translation:
Telephone 0141 465 8828
Email – translations@globalglasgow.com 

3rd Ranked:
DA Languages Limited

DA Languages Client Implementation team:
Email: implementations@dalanguages.co.uk
If any issues are encountered with the provision of service these should be reported to the responsible locality manager in the first instance.

72-hour Planning Meeting – Care Experienced
Once a child or young person has become Looked After & Accommodated under Section 25, a 72-hour planning meeting will be held.
A referral to the Guardianship Service will take place within the first week and they will assist with the young person’s Asylum application which will be progressed, and legal advice will be provided. The Guardianship Service can provide legal and befriending advice.
Referrals to GP / Dentist/ Health will be progressed.
A multi-agency Child’s Plan will be developed and subject to Review (at 3 then 6 monthly intervals) through the Looked After process.

Child Protection/ Exploitation Concerns
Where child protection and/or child exploitation concerns are raised an Inter-Agency Referral Discussion will take place to assess risk. If there are concerns around trafficking or exploitation, a referral will be made a referral following the IRD to the National Referral mechanism (NRM) Further information regarding Human Trafficking can be found within our FV Child Trafficking Guidance and CSE guidance. 
When to Refer to the National Referral Mechanism (NRM)
The NRM is the UK-wide framework for identifying and supporting victims of human trafficking or modern slavery, including children subjected to sexual exploitation, criminal exploitation, or trafficking.
Under Section 38 of the Human Trafficking and Exploitation (Scotland) Act 2015, professionals have a duty to notify the NRM if they have reasonable grounds to believe a child may be a victim of trafficking or exploitation.

Referral to the NRM is required when:
· A child is moved between locations (within or across borders) for the purpose of exploitation, including being:
· Collected or transported to various addresses
· Placed in hotels, flats, or vehicles by exploiters
· Accompanied by adults who are not family or carers, with concerns about exploitation
· There is evidence or concern the child is being controlled, coerced, or manipulated for sexual activity
· The child has been found engaging in sexual activity in exchange for items or substances
· The child is recruited to exploit others or is part of a coordinated group/network
· There are indicators of modern slavery or criminal exploitation alongside CSE (e.g., County Lines)
· The child is not able to remove themselves from a situation of exploitation due to fear, threat, or grooming

NRM Referral Process 
· All children under 18 must be referred via a First Responder agency (e.g. Police, Local Authority, Health).
· Child consent is not required for referral.
· The referral should be made at the point of concern.
· Use the NRM online portal and select child-specific pathway.
· A multi-agency approach should inform the referral and support plan

Further information on the role of first responders can be found here: National Referral Mechanism Toolkit March 2021.pdf

Referral to Education Service
Where the child or young person is placed out with the Local Authority catchment area there is an expectation that they will be enrolled in a local provision.
Educational Psychology will be aware of those who are attending educational placements out with Falkirk.
Falkirk would offer enrolment within mainstream education provision, with an assessment of additional needs taking place in situ.
ASN Advisor, Education Services, is seeking to establish education links where children and young people are living out of authority.

Forth Valley College
Forth Valley College has full time, part time and a school link SQA courses for ESOL learners from SCQF level 3.  Residency checks are required for full time and part time students on all FVC courses.  
If the young person is enrolled in school, Forth Valley College can accept them onto the school link course without residency checks being required, however there is a level requirement to be accepted on this course.  
FVC Full time ESOL for employability course is open for applications in October and Part Time courses are open in May.  Out with these times students can only be taken on if there is capacity.   

Health Pathway
Please see below link to a new Initial Health Assessment Request form for new NTS Young People, please complete pages 1-4 and send it to;
fv.womenandchildren-adoptionandfostering@nhs.scot 




 
CAMHS
The pathway for referral is the same for this patient group as it would be for other patient groups i.e. there needs to be an initial referral from the general practice into the service where they will review and consider if the referral meets the required threshold.
Referrals will be prioritised based on individual needs assessment and clinical need.

Skills Development Scotland[image: NHS Forth Valley]

Currently there is an established link between SDS and the Leaving Care Team. Referrals can be made by the social work assistant once the young person is seeking access to further education training, volunteering, and/or employment and one to one support, advice, careers information and guidance will be provided.
Careers advice is available in school and out with school in the SDS office from SDS’s professionally qualified Careers Guidance Advisers who guide and advise individuals of all routes, pathways, and opportunities available and support them to make informed and confident decisions about their future. SDS work closely with local employers, Falkirk Council Employment and Training Unit, local Jobcentres and Developing Scotland's Young Workforce co-ordinators.
It should be noted that children and young people cannot work legally whilst they are seeking asylum as this increases their risk of exploitation.
College funding status – once the young person has been granted the right to remain, they have access to funding for college placements. 

Barnardo’s Service
Barnardo’s Scotland Welcome Service is a national service working with families seeking sanctuary in Scotland including UASC. The service works closely with local authority and third sector partners to ensure that the service delivery meets the emerging needs and endeavours to ensure that there is no duplication or complication. Group work can be developed and facilitated if this is thought to be required.
On referral Barnardo’s Welcome Service will work alongside partners to assess and establish any in gaps in provision, particularly around social integration, mental health and wellbeing and individual supports. The Barnardo’s service hub, Watling Lodge is an available to book to use at no cost for undertaking direct work in a safe therapeutic space. 
There is an offer of group work sessions to provide social and emotional support as well as practical help and the service will provide transport for children and young people where required.
Red Cross
STAR (Short-Term Asylum Response) What does it offer?
Asylum support applications and appeals. The STAR project primarily prepares applications for financial support and accommodation from the Home Office and appeals to the Asylum Support Tribunal when this is refused. It also makes appropriate referrals or advocacy when the Home Office are unwilling to provide support.
Who can you refer? 
· Refer if someone is:
· in need of financial support and accommodation; and
· appears to have entitlement to such support; or
· in need of support submitting an asylum support appeal. 
For this purpose, provide a summary of the status of their legal case or other barriers to removal, together with evidence (such as any appeal or judicial review).

Youth Support Service (for 16–24-year-olds) 
Young asylum seekers arrive in Glasgow every day, often without any family support. Because they are over 18, they are considered adults and expected to live independently, adapt to a new city and navigate complex systems and processes, often while struggling to come to terms with the loss of family and the impact of traumatic experiences. 
The Youth Support Service provides specialised practical and emotional support to vulnerable young people. The trained caseworkers will aim to build an environment of trust and support the young person to build a life in Glasgow, to stay safe and improve their feelings of wellbeing and resilience to the multiple challenges they face. One to one support and advocacy Practical and emotional support (including accompanying) enabling young people to:
· Access/engage with services (incl. physical/mental health, post-trauma support, homelessness, social work, destitution, legal services) and opportunities available to them (incl. education, volunteering, sports, arts, community activities)
· understand the complex systems they journey through (including legal processes, financial support and welfare systems) This can specifically include:
· accompanying to key legal and Home Office appointments
· supporting the young person to build a support network and an understanding of where they can go to get help.
 Advocacy support enabling young people to:
· access their rights and entitlements. 
· have their voice heard and contribute to decisions that affect their lives.
Who can you refer?
Any vulnerable young person aged 16-24 can be referred to the Youth Support Service if they are from a refugee background but the service will particularly prioritise young people who fall into one or more of the following categories.
· Vulnerable and with complex needs, lacking support from other agencies 
· Exhibiting signs of having experienced trauma 
· Very low knowledge of systems and processes and lack of life skills 
· Age disputed young people, assessed as over-18, without age-appropriate support 
· Potential survivors of trafficking 
· Under 20 years old



Guardianship Scotland: National Child Trafficking Support Service

Guardianship Scotland is a specialist statutory service providing Independent Child Trafficking Guardians (ICTG) to all unaccompanied asylum-seeking children, victims of trafficking and children vulnerable to trafficking who arrive in Scotland. We deliver this in partnership with Aberlour and Scottish Refugee Council on behalf of the Scottish Government.
Aberlour | Guardianship Scotland: National Child Trafficking Support Service
Under s11 of the Human Trafficking and Exploitation (Scotland) Act 2015, all unaccompanied asylum seeking and trafficked children in Scotland are entitled to be referred to Guardianship Scotland. Scottish Local Authorities have a duty to refer Children and Young People as soon as reasonably practicable to the service.
Eligibility Criteria 
 We will accept referrals for any child or young person who is: 
· Under 18 years of age and
· Separated from both parents and not being cared for by an adult who in law or by custom has responsibility to do so and
· In the care of a Scottish Local Authority
· Trafficked, has indicators of trafficking or is at risk of being trafficked (this includes ALL unaccompanied asylum-seeking children). 
Young people remain eligible for support from Guardianship Scotland until three months after they have either been granted leave to remain (Refugee Status/Humanitarian Protection) and/or have received a conclusive ground trafficking decision.
 
How can we help?
Our Guardians help children and young people to seek safety and protection and settle into a new life in Scotland. They help young people cope with being apart from their families in a strange, new country. This support can include:
Navigating the complex trafficking, asylum, welfare, criminal justice, and age assessment processes ensuring decisions are taken in the best interests of the child.
· Building trusting relationships with young people and support them to make informed decisions about their future.
· Working collaboratively with other professionals to safeguard children.
· Upholding children’s rights by listening to them and acting as advocates on their behalf.
· Providing both practical advice and emotional support
Any local authority or agency in Scotland can make a referral to Guardianship Scotland.
To refer a young person, fill out The Guardianship Scotland Referral Form or contact us on 0141 445 8659 or email guardianship@aberlour.org.uk 
 Please note: We cannot accept referrals from age-disputed young people until they are in the local authority’s care. However, we can provide advice and information to supporting agencies.

Useful Links & Contacts
Assessing age (accessible) - GOV.UK (www.gov.uk)
Unaccompanied children - Refugees and asylum seekers - gov.scot (www.gov.scot)
Children and Young People - Scottish Refugee Council
Inter-Agency Guidance For Child Trafficking - Child Trafficking Assessment National Referral Mechanism (glowscotland.org.uk)
National Referral Mechanism Toolkit March 2021 – Forth Valley Practitioner Pages (glowscotland.org.uk)
Trafficking – Forth Valley Practitioner Pages (glowscotland.org.uk)
Child-Trafficking-and-CCE-Guidance.docx (live.com)
Forth-Valley-IRD-Guidance-Final.docx (live.com)
Unaccompanied children seeking asylum and child trafficking - Child protection - gov.scot (www.gov.scot)
Scottish Government launches New Scots Welcome Pack (spnet.local)
Good practice guidance - Age_Assessment_Guidance_2015_Final.pdf (childrenslegalcentre.com)
care4calais.org
Scottish Borders Human Trafficking and Exploitation Guidance Scottish Borders Human Trafficking and Exploitation-Aug2024.pdf



Appendix 1

Information Sharing Proforma 

   Falkirk Council and the Home Office
regarding
OUTCOME OF AGE ASSESSMENT FOR
‘ full names and any aka’,
country of origin (delete grey text)
Claimed Date of Birth :

Names of Assessing Workers: 

Date Assessment Completed:

1. The assessment was undertaken by :
	Worker A –Status. qualifications, experience– state if differential roles assigned eg lead worker.(delete grey text)

	Worker B- Status. qualifications, experience (delete grey text)


 
2. Outline of dates of interviews, venue, who present: including interpreter and any appropriate adult

3. Summary of process:

PRIVATE AND CONFIDENTIAL
 
 
This document and the information it contains is the property of Falkirk Council and should not be copied, distributed or in any other way disseminated to any other person or bodies, without the prior (written) consent of Falkirk Council.

	
	

	
	



 
 
4. All available sources of information, including other age assessments that have been taken into consideration.

 
5. Decision on age issue

 
6. How shared and opportunity provided to check or challenge information included

7. Assessed Date of Birth:
 
8. Date new age/DoB effective from:
9. Signed by both assessing workers:
10. Endorsement of Manager/Supervisor:
 
I am in agreement with the conclusion of the assessment and confirm that the assessment process has been lawfully conducted and complies with guidance arising from the Merton Judgement and subsequent case law.
Name: 
Status:
Signed: 
Date:
PRIVATE AND CONFIDENTIAL 
 
This document and the information it contains is the property of Falkirk Council and should not be copied, distributed or in any other way disseminated to any other person or bodies, without the prior (written) consent of Falkirk Council.



Welcome to Falkirk
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Introduction
We know you have had a long and difficult journey before coming to live in the Falkirk, we will do our very best to support you during your time with us. 
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Legislation In Scotland 
While you are staying with us, we are supporting you under the Children (Scotland) Act 1995. 
This means we are:
· Responsible for you 
· You are a looked after child
· We are your corporate parent
· We will listen to your views
· We will support you to reach your potential
· We have a duty of care to you, to promote and safeguard your welfare whilst your asylum claim is processed.

The staff supporting you will work with you to help you understand what this means for you.




Support from your team in Falkirk 


[image: Image result for house clip art]You will be provided with somewhere to live. This may be a Foster Placement, Residential Care or Supported Accommodation depending on your age and how much support you need.

[image: Clipart Panda - Free Clipart Images]
 You will be support you financially, depending on where you stay, your age and your status will determine how much money you receive.


[image: Cell Phone Images Clip Art - Cliparts.co] If you do not have a mobile phone, we will provide you with one. You need to take good care of your phone as we will not replace this. We will take a record of your number and your IMEI number and you will get all the staff numbers.


[image: Young Scot Corporate - Young Scot National Entitlement Card]
We will support you to apply for a Young Scot card. This means you can travel for free on buses in Scotland. We will take a photocopy to add to your file 
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 You will be given an initial health check by a nurse and then registered at a doctor surgery, dentist and optician.
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Description automatically generated]The Guardianship service will help you with the legal process and your asylum claim. You will be allocated a Guardian, who will support you to understand the process and advocate on your behalf. 


[image: Image result for bank card clipart]
 
We will help you set up a bank account. We need to wait till you have your Young Scot Card and ARC card to do this with you as we need it for ID. 



[image: Education Clipart - Full Size Clipart (#867205) - PinClipart] Your worker will discuss going to school or attending English speaking classes (ESOL) with you once you have settled in. Where appropriate we would try to purchase you a laptop to help support your education. It is important you take care of this as we will not be able to replace it.

What’s in Falkirk 

[image: A large indoor pool with people swimming

Description automatically generated][image: A football field with people in the stands

Description automatically generated]               Swimming                                           Football Stadium                           





[image: A collage of a train

Description automatically generated]Bus & Train Service to all Major Cities 
              
             Public Library                               Shopping Centre 
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                   Cinema                                       Gyms
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          Halal Food Shops                      Tourist Attractions
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Other Local Services 
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Home | Falkirk Islamic Centre
https://falkirkislamiccentre.org/
6-8 Burnhead Lane,
Falkirk
FK1 1UG
01324 20611018
falkirkislamiccentre@gmail.com
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Trinity Transforming Lives – Falkirk Trinity Church                                        The Church of Jesus Christ
Falkirk Trinity Church					         Inchkeith Place
Manse Place							         Falkirk
Falkirk FK1 1JN						         FK1 2PG	
Tel: 01324 611017						         01324 613586
email: office@falkirktrinity.org.uk




Our Address & Contact Details 
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www.falkirk.gov.uk
Through Care After Care Team 
Unit 1 St Johns Sawmill Etna Road, 
Falkirk 
FK2 7DL
01324 501050
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Introduction



This document aims to explain the process for requesting a child health medical for children identified for permanency.  Permanency planning is the process of assessing and preparing a child for long term care and/or adoption.



The following sets out the expected minimum standards of a health care pathway within FV in collaboration with local authorities, Falkirk, Stirling and Clackmannanshire Councils. The guidance also complies with the Guidance on Looked After Children (Scotland) Regulations 2009[footnoteRef:1] [1:  https://www.gov.scot/publications/guidance-looked-children-scotland-regulations-2009-adoption-children-scotland-act-2007/pages/19/] 




Scope of the Guidance



A child's need for permanence will best be met by being brought up within a secure, stable and loving family, who can support them through childhood and beyond. The objective of planning for permanence is to ensure that this is achieved for every care experienced child as soon as possible or is practicable. Various options for permanence exist but all with the aim of delivering high quality outcomes for children.

Permanency plans aim to identify the best option to meet the child’s needs.



The following guidance is therefore relevant to children aged 0-18 years of age.



Unaccompanied Asylum Seeking Children



In 2016, in response to the high number of unaccompanied children and young people entering the UK, the Home Office developed a National Transfer Scheme Protocol for Unaccompanied Asylum Seeking Children[footnoteRef:2]. From 2021 the National Transfer Scheme (NTS) operated on the basis of acceptance of a percentage of the population (0.1% of their population) of newly-arrived unaccompanied children. As a result, Falkirk, Stirling and Clackmannanshire authorities all participate in this service and receive children as part of this scheme. [2:  https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1102578/National_Transfer_Scheme__NTS__Protocol_for_unaccompanied_asylum_seeking_children__UASC_.pdf] 




The legislation and regulations that followed, have identified that all children arriving in local authorities as part of the NTS will be considered as a “Looked After Child”. In the absence of a dedicated pathway to consider the medical screening and needs of these children, the scope of the following guidance will also extend to Unaccompanied Asylum Seeking Children placed via the NTS scheme aged 0-18 years. Children should be provided with an initial health assessment within 28 days of the child being registered with the local authority.



In the event the Home Office identify a young person as significantly over 18 years of age, they will not be seen by Paediatrics and will be offered a health assessment by Keep Well.





Role of the Medical Adviser



Regulations require that Health Boards identify a Medical Adviser; requires to be a registered medical practitioner. This can be a General Practitioner or a Paediatrician. In Forth Valley the current Medical Adviser is a Paediatrician.



Following the completion of referral paperwork, the Medical Adviser will arrange to complete a medical examination. Medical advisers will normally link with the child’s carers with the aim of gathering background health and social contextual information. The primary role of the medical adviser is to collate and review all medical reports and interpret any medical issues relating to children for the panel and thereafter complete a comprehensive, holistic assessment and meaningful medical report.



· For permanency planning purposes, medical information is collated on prospective adopters/foster carers and children for whom adoption or permanency is planned, 

In respect of the additional inclusion of UASC within this pathway, it is recognised that unaccompanied children will arrive in this country and locally with little or no medical information.  They may also have substantial health and social care needs, as well as vision and dental needs. The role of the Medical Adviser will be to undertake an initial medical assessment. Children should already have been registered with a local General Practitioner to enable support for onward care, if required.



Prior to this health assessment being completed, any concerns about a child’s health should be actioned as normal by those caring for the child. 



· For UASC, a universal health screen as well as an initial medical assessment (IHA Assessment form) will be completed following provision of the child or young person’s consent. If further health needs are identified these will be actioned by the Medical Adviser and onward referrals made. This may include the involvement of Public Health, Sexual Health and/or CAMHS.



Referrals for Permanence Medicals



To facilitate the medical adviser to fulfil their function the following is considered standard and referrals will not be accepted unless the following elements are in place:



· The birth parents are made fully aware of the local authority plans and made aware of their rights and responsibilities in the process, including the right to take legal advice and the likely timescales.

· the child's current carers are aware of the plan and process and able to respond to the child's questions and in a position to help prepare the child

· if support to attend medicals is required, this is provided. It is important that no capacity is lost should the child not be brought to appointment.



Consent to Complete the Medical



Paediatricians require consent for all medical assessments or treatment, the only exception being if medical required immediately to save life. Consent can be provided by the young person or a person with parental rights and responsibilities.



In respect of child health assessments, formal, written parental consent is mandatory as this medical assessment is not considered part of a child’s routine health care.



Consent can be provided in three main ways:

· a child who has reached the age of legal capacity in Scotland, can provide their own consent as long as they are made aware of and understand the purposes and context of this. This is unusual given the age of the child and would be provided by the social work team

· parent with parental responsibilities provides consent

· legal order either via Court processes or Children’s Panel



If no Consent form has been provided, referrals will not be accepted and will be returned to the relevant social work team.



Consent for UASC



Unaccompanied children seeking asylum are children are defined as being aged under 18 years, who have applied for asylum in their own right, who are outside their country of origin and are separated from their parents, or from their previous legal/customary primary care giver



Legally a child aged over 16 can give consent for medical treatment. A child under 16 can be deemed to be competent to give consent if the child demonstrates sufficient understanding of the proposed treatment (also known as Gillick competent).  If the child is not deemed to be competent to consent it is usual to seek consent from the person who has parental responsibility, however this can be difficult for unaccompanied children, as the local authority does not take on parental responsibility. 



Where the treatment is felt to be immediately necessary and within the child’s best

interests, the Department of Health advises that it is lawful to provide necessary treatment



Consent for Permanency Medical Assessments



To ensure a referral is accepted and progressed timeously social workers should obtain informed consent for the health assessment. This consent should be obtained from:

· either birth parent with parental responsibility; or

· another adult with parental responsibility; or

· an authorised representative of any agency holding parental responsibility.

· The child with capacity to consent



As medical information is provided and considered on birth parents, children and prospective parents, consent has to encompass each of these dimensions. 



For example a birth parent may consent to a medical assessment for the child but not to sharing their own health information. If it is felt that accessing further information regarding parents was absolutely necessary and no consent can be obtained, please inform the medical advisor as soon as possible in order that this information can be sought through other means. Please note:



In Scotland, the Adoption (Disclosure of Information and Medical Information about National Parents) (Scotland) Regulations 2009 SSI 2099/268, may be helpful in obtaining certain medical information about the child’s family, if adoption is the plan for the child. Regulation 11 says that where the agency has not been able to obtain information about whether there is ‘any history of genetically transmissible or other significant disease’ in the birth mother’s or father’s families, a medical practitioner, such as a birth parent’s GP, must disclose such information to the adoption agency.



How to Arrange a Medical Assessment



As medical advisers are also Community Paediatricians with responsibilities for patients and set clinics, they require a minimum of 6 weeks’ notice for a routine medical assessment to be scheduled and to ensure access to other health information e.g. Obstetric and Neonatal Report. This may be able to be negotiated by special arrangement dependent on factors such as clinical commitments, access to appropriate interpreters etc and also access to a full set of forms being available (see below).  



For UASC, initial medical assessments should aim to be provided within 28 days of the children registering with the local authority. Therefore the aim would be to register the child with a local GP at the earliest opportunity and arrange for an Initial health Assessment as soon as possible to accommodate this timescale via the generic email box (FV-UHB.WomenandChildren-AdoptionandFostering@nhs.scot). A copy of the relevant form is attached and available as an appendix. Those caring for the UASC should prepare the child for the assessment and seek to gain consent. Additional information and videos to help support this request are available on UASC Health – Unaccompanied asylum-seeking children's health



Urgent Health Assessment



NHS Forth Valley are keen to work in partnership and to support the wider function of their duties as corporate parents. We may consider urgent medicals under certain circumstances. The best interests of the child would be paramount and additional contextual reason would be required for requesting a health assessment out with the normal 6 week standard.



In these circumstances please email the generic box (FV-UHB.WomenandChildren-AdoptionandFostering@nhs.scot) with the subject heading: “Request for Urgent Health Assessment” and provide the detail and context to this request. This will be considered by the Medical Advisers and a response will be provided to the requester’s email address.  Prior to making this request, please ensure that there is high confidence that all paperwork will be made available to support an earlier health assessment



It should also be noted that any immediate concerns about a child’s health should be actioned immediately using normal health related processes.



Minimum Data Set for Requesting Medical Assessments



A medical assessment for permanence will not be arranged until all relevant paperwork is received. It is not the job of the Medical Adviser or administrative staff to coordinate or review incomplete paperwork nor is there any capacity for reminding local authority social work teams that paperwork is outstanding.



A minimum data set is agreed below and, unless this is received in its entirety, applications cannot be accepted and there will be a delay in the medical assessment.



All completed forms should be sent to secure email address 



 FV-UHB.WomenandChildren-AdoptionandFostering@nhs.scot



The following Coram-BAAF health forms[footnoteRef:3] (in word format where possible) are required: [3:  https://corambaaf.org.uk/bookshop/corambaaf-electronic-forms/health-forms-uk-wide] 


		Form

		Details

		Completed by

		Mandatory/optional



		Consent Form

		Consent by

• birth parent

• child/young person

•other adult with parental responsibility/ies or agency

for obtaining and sharing health information

		Social Worker/Children’s Panel/Other legal measures



		Referrals cannot be processed unless this is completed







		Form M

		Obstetric Report on mother- 

		NHS FV Midwifery

		Mother’s consent to the sharing of health information must be attached



		Form B

		Neonatal Report on Child

		NHS FV Midwifery. Health Records

		Signed consent to the sharing of health information must be attached



		Form PH

		Report on health of birth parent. This form is completed by birth parents with support from Social Work. Where possible each parent should complete a separate form. This will help guide further information gathering from other health professionals as appropriate.



		Social Worker

		Signed consent to the sharing of health information must be attached



		Form IHA-C

		Initial Health Assessment

From birth to 9 years

		Social Worker will complete Part A/ Pages 1-10

Health will complete Parts B & C

Part D – may be used for data collection if desired by the responsible LAC health team 

		Signed consent should accompany request to facilitate access to additional young person or family health

information.



		Form IHA-YP

		Initial Health Assessment from 10 years and older

		Social Worker will complete Part A

Health will complete Parts B & C

Part D – may be used for data collection if desired by the responsible LAC health team 



		Signed consent should accompany requests to facilitate access to additional young person or family health

information.



		Form RHA-C

		Review Health Assessment of child 0-9 years

		Social Worker will complete Part A

Health will complete Parts B & C

		Signed consent should accompany requests to facilitate access to additional young person or family health

information.



		Form RHA-YP

		Review Health Assessment of child above 10 years

		Social Worker will complete Part A/ Pages 1-10

Health will complete Parts B & C

		Signed consent should accompany requests to facilitate access to additional young person or family health

information.



		Form CR-C

		Carer’s report-Profile of behavioural and emotional wellbeing of child aged 0-9 years

		Social worker 

		Required



		Form CR-YP

		Carer’s report-Profile of behavioural and emotional wellbeing of child aged 10 years and older

		Social worker

		Required



		Personal Child Health Record (Red Book)

		This is a national standard health and development record given to parents/carers at a child’s birth

		Social Worker/ birth parent

		If available, the social worker should obtain this and ensure it is brought to the health assessment



		Additional reports 

		Carer’s report, the Child’s views and Education Reports are also helpful if available.

		Social Worker

		Helpful but not mandatory









Other information



· Social workers and birth parent(s) where appropriate, are welcome to attend the assessment as well as the carer, thus ensuring that the health professional has up-to-date information on the child’s background and family and personal history, and is able to receive directly any comments regarding the child’s health. 



· The social worker should advise the health professional if there are any concerns about personal safety for all those attending. The social worker should also alert the health professional to any addresses on the form that must not be shared with other family members. The child’s current address is not included on the medical report produced.



Named Medical Advisers



This is subject to change and will be job planned on an annual basis with any change being notified in writing by NHS Forth Valley Women & Children’s Directorate to Chief Social Work Officers within the three local authority areas.



Since November 2020 the role of assigned medical advisers are as follows:



· Dr Iona Hogg, Speciality Doctor, Community Paediatrics & Lead for Permanency Medicals & UASC

· Dr Mohamed Mansor, Speciality Doctor, Community Paediatrics, 































Requests for Permanency Medicals





 (
Return to Social Worker-will not progress
) (
NO
)
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[bookmark: _GoBack]INITIAL HEALTH ASSESSMENT OF UNACCOMPANIED ASYLUM SEEKING CHILD OR YOUNG PERSON

PROFORMA FOR ASSESSMENT AND SUMMARY REPORT: REVISED SEPTEMBER 2019

                       ADAPTED FOR USE IN GG&C FEBRUARY 2020



		Young person’s details – Pages 1 and 2 to be completed by Social Services or populated using information from Social care submitted on Coram BAAF IHA request form as per local practice



		First Name (s)

		[bookmark: M1] 

		Family Name

		[bookmark: M2]



		Likes to be known as

		



		Previously known as

		



		Date of Birth 

		[bookmark: M3]

		Gender

		[bookmark: M4]



		Age assessment being undertaken        

		 Y / N

		CHI Number

		



		Legal Status / Current Legal Proceedings

		Keyworker / Main contact at accommodation



		





		



		Date and mode of arrival in the UK

		Young person’s address



		

		







		Country of origin

		Postcode

		



		

		Telephone number



		

		



		Reason for being Looked after

		Unaccompanied minor



		Person(s) with parental responsibility

		[bookmark: M5]



		Number of placements since arrival in the UK

		



		Is a further move planned?         

		Y / N         If yes, please detail



		Ethnicity

		

		Religion

		[bookmark: M12][bookmark: M40]



		First Language

		[bookmark: M13]

		Other languages

		



		Interpreter required                            

		Y / N   If Yes, Specify language



		School / Educational placement        

		Y / Not yet 

Give details







		Specify any known health, learning, developmental, emotional, behavioural, vision or hearing needs



		















 

		Social Services / Local Authority details



		Name of Social worker and team

		



		Address

		





		Telephone 

		



		Email

		



		Name of Team Manager

		







		To reduce need for YP to repeat their story, please complete this section as fully as possible prior to the health assessment - using information already gathered. Assessing Clinician to add additional information obtained during assessment. 



		Describe any known health risks or potentially relevant adverse experiences.  Include what is already known of YP journey - time taken to travel to UK and detail countries of transit. Include experience of conflict, bereavement, poor conditions, time in desert, food deprivation, assault, torture, sexual abuse



		













		Detail whether YP has already been has had any other acute health evaluation or referred to services e.g. sexual health or refugee council



		











		Birth family details - specify if not available. Include bereavement, contact.



		









		Please state if a referral has been made / will be made to Red Cross Family Tracing      

		Yes / No







		GP registration 

		Dentist



		– please circle 

Permanent / Temporary / Not yet registered

		– please circle 

Permanent / Temporary / Not yet registered 



		Date seen

		Date seen



		Name of GP or Practice 





		[bookmark: M21][bookmark: M68]Name of Dental Practice



		Address

		Address



		Telephone No.

		[bookmark: M27][bookmark: M69]Telephone No.







		Other health professionals involved

		Optician



		– please detail all other heath services / professionals involved since arrival in UK

		Date seen





		

		Name of Optician



		

		Address



		

		Telephone No.







		Consent for examination

Unless younger than 15 years, the young person should normally give consent for the examination and distribution of reports - assisted by the interpreter if necessary. 



		I agree to having a medical assessment including limited physical examination (as explained by the medical practitioner) and to a health plan being produced with my involvement. 

Permission given for report / health plan to be copied to GP / Social worker / Other

(delete not applicable)



Print name:                                                               Signature:

Date:









		Date of assessment

		

		Venue

		



		Those present at assessment and relationship to young person            



		







		Was the young person given an opportunity to see the Dr/Nurse without the carer?   

		Y / N



		Name of interpreter / Contact agency

		



		Language

		



		Name of Doctor / Nurse carrying out health assessment      



		



		Main current health concerns / issues



		Specify concerns of carer or young person

Include review of systems (skin, musculoskeletal problems, headaches, chest pain, palpitations, breathing etc)















		Medication and any allergies



		





		Past health history



		Birth history if known





Any significant past illness, operations, blood transfusions, tattoos, accident







Any screening known – sickle status, thalassaemia status?



Risk factors for Blood borne infections? Risk factors for Hepatitis B, C / HIV or Syphilis include tattoos, 

surgery, FGM, blood Tx or sexually active Note: if YP from a Hepatitis B/C or HIV endemic country then 

they will need screening for BBV. 





Risk factors for latent TB infection- do they come from a TB endemic country, or exposure en-route to UK?





See PHE Migrant Health Guide 2014

https://www.gov.uk/government/collections/migrant-health-guide-countries-a-to-z











		Family health history



		

















		Physical examination

Discuss weight loss / gain; any gastric or bowel symptoms (GORD common); any past or present pregnancy; consider skin infestations (scabies is very common); consider malnutrition and vitamin deficiencies; discuss Vitamin D deficiency prevention; include check of eyes (including fundi for sun damage if travelled through Sahara – if not possible ensure specific request to check fundi is passed onto optician); heart sounds; chest; BCG scar; tattoos;  record any scars from injuries and maltreatment; musculoskeletal or neurological examination as indicated



		Weight     

		        Kg (       centile)                      

		Height    

		           cm (          centile)

		BMI

		            (            centile)



		General appearance:





		Oral Health:





		Skin:



BCG scar                                        Y / N                recorded today/ previously?



		ENT: 





		Eyes:

Any visual disturbance?



		Chest:





		Cardiovascular system:





		Abdomen:





		Pubertal status; verbal report both testicles descended; discuss regular esticular self-examination





		Nervous system:





		Musculoskeletal system:





		Consider risk of FGM: ask regarding female circumcision/cutting if appropriate:





		Lifestyle assessment



		Are you eating a healthy diet?



		Able to cook? Eating with others? 





		Are you exercising regularly?



		What exercise





		Do you use alcohol, tobacco, drugs to relax? 



		Amounts used; escalating?; associated concerning symptoms? (use tool e.g. CRAAFT)





		Are you currently or previously sexually active?



		Discuss partners; contraceptives; non-consensual sex;  information about local sexual health services, any concerns indicating need for referral e.g. GUM clinic; any indication of sexual exploitation (use CSE tool)





		Functional assessment



		Record any concerns noted during the assessment regarding skills:



		Motor skills





		General cognition





		Communication skills





		Social skills / social interaction skills





		Personal care





		Assessment of emotional and psychological well being



		1. COMPLETE MOODS AND FEELINGS QUESTIONNAIRE WITH INTERPRETER



		MOODS AND FEELINGS QUESTIONNAIRE (MFQ) SCORES





		2. POST TRAUMATIC STRESS DISORDER AND DEPRESSION SCREEN



		Can you tell me how all that you have experienced has made you feel?



		





		(a) Post traumatic stress reactions: In particular, can you tell me about the following stress reactions that many young refugees experience?



		Do you have distressing memories or ‘flashbacks’ of past events that upset you?         

		Y / N



		Describe        





		Do you get distressing nightmares?                                                                                

		Y / N 



		Describe          

                                                      



		Do you avoid people or situations that could remind you of what you experienced?      

		Y / N 



		Describe                                                                                                                           



		



		Do you experience a racing heart, sweaty palms or feeling dizzy when there are reminders?                                                                                                                         

		Y / N



		Describe



		



		Have you ever thought about / made plans about harming yourself if you feel very sad / hopeless?                                                                                                                          

		Y / N  



		Describe circumstances





		(b) Low mood/change in mood:



		How do you feel most of the time?                                 

		Happy / Sad / Other……………..……..





		Has what you have experienced affected your temper?

		Y / N   

Describe



		Do you have difficulties sleeping? 

Ask young person (and carer) about young person’s sleep pattern and give appropriate advice / Sleep Pack if available. A disrupted sleep pattern is common after a long journey or if experiencing post trauma symptoms.                                    

		Y / N

Getting to sleep / waking early / restless / sleepwalking / nightmares / other 

Describe





		Do you have any difficulties eating?                                

		Y / N     

Poor appetite / overeating / other                         

Describe 





		How do you think the future will be?                                

		Same / better / worse

(Give reasons)





		(c) Worries



		What sorts of things do you worry about?



		Getting a good education                                                                

		Y / N

		Making and keeping friends                                                           

		Y / N



		Being allowed to stay in UK                                                           

		Y / N

		My health, getting ill                                                                       

		Y / N



		My accommodation                                                                        

		Y / N

		Feeling that I am going mad                                                            

		Y / N



		Being able to follow my religion                                              

		Y / N

		My family’s welfare and safety                                                       

		Y / N



		Other

		Describe





		What is your biggest worry right now?



		Describe



		(d) Coping and Support



		Who or what has helped you to cope with the stresses of being a refugee? 



		





		Where do you get your strength from?



		





		Who do you turn to if you feel very sad or worried or when you feel you need advice? 



		Friend / social worker / relative / no-one





		Would you like to see someone to talk about these problems now?                         



		

		Y / N



		Doctor/Nurse to complete: 



		Are there indications for a referral to a child and adolescent mental health team?   

		 Y / N



		Are there any factors that put this young person at risk of harm?                             



		Include any highlighted / potentially relevant information regarding bereavements, separations, bad experiences, detention, torture







		What factors are present that seem protective or supportive?                         



		













		Alternatively to screening outlined above ask young person to complete locally agreed screening questionnaires (that consider post trauma symtoms and depression) e.g. SDQ, PTSD screen and Depression screen. Be aware of high incidence of post traumatic symptoms. If significant symptoms have lasted more than a month, young person should be referred for Trauma Based CBT or management as recommended by CAMHS. If post traumatic symptoms are reducing: discuss waxing and waning of post trauma symptoms and encourage seeking further support if needed (for example if not settled in 3 - 6 months). Resuming a ‘normal’ pattern of daily life is very important to recovery from trauma. Discuss and encourage engagement in regular activities, education, leisure activities.








HEALTH CARE PLAN 

Clinician to add and delete issues and recommendations as appropriate



		The health report is robust and comprehensive as young person is near care leaving age

		Y / N



		A copy has been sent to the young person

		Y / N



		Discussion has taken place regarding the role of GP, Urgent Care, A&E and 999

		Y / N







		Date of next health assessment:

		



		Issues

		Action required

		By when (date)

		Named person responsible



		Incomplete or unknown immunisations



		Refer all young people with unknown immunisations to GP for ‘catch up’ course as recommended by Public Health Scotland:

1st dT/IPV + MMR + Men ACWY

4 week gap

2nd dT/IPV + MMR

4 week gap

dT/IPV



HPV course

		

		









		At risk of blood borne infections

		Obtain signed consent with interpreter so that it is clear young person understands what tests are being requested  

		

		Assessing clinican



		

		Arrange blood testing as soon as possible for HIV, Hepatitis B, C and Syphilis

		

		



		At risk of latent TB infection (LTBI)



(NB If there are concerns regarding acute TB make immediate referral to TB clinic)

		Referral for TB screening as per local protocol 

e.g IGRA testing Interferon gamma release assay 

		

		Assessing clinician



		At risk other infectious diseases, worms and malnutirition 

		Arrange baseline bloods: Full Blood count, U&E; bone and renal profile; vitamin D; ferritin

Urine MC&S

Stool OCP

		

		



		Sexual health concerns

		Referral to the Sexual Health specialist service 

		

		



		Visual problems and/or Visual check up needed

		Visual assessment by optician required

		

		



		Concerns regarding hearing

		Audiology screening

		

		



		Dental decay  and/or Dental check up needed

		Dental assessment

		

		



		Experiencing significant symptoms of PTSD and/or depression

		?Referral to CAMHS

		

		



		History of likely torture and is experiencing related difficulties

		Referral to specialist services

		

		Referral to specialist services such as Freedom from Torture 



		Young person has indicated they would like support in tracing their family

		Referral to Red Cross family tracing

		

		Social worker to liaise with young person and refer to Red Cross family tracing 



		History suggestive of being trafficked and at risk of exploitation

		

		

		



		Assessment and health plan completed by:



		Name:



		

		Qualifications:



		



		Title / Role:



		

		GMC/NMC Number:



		



		Office email:

		

		Office telephone:

		



		Signature:

		



		Date: 

		







		Quality Assured by:











		Copy to:

Young Person        

GP

Social Worker       (if consent given by YP)

File

Key worker/foster carer (if consent given by YP)













Request for Permanency Medical

 Forms sent to 

FV-UHB.WomenandChildren-AdoptionandFostering@nhs.scot





All relevant forms & consent received



Y

Referral Accepted and Child Appointed-minimum standard 6 weeks in advance























Child registered with GP

Request for UASC Medical Form sent to FV-UHB.WomenandChildren-AdoptionandFostering@nhs.scot







NHS FV will review information, arrange medical and book translator





Medical Arranged within 28 days of registering at LA
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Restoring Family Links  


British Red Cross 
Cambridge House (Levels 2/3) 
8 Cambridge Street 
Glasgow, G2 3DZ 
 
Tel  07590 445367 


redcross.org.uk 
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Referral Criteria for British Red Cross Refugee 
Support and Restoring Family Links, Glasgow 


Below you will find a summary of the services for which we accept external referrals. We 


have other services for which we are currently unable to take external referrals. If you are 


unsure of which service a client would be eligible for, you are welcome to call our reception 


on 07590 445376 or email refugeesupportglasgow@redcross.org.uk.  


Screening desk hours 


Clients are also welcome to contact our remote screening desk during the following times 


and may be offered a Triage appointment to follow up.  


 


You cannot refer into these services but can signpost clients if it is not clear what they 


require: 


 Morning Afternoon 


Monday 9.30am – 12.30pm 2pm - 4pm 


Tuesday 9.30am – 12.30pm 2pm - 4pm 


Wednesday CLOSED 


Thursday 9.30am – 12.30pm 2pm - 4pm 


Friday CLOSED  


Triage  


Triage provides short-term, timely support for individuals not requiring a full casework service 


to assist with immediate pressing problems and support. Triage provides advice and support 


to walk-in enquiries and may include support including destitution work; signposting to 


community groups or activities; help to find an English class; or dealing with basic enquiries 


about asylum support issues. Triage acts as a referral point for walk-in enquiries in accessing 


other internal services, and appointments last up to an hour. 
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British Red Cross services 


 


1. Adult Casework Team ....................................................................................... 3 


2. Mums Project ..................................................................................................... 4 


3. Youth Support Service (for 16-24 year olds) ................................................... 5 


4. New Start in Scotland Youth Groupwork (for 16-25 year olds) ..................... 6 


5. STAR (Short-term Asylum Response) ............................................................. 7 


6. Family Reunion Integration Service ................................................................ 8 


7. International Family Tracing Service ............................................................. 10 


8. Family Reunion Travel Assistance ................................................................ 12 


 


To make a referral please contact relevant service, please complete the form, ask the client 


to sign and email to refugeesupportglasgow@redcross.org.uk.  
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1. Adult Casework Team  


What does it offer?  


Caseworkers provide multi-lingual, gender sensitive, one to one, psychosocial support, in a 


safe and confidential environment allowing them to build the trust needed to facilitate and 


respond to disclosure. We offer a holistic needs assessment and care plan which is flexible 


and offers outcome-based responses to individual needs with the aim of mitigating crisis, 


improving wellbeing and building resilience. This can include: 


Practical and emotional support (including accompanying), to enable people to: 


> access and engage with services (including physical and mental health, post trauma 


and sexual violence support, homelessness, destitution support, legal, social work 


and family support services) and opportunities available to them (including 


community groups and activities, education and volunteering) 


> understand the complex systems they journey through (including legal processes, 


financial support and welfare systems) 


Advocacy support, to enable people to: 


> access their rights and entitlements  


> have their voice heard and contribute to decisions that affect their lives   


Who can you refer? 


People at any stage of the asylum process who are vulnerable or are experiencing difficulty 


in accessing or engaging with services or support. 


Priority will be given to people who are receiving little or no support from other agencies and 
who have particular vulnerabilities, including people who are: 
 


> survivors of violence 


> newly-arrived  


> appeals right exhausted or destitute 


> experiencing mental or physical health problems 


> particularly isolated 


 


 







  


4 
 


2. Mums Project 


What does it offer? 


Trained casework volunteers, with care in the home expertise, provide one-to-one support in 


response to individual’s needs when pregnant and after giving birth.  This can include: 


 


Practical and emotional support (including accompanying) to enable women to: 


> access and engage with specialist services (including GPs, midwives, health 


visitors, social workers and family support services)  


> understand the complex systems they journey through (including financial support 


and welfare systems) 


Examples include: 


> support to register the baby’s birth 


> support to access free or cheap essential items and clothing 


> referral to a Doula who can provide birth support and be birth partners  


Advocacy support to enable women to: 


> access their rights and entitlements  


> have their voice heard and contribute to decisions that affect their lives   


Care in the home to assist with: 


> preparing the home for the baby 


> light housework and shopping 


Who can you refer? 


Asylum seeking or refugee women at any stage of their pregnancy.   
 
Priority will be given to women who are receiving little or no support from a partner, friends or 
family other agencies and who have particular vulnerabilities. 
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3. Youth Support Service (for 16-24 year olds) 


What does it offer? 


Young asylum seekers arrive in Glasgow every day, often without any family support. 
Because they are over 18, they are considered adults and expected to live independently, 
adapt to a new city and navigate complex systems and processes, often while struggling to 
come to terms with the loss of family and the impact of traumatic experiences.  
The Youth Support Service provides specialised practical and emotional support to 
vulnerable young people. The trained caseworkers will aim to build an environment of trust 
and support the young person to build a life in Glasgow, to stay safe and improve their 
feelings of wellbeing and resilience to the multiple challenges they face. 


One to one support and advocacy 


Practical and emotional support (including accompanying) enabling young people to: 


> Access/engage with services (incl. physical/mental health, post-trauma support, 


homelessness, social work, destitution, legal services) and opportunities available to 


them (incl. education, volunteering, sports, arts, community activities) 


> understand the complex systems they journey through (including legal processes, 


financial support and welfare systems) 


This can specifically include: 


> accompanying to key legal and Home Office appointments 


> supporting the young person to build a support network and an understanding of 


where they can go to get help. 


Advocacy support enabling young people to: 


> access their rights and entitlements  


> have their voice heard and contribute to decisions that affect their lives   


Who can you refer? 


Any vulnerable young person aged 16-24 can be referred to the Youth Support Service if 


they are from a refugee background but the service will particularly prioritise young people 


who fall into one or more of the following categories: 


>  Vulnerable and with complex needs, lacking support from other agencies 


> Exhibiting signs of having experienced trauma  


> Very low knowledge of systems and processes and lack of life skills 


> Age disputed young people, assessed as over-18, without age appropriate support 


> Potential survivors of trafficking 


> Under 20 years old 
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4. New Start in Scotland Youth Groupwork 
Programme  
(for 16-25 year olds) 


What does it offer? 


Groupwork learning 


New Start in Scotland is an eight-week life skills programme for young people (16-25) from a 


refugee/asylum seeking background. It aims to bring a group of young people together in a 


safe environment to allow them to build their confidence, learn about life in Glasgow and 


make friends.  


> Issue-based and life skills workshops (delivered with interpreters) 


> Orientation trips around Glasgow and its green and cultural spaces 


> Arts, sports and social activities 


> Opportunities for therapeutic group work (delivered in partnership with Freedom 


From Torture) 


> ESOL, literacy and (delivered by Workers Educational Association) 


Who can you refer? 


16 – 25 year olds who (newly arrived or at any stage of the asylum process) do not have the 
knowledge, skills or support to engage with services that they need or opportunities available 
to them. Priority will often be given to young people who fall into one or more of the below 
categories: 


> Young people who are socially isolated and lack support networks 


> Young people who don’t speak English or have low literacy levels 


> Young women – referrals for young women are prioritised to enable a gender 


balanced group as the majority of referrals are for young men. There may be limited 


capacity for crèche spaces for participants with young children. 


> Age disputed young people who have been age assessed as over 18 and are living 


independently of age appropriate support 


> Young people experiencing barriers to accessing education 


> Young people currently accessing college are not eligible for participation in the 


New Start in Scotland Programme 
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5. STAR (Short-Term Asylum Response) 


What does it offer? 


Asylum support applications and appeals 


The STAR project primarily prepares applications for financial support and accommodation 


from the Home Office and appeals to the Asylum Support Tribunal when this is refused.  


It also makes appropriate referrals or advocacy when the Home Office are unwilling to 


provide support.  


Who can you refer? 


Refer if someone is:  


> in need of financial support and accommodation; and  


> appears to have entitlement to such support; or 


> in need of support submitting an asylum support appeal; 


For this purpose, provide a summary of the status of their legal case or other barriers to 


removal, together with evidence (such as any appeal or judicial review). 
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6. Family Reunion Integration Service (FRIS) 


What does it offer?  


The Family Reunion Integration Service (FRIS) provides crisis intervention and 


integration support to families that are arriving through family reunion1. This service is 


aimed at families that have recently arrived in the country.  


Our support aims to target the most vulnerable families with complex challenges to 


integration, such as physical, and mental health difficulties. We will provide holistic 


support to overcome barriers to integration in supporting individuals to access 


educational opportunities, welfare benefits, appropriate housing and adequate 


healthcare. The service will also support families and individuals within the family unit 


to combat social isolation, promote independence and resilience. 


The support provided is appointment-based, one-to-one support with a British Red 


Cross caseworker.  


The support provided is appointment-based, one-to-one support with a caseworker, and 


includes: 


Orientation and Integration Support 


> Information on local services and organisations. 


> Information on healthcare systems and education systems. 


> Accompanying to appointments. 


> Signposting to community groups. 


Destitution Support 


> Signposting to foodbanks, welfare advice organisations, clothing banks. 


> Help applying for grants from the Glasgow City Council and the Scottish Welfare 


Fund. 


Education  


> Help finding community ESOL classes. 


> College applications. 


> Enrolling children in schools. 


 
1 What is a family reunion visa? 


- Refugees and individuals granted humanitarian protection have the internationally recognised right to a family life. This 


means that they have the right to bring their family to the UK to live with them. To do this the refugee or individual with 


humanitarian protection must apply for a family reunion visa for their family member(s). If granted, a family reunion visa 


offers the family member the same rights and entitlements as the individual who sponsored the application. Their visa 


lasts as long as their sponsor’s status and as long as the family remains a cohesive unit. 
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Health 


> Registering with GPs, dentists and optometrists. 


> Referring on to statutory and not statutory mental health and post trauma 


specialists. 


Welfare Benefits 


> Support with mainstream individual and family welfare benefits such Child benefits & 


child tax credit applications and follow up. 


Housing 


> Referring to statutory homeless services where appropriate for arriving families. 


Advocacy 


> The service aims to identify and support families through systematic barriers to 


integration and exercising their rights and entitlements, advocating where necessary 


to ensure this. 


Who can you refer? 


This Family Reunion Integration Service is aimed at families that have recently arrived in the 


UK. We will review all referrals however priority is given to families with particular 


vulnerabilities (e.g. large families, families with health problems, families in particularly 


destitute circumstances, refugee sponsors with poor mental health). 
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7. International Family Tracing Service (IFT) 


What does it offer? 


Conflicts and natural disasters can lead to huge numbers of people having to flee from 


danger.  Unfortunately, many of them, including children, also lose contact with their families. 


The British Red Cross International Family Tracing Service helps to put family members back 


in touch with each other and maintain family links across the world.  


When someone wants to make contact with family members, they can visit our office and talk 


with one of our volunteer caseworkers. All information given to the British Red Cross is 


completely confidential and the service is entirely free, however long the search may last. 


The British Red Cross then works together with the other 183 Red Cross and Red Crescent 


Societies around the world, using this extensive network to help put families back in touch. 


Who can you refer? 


Does the sought person have a close family relationship with the enquirer? 


> For reasons of confidentiality, we can only assist family members. However, other 


close relationships can be considered on compassionate grounds, for example in 


the case of WWII “comrades in arms” or Health and Welfare requests for lifelong 


friends etc. 


Is the sought person in another country? Or are they a refugee/asylum seeker in the 


UK who is being sought by a family member either overseas or in the UK? 


Is the separation due to armed conflict, natural disaster or migration? 


> If the separation is due to family dispute/argument, adoption, genealogical searches 


then we are unable to accept. 


Have all the usual channels been tried? E.g. registered letter, internet, phone, fax, 


other relatives, friends etc. 


> If normal communications exist, enquirers should be encouraged to try all means 


before coming back to IFT.  


Is there sufficient information to proceed with an enquiry? 


> The success of the service depends on the information provided by the enquirer. 


Enquiries with limited appropriate details cannot be accepted. 


1.1.1   Is there a Red Cross/Red Crescent International Family Tracing Service 


capability (e.g. does security in the country allow ICRC/National society to search) in 


the country concerned? 


> We rely on other parts of the Red Cross Movement to assist us in finding missing 


relatives. If the service cannot be delivered in another country – for example, due to 


the present security situation – then we cannot accept an enquiry until the situation 


allows. 


Although referrals are accepted from solicitors, social services or partner agencies on behalf 


of an enquirer, it must be the enquirer who completes the Tracing Enquiry/ Red Cross 


Message. NO enquiries will be accepted from third parties. 
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Additional services 


 Attestation of Detention 


> IFT will assist with enquiries to provide documentary evidence if requested by 


clients who have been detained and visited/registered by ICRC whilst in detention. 


Travellers Abroad 


> Where there is an urgent need to contact a traveller to inform of serious illness or 


death in the family (or on compassionate grounds where contact has been lost), IFT 


may ask another National society to locate a traveller. Only accepted if Foreign 


Office/Consulate cannot assist, if it is extremely urgent and if there is sufficient 


information. 


Assistance with Mailing Articles on Request 


> In very exceptional circumstances, during an active conflict, IFT may be the only 


channel for legal documents or life-saving medications to be sent to relatives in the 


area. 


ICRC Travel Document 


> This is a one-way temporary document that may be needed by a refugee to reach 


their final destination. This is dependent on the refugee having been accepted by 


the host country. 
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8. Family Reunion Travel Assistance 


What does it offer? 


The Family Reunion Travel Assistance Service (FRTA) funds flights and arranges on the 


ground travel assistance to reunite refugee families who have already obtained family 


reunion visas. FRTA is a collaborative service between British Red Cross and International 


Organisation for Migration (IOM). The FRTA service in Glasgow is currently only available for 


families where the sponsor lives within the Glasgow City Council catchment area.  


Who can you refer? 


The service is for people who already have Family Reunion visas* for their family to enter 
the UK and meet the below criteria: 
 


> Have 3 or more family members with Family Reunion visas; or 


> Are sponsoring unaccompanied minor(s); or 


> Have a family member with a medical need for whom it would be impossible to 


board a flight without additional assistance; or 


> Are currently living in an area of active conflict and urgently require support to exit 


 
The scheme cannot refund tickets that you buy privately and cannot give you cash to 
buy tickets. 
 
The scheme has a limited and approval of applications is not guaranteed.  
 


* If a sponsor has not yet applied for or obtained family reunion visas and needs support, 
they should seek legal advice. The family reunion enquiries line can support them with this; 
please email FRAdvice@redross.org.uk. 
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