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1. Executive summary

Study Background and Aims

East Midlands Councils (EMC) coordinates the National Transfer Scheme and leads
on Unaccompanied Asylum-Seeking Children (UASC) strategy and policy in the region.
EMC has initiated this study to inform and influence future policy and practice through
evidence-based research. The importance of this work is driven by several key pressures that
local authorities face which include, the increase in UASC transfers to the region (a total of
228 to the East Midlands in 2024 alone; [1]), increased numbers of UASC care leavers,
delays to achieving status which means local authorities have to continue to provide housing,
and finding move-on accommaodations for those being given status. This evidence will be
critical to advocate for more equitable and sustainable funding mechanisms but also to
support capacity building, improve inter-agency coordination, and enhance the quality and
consistency of care across the East Midlands.

Study Methodology

The study examines UASC experiences across six dimensions, Health and Well-
being, Legal, Social Integration, Education and Training needs, Employment, and
Accommaodation. The project team undertook 62 interviews (13 UASC care leavers, 9 foster
carers, 1 foster carer trainer and 39 other professionals). These interviews combined with
review of literature were used to identify outcomes and recommendations across the six
dimensions and training needs of foster carers which are presented in detail in the report.
Priority has been given to UASC care leavers perspectives given the focus and limited length
of the report. Further information from foster carers and other professionals’ perspectives can
be obtained by contacting the research team.

Health and Well-being:

UASC often face multiple traumas before, during, and after migration, impacting their
physical and psychological health in the short and long term. Common physical issues
include infections, dental diseases, and persistent pain and psychological issues include post-
traumatic stress disorder (PTSD), depression, anxiety, loneliness and suicidal ideation.
Access to primary and secondary care and mental health support is crucial. Cultural,
language, and legal barriers as well as changes in accommodation and legal status can impact
access to health services. Acceptable and quality healthcare and education of health and other
professionals on UASC/UASC care leaver needs is vital.

o Recommendations for Health Services
Comprehensive and Repeated Assessments: Ensure comprehensive psychological
and physical assessments takes place not only on arrival but also at repeated intervals.

Integrated Support: Health assessments should integrate physical, psychological,
and functional health aspects and address issues that could have been influenced by
experiences in the home country, journeys to the UK and challenges of life in the UK.

Communication Support: Enable UASC to communicate effectively with healthcare
providers, using interpreters and culturally sensitive approaches.

Education and Training: Educate health professionals, foster carers, social workers
and other care providers on the specific needs of UASC and the barriers they face in
accessing healthcare. The foster carers, personal advisors and social workers must be



prepared for the key role they take in explaining UK healthcare system and advocating for the
young people.

Holistic, multi-agency and co-located care provision: Provide holistic, multi-
agency, and co-located care (e.g., all key health professionals to be located in the same
building/area) to address the diverse needs of UASC.

Legal

The asylum process can be lengthy and stressful, with many UASC and UASC care
leavers waiting years for legal status. Legal uncertainty can contribute to mental distress.
Access to competent solicitors is crucial. Issues with legal representation can severely impact
UASC/UASC care leaver outcomes. Foster carers and social workers play a key role in
navigating the legal system and providing emotional and practical support.

. Recommendations for Legal Support
Reducing Distress: Providing education and clear guidelines about legal processes
and timelines for UASC, UASC care leavers can help reduce distress and improve
understanding. Minimising changes in solicitors can help reduce the distress associated with
the asylum process. At national policy level, it would be beneficial to introduce time limits on
waiting periods.

Support for Carers: Educating foster carers, social workers, and personal advisors
on legal systems and processes is essential, given their key role in facilitating access to legal
support for UASC.

Improving Legal Representation: Ensuring access to competent and stable legal
representation is crucial for improving outcomes for UASC and UASC care leavers. This
includes providing training for solicitors on the specific needs and challenges faced by UASC
and UASC care leavers.

Trusted source of information: Immigration policies should be clearly and
sensitively communicated to young people through trusted adults—such as carers, teachers,
or solicitors—to prevent confusion and reduce reliance on potentially misleading information
from social media or other informal sources.

Social Connection and Activities

Friendships and social activities are crucial for UASC and UASC care leavers to form
social connections and support their well-being. Education settings often facilitate these
connections. Language barriers, cultural differences, and feelings of loneliness present
significant challenges for young people navigating new environments. Organised social
activities—such as hobby-based events like art workshops and sports sessions, as well as
celebrations of UK traditions alongside international cultural events—play a key role in
fostering inclusion, building peer connections, and promoting a sense of belonging.
Connections with own culture and community might provide support but can also hinder
language learning and integration.

. Recommendations for Social Connections and Activities



Enhance Organised Social Events: Develop and enhance organised social events to
bring UASC and/or UASC care leavers together, helping them overcome the challenges of
loss, uncertainty, and loneliness.

Education on Establishing Relationships: Highlight the importance of education
and care contacts (especially foster carers) in establishing relationships and friendships.
Discuss these options with UASC when making decisions about their care.

Prepare UASC and UASC care leavers for Life in the host country: Prepare
UASC and UASC care leavers for life in the UK by highlighting the benefits and potential
challenges of embracing the new culture. Recognise that UASC/UASC care leavers have
different expectations and needs around connecting to their own community and the new
culture, which can change over time.

Promote Meaningful Engagement: Create activities that offer UASC and UASC
care leavers the opportunity to engage in their development and delivery, emphasising the
importance of feeling useful and giving back. This can help foster a sense of purpose and
community involvement.

Education and Training

Early access to education can facilitate UASC integration and better mental health
while ESOL (English for Speakers of Other Languages) classes facilitated language learning.
Clear guidance on education pathways is needed. Foster carers and social workers have a key
role in supporting UASC education and career aspirations.

o Recommendations for Education and Training
Early Access: Prioritise early access to education for UASC to improve overall
outcomes.

Holistic Approach: Take a holistic approach to language learning, combining ESOL
classes with community activities in arts and sports.

Financial Training: Expand and enhance financial independence training to improve
financial resilience.

Clear Guidance: Create clear guidance materials explaining progression pathways
for education, apprenticeships, and work.

Mentorship Programs: Facilitate mentorship programmes where experienced UASC
care leavers can support new arrivals, providing guidance and positive role models.

Accommodation and housing Under Age of 18

Foster care is generally beneficial, providing a safe and stable environment, emotional
support, help adjusting and learning practical skills and integration opportunities. Foster
carers often act as mentors and advocates providing guidance and helping UASC navigate
their new lives. Foster carers play a key role in preparing UASC for independent living, but
more support is needed. While most care experiences identified were positive, some of the
challenges reported included cultural disconnect and foster carer family conflict.



Experiences of supported accommodation vary, with some UASC finding them
supportive and others facing challenges like cleanliness and noise.

o Recommendations for Care Provision
Prepare young people about arrival in foster care and other care: Provide
materials that explain the care options and context to UASC.

Comprehensive Support: Ensure comprehensive support for UASC, including
emotional, practical, social, educational and financial support.

Language Support: Ensure early access to an interpreter at the point of placement
and when making decisions about education. This would enable assessing language needs
and accurately identifying prior educational experience for appropriate school placement and
support.

Discuss care options with UASC where possible: If possible, discuss care options
with UASC so they can make an informed decision about which type of care they would
value.

Accommodation and Housing Needs after care

Upon arrival, UASC may be placed in temporary accommodations or initial reception
centres. This period can be marked by uncertainty and anxiety as they await more permanent
housing. Experiences in shared semi-independent accommodation before and after turning 18
vary widely. Some UASC and UASC care leavers find it supportive and enjoy the company
of peers, while others face challenges such as cleanliness issues, noise, and conflicts with
housemates.

¢ Recommendations for Accommodation and Housing
Preparation for Life After Care: UASC need to receive training on financial
management and key skills they will need for independent living. This includes budgeting,
cooking, and household management.

Conflict Resolution: Implement effective conflict resolution strategies in shared
accommodation to address issues like cleanliness and noise. Support from key workers and
social workers is crucial.

Location and Accessibility: Where possible, ensure that accommodation is well-
connected to essential services and activities. This includes access to education, healthcare,
and social activities.

Holistic Support: Adopt an approach to housing support that addresses the physical,
psychological, and social needs of UASC/UASC care lavers (e.g., need for access to own
community, or shared accommodation to meet social isolation needs). This includes multi-
agency collaboration and co-located services.



2. Background to the study

Local authorities across the East Midlands support a large number of Unaccompanied
Asylum-Seeking Children (609 by end of 2024) and former UASC care leavers (1,264 by end
of 2024) [1]. In 2024 alone, the total number of new Unaccompanied Asylum-Seeking
Children (UASC) arrivals in the East Midland was 382. Of these, 70 (18%) were from
asylum hotels, 84 (22%) were spontaneous arrivals and 228 (57%) [2], were transferred
through the National Transfer Scheme (NTS). The East Midlands Councils (EMC)
coordinates UASC arrivals (n=228, 9% of the total 2,454 in 2024 alone) from the National
Transfer Scheme on behalf of the Home Office [2]. EMC also takes the regional lead for
UASC strategy and policy to support local authorities in the East Midlands in their care of
UASC and UASC care leavers. Local Authorities are responsible for UASC care, it is part of
their duty of care toward children under the Children Act 1989. The Act mandates that local
authorities provide UASC with appropriate care, support, and accommodation, ensuring their
safety and welfare.

Resources and funding continue to be scarce for the provision of care for UASC and
former UASC care leavers as they navigate the oversubscribed local services such as
education, health, housing and legal aid, exacerbated by the cost-of-living crisis. In the recent
migration briefing dated December 2024 [2], EMC urged the government to increase the
funding for services in the region as the current funding falls short, covering only 59% of the
costs associated with supporting UASC care leavers.

The role of local services is crucial for newly arrived migrants, particularly young
people. Well-functioning services are essential not only for achieving better outcomes for
UASC and UASC care leavers but also for safeguarding their welfare and ensuring their
integration into society. These services provide vital support in areas such as education,
health, housing, and legal protection, helping to create a stable foundation for young migrants
to thrive in their new environment.

The Study aims:

This research conducted primary data collection to examine the experiences of UASC
UASC care leavers, and carers, focusing on identifying the constraints and opportunities
provided within the East Midlands region across a range of services. The study assessed both
the short- and long-term needs and outcomes of UASC, UASC care leavers and carers by
engaging with multiple actors, to address the following overarching questions:

. What are the challenges of UASC and UASC care leavers across the
six key dimensions: accommodation, education and training, employment, health and
well-being, legal support, and social connections?

. How can support be structured to address the needs of UASC and
UASC care leavers across the six key dimensions?

. How can foster carers be supported to continue their work effectively
in provision of care for UASC?

Research Design:

The research consists of three main elements: a literature review, primary data
collection and an advisory board. We conducted a literature review alongside primary data
collection. The primary data collection included 62 interviews. Finally, the research took a



participatory approach by involving 3 UASC care leaver consultants that advised the research
at different stages.

We interviewed 13 UASC care leavers (aged 18+). The UASC care leavers
interviewed identified a pseudonym they preferred us to use in the research. Of the 13 UASC
care leavers interviewed, 11 (84%) were male and 2 (16%) were female. Most, 8 (62%) were
based in Nottingham, 2 (15%) in Northampton, 2 (15%) in Leicester and 1(8%) in
Nottinghamshire. The UASC care leavers came from: Iran/Kurdish Iran 3 (23%), Sudan 3
(23%), Afghanistan 3 (23%), Irag/Kurdish Iraq 1 (8%), Eritrea 1 (8%), Ivory Coast 1 (8%),
and The Gambia 1 (8%). All the young people had arrived in the UK aged 17 and under. The
earliest year of arrival was 2017 and the latest 2023.

We interviewed 9 foster carers and 1 foster carer trainer. Seven foster carers were
recruited from across different local authorities within the East Midlands. Given the
challenge in recruiting foster carers, we also recruited 2 additional foster carers from outside
the East Midlands and one professional training foster carers. The foster carers interviewed
were located in Nottingham (n=2), Newark (n=1), Leicester (n=2), Derbyshire (n=2) and
outside the East Midlands (n=2). Of these, 4 (44%) worked for fostering agencies, 4 (44%)
for LA in the East Midlands and 1 (11%) for supported lodgings.

We also interviewed 39 professionals from a range of professions such as social
workers 5 (13%), personal advisor 3 (8%), GPs 3 (8%), charity workers/volunteers 3 (8%),
youth workers 2 (5%), education professionals (teachers and well-being support, 16; 41%),
mental health professionals 1 (3%), leaving care practitioner 1 (3%), UASC practice
supervisor 1 (3%), residential support worker 1 (3%), review officer 1 (3%), and legal
advisor 1 (3%). The professionals interviewed were located in Nottingham 18 (46%),
Leicestershire 2 (5%), Leicester city 3 (8%), Leicester, Leicestershire and Rutland 2 (5%),
Derbyshire 5 (13%), Derby 6 (15%), Northamptonshire, 1 (3%), and Lincolnshire 2 (5%).



Part 3. UASC and UASC care leavers health needs.

3.1. Health context of migration based on literature review

Like other migrants, UASC could have endured multiple types of traumas at different
points on their migration journey: before, during and after. UASC could have witnessed the
harm of close family and community members [3], or they could have been forced to
participate in the violence (e.g. child solders) or even become specifically targets of violence
(e.g. gender-based violence, sex slaves) [4]. During migration, UASC could have experienced
trafficking and smuggling [5]. An unpublished UK study of 41 UASC found a high
prevalence of sexual abuse during their migration journey (9.8%) [6]. These experiences took
place at a time when the UASC had lost the supportive environment of family and friends
who could have helped UASC avoid or cope with such experiences [7].

Even when arriving safely in a host country, UASC could face stigma, racism,
discrimination [8,9] and prolonged legal processes [10,11] which can undermine their health
and wellbeing. For example, there is an increased risk of suicide attempts among UASC who
undergo age evaluation [12], in part because of the threat of loss of standard social and care
protection that the child categorisation offers [13]. Policies that are perceived as hostile (e.g.,
deportation to Rwanda) can further add to the stress of this process, particularly if the UASC
is classified as an adult following the age assessment process [14]. The concerns with the
legal system led around 5% of UASC in Sweden to go missing between 2014-2017 [12].

The challenges in the new country also derive from the need to adapt to a new way of
life including social structures, education system, cultural habits, legal status [8,15,16,17],
language barriers [18], the dilemma towards maintaining one’s culture and integration into
the new culture [17], and loneliness due to loss of social connections [19]. Social isolation
due to the above challenges can be associated with higher symptoms of PTSD [20]. The
challenges can be diverse for the different genders although research on non-binary
individuals is limited. For example, when Sweden faced a large increase of UASC
applications in 2015, the emergency response led to girls being housed together with boys
which increased the risk to gender-based violence [12]. Evidence also shows that being
female increased the risk of psychiatric disorders [21], in part due to the additional threats
and risks that girls and women face due to gender-based violence in countries facing war and
conflict [22].

Another key source of struggle of migrants like UASC in the new country is the
negative portrayal in the media. There are two key discourses regarding UASC, both of
which can be problematic for different reasons. The first relates to their depiction as
vulnerable and traumatised, lonely and in need of protection. This negative view can be
internalised and reinforce perceptions of loss and disconnection among the young people
[12]. The second depicts them at best as exploiters of welfare systems and at worst as
dangerous and a threat to public order [23].

This combination of trauma due to conflict or war, separation from loved ones,
difficult migration journeys, and challenges in the new country can best understood through
what Durluyn and Broekaert, define as ‘sequential traumatisation’[24]. The term sequential
traumatisation has been considered useful in understanding the UASC experiences and needs
[25].



Age is a further potential vulnerability factor. Most UASC are between 15-18 years
old which is an important age where critical physiological, cognitive and emotional
developments take place [5]. During this age, adult identity is formed, and important social
connections are created which can impact on quality of life and wellbeing [26]. Separation
from family and experience of war, trauma and migration undermine this identity formation,
leading to loss of important social connections and role models and high levels of distress
[27,28]. Eide and Hjern further argue that we must distinguish between the needs and
experiences of UASC who are over or under 15, with the younger ones being more
vulnerable [10].

3.2. Health Needs and Outcomes of the former UASC care leavers that took part in
the research.

Many of the young people taking part in the research reported struggling with their
physical or psychological health.

3.2.1 Physical Health

The participants’ physical health challenges included medical conditions such as
hernia and persistent pain. Three (23%) of the participants reported experiencing physical
health needs that required use of secondary care. Two (15%) reported being diagnosed with
infections (e.g. TB) which were successfully treated by the General Practitioner (GP). All
(n=13, 100%) had used primary care at least once. As our sample was not representative and
we did not conduct a structured health assessment, the issues reported are only an indication
of the types of concerns UASC care leavers reported facing whilst in care and in the
aftermath. The literature however has documented similar types of health needs as those
reported by the participants in the present study.

A study of 1,718 UASC accessing services in Serbia, found a complex presentation
of medical, psychological and social needs [29]. Physical health needs were prevalent such as
visual and hearing problems (10% of the children) [30]. A UK study that screened 1,104
UASC in London found that 407 (37%) had at least one infection, and 116 (11%) had
multiple infections. Some of the common infections included tuberculosis (18%),
schistosomiasis (17%), hepatitis B (4%), giardiasis (7.7%), tapeworms (3%), and
Strongyloides (3%) [31]. Another study of 154 UASC in Kent, found that dental diseases
were present in 60 (46%), infections in 26 (17%) and that 71% of them met the criteria set by
WHO on screening for tuberculosis but also came from countries with high prevalence of
hepatitis B infections [32]. Another unpublished UK study of 41 UASC found a high
prevalence of tooth decay (88%), emotional problems (73%), sleep difficulties (44%), injury
and pain (42 %) [6]. Another study found that overall, 5% of UASC were identified to be in
immediate care need [30].

Existing research suggested that while the assessment of healthcare needs is essential,
it must be done at the same time as psychological needs and function assessment [33]. For
example, Yim et al, reviewed literature on the physical needs of UASC and found that these
young people would benefit from a combined approach which included sleep hygiene and
psychoeducation about sleep, changes in nutrition and refeeding interventions [34].
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3.2.2 Psychological health

All 13, (100%) of young people interviewed reported having experienced mental
health problems when in the UK. Psychological problems included symptoms of depression,
anxiety, suicidal ideation, sleeping problems and post-traumatic stress. As our sample was
not representative and we did not conduct a structured health assessment, the issues reported
are only an indication of the types of concerns that UASC care leavers reported having faced
whilst in care and in the aftermath. For this reason, it is not possible to indicate prevalence of
diagnosis. The literature however has documented similar types of health needs as those
reported by the participants in our study.

Given the diverse experience of trauma, loss and migration, it is not surprising that
there is strong evidence on the health and wellbeing outcomes of UASC. One study found
that one in three UASC had healthcare needs [30]. UASC also report high levels of
psychological distress. These include evidence from non-UK studies on PTSD/PTSS
(posttraumatic stress) ranging from 20%- 51% [35, 20, 36], and qualitative evidence on
loneliness [19], and depression (40% of the sample in Oppedal et al., 2020). A study of 154
UASC in Kent, found that 73(41%) of UASC reported psychological symptoms and 24
(16%) met the criteria for PTSD [32]. This high prevalence of PTSD, anxiety, depression and
internalised problems are maintained from arrival to at least two years afterwards [37]. Some
of these studies compared prevalence to accompanied children and found that UASC
diagnostic rates were higher. For example, UASC reported higher levels of PTSD and sleep
disturbance [38], PTSS [39], psychiatric, affective and neurotic disorders [40] and higher
exhibited suicide and self-harm behaviours [41]. The diagnostic methods, samples and
control variables in these comparative studies range substantially to allow a detailed
discussion in this report (see review [35] for a detailed discussion).

The way UASC deal with the distress of migration could also be different compared
to other children facing trauma. Mental health distress in UASC has been linked to a range of
externalised behaviours [42, 43] which can be perceived as non-cooperative and breaking
rules, as well as difficulty with coping with care experiences [23]. While these behaviours
can be present in citizen children in care [44,45], for migrants with no legal status such
behaviours could be perceived to threaten their asylum case [46]. Furthermore, there is strong
evidence that legal uncertainty due to asylum process is a strong contributor to migrant
mental distress [47,48,46] as is experience of discrimination, daily challenges and language
barriers [35].

3.3. Causes of psychological and health challenges

The participants in the present study believed that some of the health needs they faced
were due to their life challenges and traumas they had faced in the past. These included
difficult journey to the UK:

1 got an appointment for a tuberculosis .... I ended up positive. And
because | travelled in lots of country, Sudan, Libya and other countries, ... I
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Jjust finished (taking) my medicine ... I go to the doctor, and they say you don't
have to take anymore, and they give me the certificate.! (Young person, Arin)

Similarly, psychological needs were attributed sometimes to the challenges they
faced, like adaptation to a new home. This participant reported needing sleeping tablets to be
able to sleep in an unknown house while sharing a room with someone he didn’t know.
However, the tablets made this young person lethargic, so he eventually stopped taking them:

When | came in the first (foster) family, | used to use sleeping tablet
because that time, everything's new. I'm in the room with strangers. | shared
the room because there was another guy with me. .... I couldn't sleep. GP gave
me sleeping tablet prescription .... till this day I don't know how it works ...
whenever | go sleep it doesn't make me wake up... | stopped myself. ... | fed up
with it because | can't wake up. (Young person, Bakri)

The loss of family and social networks they had back home also contributed to the
participants’ distress. In the case of this former UASC, visiting the sister that lived in the UK
was painful because it reminded him even more of the loneliness he experienced when not

with his family:

And the first time | was going a lot to my sister, like three or
Sfour times. .... I was happy with them. And after that, | came back to
Nottingham. I find Nottingham empty. | was thinking, OK, I'm alone always. |
was alone in my room. | was mostly alone so it leads me to become depressed.
When | realised that and | just stopped going there. (Young person, Zeka)

Previous research has shown that separation from families can become traumatic
leading to higher depressive symptoms among UASC compared to those that migrated with
their families [42,43]. This next participant explains how their mental distress was so severe
that they could not seek help and started to self-isolate at home, not eating and self-harming:

I'm pretending that I'm happy. I'm good. ... | was scared to show
people that OK, I'm depressed or I'm like, not really happy. When they were
asking me, you know, you OK? | said, yeah, OK, I'm good. But in fact, | wasn't
good. ...all the time I wasn't happy. I didn't like to eat. I didn't like to go
outside. I didn't like nothing...Sometimes I was leaving the house for ten to
twelve hours [ was going outside. ... like just running outside, just punching
the walls, punching the things, just like hitting myself and that kind of stuff.
And it was crazy. (Young person, Zeka)

" The grammar in the extracts from the interviews has been partly corrected to aid understanding.
12



Mental health was such a concern, that when we asked UASC care leavers what they
would recommend to any other UASC who have just arrived in the UK, many highlighted the
importance of looking after mental health and seeking professional help:

Take care of your mental health, because it's really important because
when | look back at what I've been through. | feel like. Yeah, the mental health
is really important. So, if you need to speak to counsellors or therapists or GP,
try to find help somewhere you know, you might get your help from somewhere
you don't know, but try to get your mental health is really important because
when you're not good mental, there's a lot of things that you cannot do.

(Young person, Kadi)

Home Office interviews, and legal processing were also a source of stress. The
experience of the legal system will be discussed in more detail in part 4 of this report.

These multiple contributors to physical and psychological ill health identified in our
research, support findings from previous research, e.g. [49,50] which are summarised at the
start of this section.

3.4. Satisfaction with care

Some of the young people had used a range of healthcare services such as GP, dentist,
opticians and had generally positive experiences.

I had all the support to be honest ... t0 the dentist and then to the
optician for my eyes. And you know, when | was going to see doctors (Young
person, Saha)

Some participants reported having used facilities multiple times, although some were
not sure about the specific treatments received.

| have the GP | have a GP. (visited) more than 10 times. (Young
person, Diari)

Interviewer: Did you have NHS support when you arrived?

Participant: Yes, | had.... but I don’t remember what kind of vaccine.
(Young person, Alan)
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When asked what made health services satisfactory, the participants valued being
given the opportunity to communicate and feel understood by the professionals using
interpreters:

| went to GP. Yeah, first time. Its easy way to understand. ... There is
one interpreter you know with me in GP, translator. My English is not good.
(Young person, Shad)

The participants also found it useful when the procedures were explained to them.
This young person nearly fainted during a blood test but found the explanations very helpful:

| don't like the injection; I'm scared of them... they explained it to me...
they said OK, don't worry... everything good, ...Dentist, yeah, I've been.. It
was not bad, it was good. (Young person, Max)

3.5. Health assessment

Some young people remembered having a health assessment and reported these taking
place in the first few months after arrival, which included GP, dentist and opticians:

After three months, | told them | do have some problem because | have
some tonsillitis ... I got an appointment for a tuberculosis ... And I go to the
optician. They told me you are short sighted and should get glasses. (Young
person, Arin)

Some assessments were staggered over time and this proved useful in the case of this
participant who faced health issues a few months after his arrival:

First time when | arrived there had some checks. Like how healthy I
am. But after 6-7 months they had another one ... | had some stomach pain.
And at that time, | was thinking that probably it's normal, but it wasn't. And
after that the doctor saw me and 1 just told the doctor that | had this problem
for three months, more than few months, almost a year. So, he found out that |
got hernia ... They will arrange surgery for me.... I've tried a lot, but they
don't do, but I'm struggling so much. ... I can't sleep really good. (Young
person, Zeka)

Other participants were not sure if they had health assessments or when they had
taken place. A few participants reported the benefits of the assessment being facilitated by the
care facility where they were living:
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This care centre that is called (name of care provider) and there is the
lady, the boss there, (name of person) she is one of the nicest ones ... she did
take us to the hospital, and we went to register in a GP where we had our
blood test and got some injections for vaccinations about some other that |
don't know. ... They told me about a sickness to prevent. (Young person, Saha)

3.6 Access to health services
Sometimes, participants were apprehensive about accessing certain services because
they had never done so in the past, as was the case with the dentist in this next interview.

Dentist was also good. Dentist was angry, it was difficult for me, it was
my first time ever going to the dentist (Young person, Shad)

In fact, many of the participants had little prior knowledge of the UK health system
and initially relied on their own cultural expectations (e.g. health issues can pass on their own
with time). Despite this, many of the participants accessed GPs when they needed them.
Whilst in care they were encouraged by their foster carers, support worker and/or social
workers to access services which led to successful and appropriate engagement with primary
care.

| feel like I never really needed the GP. The only time | had something
on my skin, they give me sort of shampoo, cream and they get rid of it straight
away. All I know is that paracetamol is good for headache. If you ask me
about science, hospitals, I have no clue. ... in our country they go to sleep, and
you will be fine. .... when I had the rash on my skin, | was living with foster
family, that is why | went to GP. (Young person, Bakri)

| was going with my social workers, and they support me to do it
because there is nothing, | was doing for myself. They were actually
supporting me with every single step. (Young person, Saha)

And those support workers do when | need something they call even
the blood test for the tuberculosis... The support workers help us calling the
GP... (Young person, Arin)

For the next participant access was facilitated at the start by a foster carer, but this
was not easy due to language limitations. With time they became confident to make
appointments and found interpreters very useful. However, for some topics they would have
preferred to communicate directly with physicians.
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It's really easy to go, but for the beginner it's hard because especially
because of language... my foster carer they helped me to get a GP and dental
... because I was too small and I couldn't tell. And my English wasn't that
good, and so just she tried to get me appointment. If | was sick or like shaking.
...I had an interpreter, or you can say things. ... You don't feel comfortable. ...
especially have like some sickness you don't want to ... somebody else. And
you feel embarrassing if you tell. So, the best thing to do learn English.
(Young person, Diari)

Not all young people felt they were supported by their care providers in accessing
health support whilst in care. This led to decisions not to report any issues or seek further
help:

Because about surgery so it's a bit strange for me. ... I wanted some
support from our staff to be with me in there. ... I don't know why because I've
asked for support for my college like a month ago and they said no, we can't
support you with that. ...I told them that | will never ask for support from you
guys because ['ve asked many times for any other appointments, but this is ‘no
we can't because we don't have enough staff”. (Young person, Zeka)

Navigating health services with complex health needs could be very demanding.
However. this participant eventually received the help they needed, thanks to the emotional
and informational support from their friends and health workers:

So, my friend just advised me to go to the (name of hospital) since it's
urgent to go to emergency ... the doctor took my all my details and then they
did brain scans. ...I did have my papers at the time and then he just came to
give me the results. He said... it's really serious because there is a bleed in
your brain and it's really, really not good. ... The surgeon told me | had (name
of condition). That's why you couldn't move, and you couldn't talk. ... I stayed
there for two weeks. They | had treatments, obviously. (Young person, Kadi)

The next former UASC care leaver also reported reluctance to talk about mental
health due to their cultural practices growing up. This impacted willingness to seek support
for mental health challenges.

During lock down just was so hard ... I used to be that person who
wasn't open to talk, to express myself emotionally. It’s just the way [ was
brought up and, in your heart, you'll be like Oh yeah, I'm fine, I'm fine (Young
person, Murni).
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This reluctance to seek help was concerning when some young people talked about
the struggles with mental health and how difficult they found coping with them:

Unfortunately, at that time for after two months that I arrived in the
UK after two months or three months later, I've been in depression, stress and
anxiety for almost more than five to six months, and it was really hard and
even like for 24 hours, sometimes | didn't speak to anyone, and | didn't eat
anything. | was just hating myself. It was much difficult for me to communicate
with people. | was scared. | was shy, | was depressed... And that was such a
tough time. (Young person, Zeka)

These mental health struggles undermined many areas of life like participation in
school, friendships, as well as ability to seek professional support for mental health. These
will be discussed in more detail in the education and social connection sections of this report.
For some participants, access to health services stopped once they left care (in the case of the
next participant, foster care)

| still have not registered with the GP. When | was at foster care | had
GP. When I was in shared accommodation, I still had the one in (name of
city). When I moved in my flat my GP stopped, and | never go to the GP
(Young person, Bakri)

Another challenge to service access once they left care was due to the financial
burden of services such as private dentist:

| had an accident, and | had some dental issues when 1 fell, |
banged my front teeth on the pavements. | had to pay ... if I was not having
that money at the time, to be honest, it will be a really, really, really bad
situation for me because the NHS was hard. And then they gave me an
appointment where... long, you know, appointment was long like next year,
they're telling me there is no space for now. So, and then | was in pain, |
couldn't wait and I went for the emergency one. ... So I had to go for a private
dentist to do it. And it was expensive. (Young person, Saha)

The barriers identified by the participants in accessing health services support
findings from previous research. Previous research also has found that barriers are
multidimensional including cultural, institutional, language, juridical and even ethical
dimensions [25]. For example, research with undocumented migrant adults in the UK showed
that uncertainty and prolonged legal process can limit access to health services and increased
distress [25]. Intergroup distrust, uncertainty around legal status, uncertainty around rights to
health, stigma around mental health and fear that accessing health services can undermine
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their legal case, impacted on willingness to disclose mental and physical health issues and
seek support among undocumented migrants [47].

UASC research has shown evidence of specific barriers such as commissioning
challenges (e.g. access to and provision of child and adolescent mental health services) [34];
understanding of mental health and health services [51], navigating the system, poor or
limited services [34], diverse presentation and understanding of symptoms and distress
[52,34], anticipated stigma from health professionals, limited communication skills/access
[8], lack of parental guidance [21], legal status and limited language skills [53], and lack of
trust in health professionals [54,55]. There is also evidence that UASC do not understand the
value of talking about their past experiences and their current mental health [54]. These
barriers can all contribute to disengagement with health services and interventions [56] or
overrepresentation in emergency care services with health crisis and self-harm concerns [41].
The contradiction that professionals sometimes face in fulfilling their roles where they must
consider legal restrictions in providing support and specific needs of UASC, can undermine
appropriate provision of support and access to services [24, 50].

Evidence from the interviews with foster and other carers in this research and prior
research suggests that access to healthcare is facilitated by placement in supportive living
environments, as opposed to more restrictive settings. This is because supportive carers are
better able at identifying potential signs of distress [57]. Another facilitator would be taking a
stepped-care approach to delivering services to address psychological and social barriers [58].
A stepped-cared approach is an approached based on two key principles: first providing the
least restrictive care model and second for the care to be self-correcting [59]. Multi-agency
work and co-location of care and health staff would be helpful in supporting better access to
healthcare [34]. A comprehensive psychological and physical assessment from the start
would identify those most in need, but repeated assessment can also identify those with late
or diverse manifestation of distress [34]. Yim et al, propose a UASC and UASC care leaver
specific pathway to accessing health services [34]. Education of health professionals on the
UASC and UASC care leaver needs will improve assessment and ultimately service provision
[60]. Similarly, taking a holistic approach to assessment and care provision in all points of
access to health care, from primary to secondary and emergency care, can also improve
UASC and UASC care leaver outcomes [61]. Other key contributors to health were building
resilience through social connection and education (discussed in parts 5 and 6 of this report)
and health habits which will be discussed in the next section.

3.7. Healthy or unhealthy habits: Young people’s perspectives.

Several of the young people interviewed were mindful of the importance of
participating in healthy lifestyles by engaging in sports and exercise.

I'm actually being a healthy person. I eat well. I go to gym, |
look after myself, | go on long walks. As | said, | don't smoke and drink
(Young person, Arman)

The participants reported that foster carers, personal advisors, friends or even families
back home had a key role in facilitating this engagement with healthy lifestyles.
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I love going to gym. I love doing exercise, staying healthy... [ came
from educated family. My dad always tells me go gym, do training, makes you
more confident... look good .... healthy. (Young person, Bakri)

The participants reported several barriers to engaging in healthy behaviours, such as
physical access to sport facilities and financial constraints:

My only problem is to going to gym is the distance from my house to
the gym. It's like 25 minutes by the bus and not all the buses go. ... | pay
myself as a membership. .... Stopped going to gym when | was in the
family. ...Cause with the food. I couldn't always make my own food (Young
person, Bakri)

One young person spoke about their attempts to read the right literature and engage
with life philosophy that helps them cope better with stress, especially with home office
interviews, and look after themselves:

Just teach myself. You have to relax, and you have to stay calm. After
six months, ... I'm just still waiting for the interview. Yeah, but you're staying
calm. You're being patient. That's the only option I have. ... This is about
building self-esteem patience. (Young person, Arin)

3.8. Recommendations on health needs and services

Comprehensive and repeated assessment: Ensure a comprehensive psychological
and physical assessment takes place not only on arrival and but also at repeated timepoints.
Repeated assessment can be beneficial to uncover delayed manifestation or to allow time for
UASC to feel more confident to disclose issues and understand the support available.

Integrated support: Health assessments should integrate physical health (especially
around infections, dental care, nutrition and immunisations), psychological health (PTSD,
anxiety, depression, suicidal ideation) and functional health (sleep, social isolation and
behaviour).

The nature of physical and psychological support: Ensure physical and
psychological support address issues that could have been influenced by experiences in the
home country, journeys to the UK and challenges of life in the UK.

Communication support: Enable UASC and UASC care leavers to feel understood
and able to communicate when accessing psychological and physical support whilst in care
and afterwards. Through the use of interpreters and enhancing the understanding of cultural
issues around confidentiality for professionals.

19



Enhancing access through education: Access to services can be facilitated through
education of all services users and providers on a) UASC and UASC care leavers needs, and
b) barriers and facilitators to health access. Health provision needs to include trauma-
informed practices in terms of identifying needs of UASC/former UASC, facilitating
accessing of services, facilitating delivery of healthcare and support, and improving health
interactions. The foster carers, personal advisors and social workers must be prepared for the
key role they take in explaining UK healthcare system and advocating for the young people.

Holistic, multi-agency and co-located care provision: Provide holistic, multi-
agency, and co-located care (e.g., all key health professionals to be located in the same
building/area) to address the diverse needs of UASC.

Financial Support: Continue providing financial and practical support to access
health services and activities that enhance physical and psychological well-being.
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Part 4. Legal status and the experience of the legal system

4.1. Legal outcomes

The UASC care leavers that participated in the present study were asked about their
experiences with the legal system in general terms. Overall, 7 (54%) reported currently
holding temporary or permanent right to live or remain in the UK and 6 (46%) were still
waiting for the outcome of their legal application. The waiting time for those who did not
have a status yet ranged between 2-6 years.

4.2. Experiences of the process of asylum

For many of the participants the process of seeking asylum was a difficult experience.
As the next young person explained, waiting after travelling for two years was hard and
stressful. The Rwanda policy [62] was discussed, and the young people feared the
implications that this policy would have on their case. Another concern was lack of
understanding of the legal process which is common among asylum seekers [63]:

No one explains about (asylum system), just they set up all things like
to talk to my solicitor, or I didn't get any advice like how to get a paper .... the
translator. Yes. He speaks and | speak, so | just explained everything clearly. |
hope he is also explained that one. ...It has been like, probably more than five
months since we signed that paper. They didn't call me for interview, just
waiting for the interview. It, it has been very long time. | ask myself, what
what's going on ... And | hear about the Rwanda thing. ...maybe that's the
reasons they didn't call me for the interview ... I have been travelling two
years to UK, so it's five months (wait). ... You have to relax and you have to
stay calm. That's the only option | have. (Young person, Arin)

The next participant also struggled with the length of the interview and waiting time,
making them feel they had no control or agency over the process:

It is hard to wait for this long. It's gonna make you learn how to
patient. ... Tell them to get an interview and then find a solicitor. And then I'm
waiting for court more than. 14 months. Nothing. Still no response from them.
(Young person, Diari)

This other young person also found the four years wait and the legal experience very
difficult and doubted themselves about what she was saying or why to the officials. While the
social worker and foster carer tried to prepare them for the process, this young person still
struggled especially with the age assessment:

21



It was so hard because | was constantly worried about what was going
to happen. When social services used to ask me questions. The answer that |
used to say ...Why did I say? Should I have said that, or you know, it was just
constant worry about what was going to happen. What if they deport me? ... I
was really stressed. Especially when they had to do the age assessment ...oh
my God, he's so crazy. ...The whole you know how to answer... they asked me
a lot of questions, and it was really, really stressful. | was really anxious. ...
foster carer before we start, she just said well, just gonna ask your questions
and just relax and answer the question. There's nothing serious about it.
(Young person, Kadi)

The varied time it took for the participants to obtain their legal status in the UK was
an indicator of lack of predictability in the system. For example, this next young person
reported receiving their status in 8-9 months without much help, while 6 (46%) participants
still did not have it 2-6 years after arriving in the UK:

Interviewer: Did you get any support from the government about the
process of applying for asylum?

Participant: No, nothing.

Interviewer: Are you still waiting for your paper or do you have it?
Participant: | have that.

Interviewer: Congratulations. How long did you wait for it?

Participant: Around 8,9 months. (Young person, Alan)

One challenge with the process and interaction with solicitors related to the young
people being asked questions they did not understand, were not able to answer, or even feared
answering. Fearing the process exacerbated these issues:

My solicitors used to just ask me questions. .... you just find yourself
here. You don't know what's happened. You don't know what's going on.
You're just like, OK, what's this? And my solicitor ... she's got so frustrated
with me because there's some questions she just asked on that I don't know. |
don't know why it's even happened. | don't understand. So she thinks she's
going to get answers from me, but | don't even have those answers to give it to
her. (Young person, Murni)

This other participant also spoke about the challenges of not understanding the legal
process or what to expect. While access to solicitors was initially quick after arrival for him,
the availability of solicitors longer term varied. This young person emphasises the challenges
of engaging in a complex system at a young age and in a new country. It also highlights the
challenges of temporary permissions and the need for reapplication:
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Me not knowing anything and me not understanding anything ... That's
why | am still in that problem, with legal because the way it started was the
main issue. | did have so many difficulties on the legal side; | had to go and
pay for some legal.... I went to the solicitor .... It's hard to talk to them. You
don't know what's going on. You don't hear from them. If you want to talk to
them, you can't ... there was a time that I needed a work permit to start to start
the work. ...1 had to do it myself. I had to find out a way and then apply my
own way. And then I end up receiving it.... [ am working to submit these
documents that the Home Office been asking you to submit. Then I can wait
for the decision to be made at this point (Young person, Saha)

This next young person explains that they felt the legal process was mismanaged.
They believed the issues would have been resolved if they had been informed better about the
process, and if the solicitors had taken the case seriously. They struggled with their worries
and negative feelings about the process and the financial burden of paying for a solicitor:

Really disappointed, but I blame it on myself anyway. ... For my case,
my legal was not telling me anything, and then when | faced the Home Office
on the interview and then | was asked questions and then | answered these
questions. The Home Office replied back to make some clarifications on some
other points, but the solicitor, she did not tell... the main reason is they
actually don't take you seriously, the solicitors, the company, they will give
you maybe the amateurs. The one that was handling my case, | don't think she
knows a lot and that is the problem. ...the Barrister told me the solicitor left so
many things behind because there were audios which were meant to be
presented, which they did not bring them all forward. And then he told me the
solicitor messed up so many things because the age on your statement, there
are things that you said is available. They should have provided it. The Home
Office or the immigration judge will want to see that. ...which really
Jjeopardise so many things. ... I complain to my PA. And then I told my PA that
I don't think I will be able to continue paying the solicitor because, right now
I'm doing the apprenticeship because | was getting some little bit of
allowance. It's not that much, which | was able to pay bit by bit. (Young
person, Saha)

4.3. Solicitors

As outlined in the section above, solicitors were key to the young people navigating
and engaging with the legal processes. A few of the young people were very happy with their
solicitors. When asked to describe what makes a good solicitor, they explained that the
solicitor helped them get their status:
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My solicitor was very good. | was happy with my solicitor. ...Home
Office gave me the interview. After the interview, I think one month, and they
give me the visa. Solicitor has helped me. (Young person, Shad)

Accessing solicitors was not always easy as this young person explains that it took 5-6
months to find a solicitor. Once they found them, they struggled communicating with
solicitors:

I think 6 months later they give me solicitor. 5-6 months no solicitor,
no courage, no anything. (Young person, Shad)

This next young person also spoke about frequent changes to solicitors even within
the same firm and struggles with understanding the process:

We had to go through this process, do an interview with Home Office,
you know, to get your papers. 2-3 solicitors changed. So one has left, one is
on holiday. Whatever. (Young person, Bakri)

Trusting solicitors was essential for the young people who had to navigate the
complex asylum process, which in this next case did not work. This young person felt the
solicitor’s mistakes led to the negative outcome and missing the appeal opportunity.
However, changing solicitors was hard and costly. This next participant’s case was also an
example of friends helping to identify or pay for private solicitor:

It was horrible enough, so she (the solicitor) tried to make a long
story and | meet her like 14 or 15 appointments. ...So then | got an interview
with Home Office and then because the story was really long.....really hard ....
after six months they contact me to do it again. Another interview, and was to
take around 5 hour so. Altogether was around 12 1/2 hours. Talked with them
and then after three months I got ....refuse because of my solicitor, | don't
know. He is on holiday or somewhere else but he didn't tell me | got refused
SO. ... I just left the company. And then try to get near solicitor but I couldn't
get near solicitor for free in a legal aid... I asked my mate ... they just support
me with the money to get private solicitor (Young person, Diari)

4.4. Role of foster carers and other supporters

Foster carers especially provided valuable emotional and practical support (within
their own knowledge and abilities) to deal with the legal system. This included support with
forms, physical access to solicitors, and access to the asylum interview:
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Language and the culture and a lot of other things and (name of male
foster carer) honestly, | ask him a lot of things. I call him uncle because he's
like my uncle. He helps me with a lot of things, whether it's legal stuff,
documents this, that visa passport... He used to take me and drive me, ...to my
solicitors ...my interview, my asylum-seeking interview. Honestly, the whole
process was great, and | got my papers in one year and five months. (Young
person, Arman)

The social workers and personal advisers could also have a key role on how young
people engaged with the legal processes. The next example illustrates help with
understanding the process:

It wasn't that easy and it wasn't that hard as well, because | had my
social worker and as well, my PA. So | didn't have to do that kind of stuff
myself. So they used to do that for me.... they explained to me. They explained
to me... Kind of clear, it was important because if you don't know what it
means... So it is difficult and it was difficult and right now I'm struggling with
that and because I don't have my asylum ... right now as well still, I'm waiting
for that. Yeah, and hopefully soon going to come hopefully (Young person,
Murni)

4.5 Recommendations

Education on Legal Processes: Providing clear education and guidance on legal
processes and timelines is crucial for UASC and those who support them. This helps reduce
distress and improve understanding among UASC and care leavers. Equally important is
equipping foster carers, social workers, and personal advisors with the knowledge they need
to navigate the legal system. as they play a key role in facilitating access to legal support.

Reducing Distress: Ensuring better understanding of legal processes and minimizing
changes in solicitors can help reduce the distress associated with the asylum process. At
national policy level, it would be beneficial to introducing time limits on waiting periods.

Improving Legal Representation: Ensuring access to competent and stable legal
representation is crucial for improving outcomes for UASC and UASC care leavers. This
includes providing training for solicitors on the specific needs and challenges faced by UASC
and UASC care leavers.

Communication through trusted adults: Immigration policies should be clearly and
sensitively communicated to young people through trusted adults—such as carers, teachers,
or solicitors—to prevent confusion and reduce reliance on potentially misleading information
from social media or other informal sources.
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Part 5. Social connections and activities

5.1. Outcomes on social connections

Many of the former UASC that took part in the study spoke about the value of social
connections they had built in the UK over time. Foster carers and educators helped facilitate
building these connections. Despite this support, many of the participants had faced isolation
and loneliness at the start and at transition points like when they left care, moved
accommodation or changed education establishment. This section will discuss experiences of
social connections and activities.

5.2. Forming social connections and friendships

Many of the social connections and friendships were formed through college (the role
of education in forming these connections is also discussed in section 6 of this report).

Going to college.... | made a lot of friends there that I'm still in contact
with today. (Young person, Kadi)

Other connections were formed through social activities which the UASC care leavers
found had a long-lasting positive impact on them:

There are these community gatherings that the City Council
(Nottingham) normally organise. They should be doing a lot more of that
because it unites. It makes us know each-other and became more friends
rather than just looking at each other like who's this guy? ... we play games ...
| came to know even more people. Today when | see them, we hug each other.
Even if we met once, next time we met outside, it's like we have known each
other for so long. We will be chilling and then that in, smiling to each other
because that it happens once and it's gonna keep happening like so it's very
important. They will organise this event and they will tell us that maybe on
Friday afternoon we will gonna be in Mansfield Road. ...they took us to...
Skegness, to the seaside. | will never forget those memories (Young person,
Saha)

As several of the young people interviewed had arrived during COVID-19
restrictions, making friendships under such circumstances was difficult.

At Uni, | have friends. It's just college that was hard for me to get
friends because everything was online. .... | started in the middle of
everything. They already made friends, so | was the only new girl there.
(Young person, Murni)

26



Other friendships were made through care. This next participant was referring to
supported accommodation which facilitated valued social connections:

Interviewer: If you have any problem who is the first person that you
talk with?

Participant: My friend (name of person). He is like my brother.
Interviewer: When did you first meet him?

Participant: 2 years ago. He was my roommate in (name of city). (Young
person, Alan)

5.3. The value of social connections and friendships

The young people valued being able to give and receive support in times of need.
They also valued peer relationships because they introduced and enabled accessing key
opportunities such as education as the next account illustrates:

I met a lot of friends. (name of friends) is doing midwifery. And then
my friend (name of friend) was doing psychology ... they didn't want to go to
university, but | motivated them, and | think that's why | got awarding in
inspiration for the year ... The other friends | have now in university ... The
good thing is about it is I have friends, so when I need anything or when |
need someone to chat to, | have friends, and we see each every day. ... They
helped me out when I was struggling to, you know, get my first assignment
done, it was really helpful because | got 80% overall (Young person, Kadi)

Friendships enabled engaging with a key part of home culture, which was sharing
food with others (invited and hosting):

| have an Indian friend. Every time she keeps saying 'That's why I like
inviting you because you can eat anything’.... | like cooking where there are
people. | feel good. I just cook and then I'm going to share with them. (Young
person, Murni)

Friendships were also important to cope with challenges of life in the UK, integrate
into the new culture, and create connections around activities and food. Again, many of these
friendships were built through education establishments like college and university.

| am a kind of a guy that loves to be with friends. | have met so many
friends in college ... | like football and I like cooking, I like nature, going out
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on the mountains.... making friends was one of the most significant things
that helped me a lot because as | make friends, | feel like I am home because |
have really, really good friends ... mutual feelings on the friendship because
we care about each other, we respect each other. We have fun, we joke and
then we cook together, we eat together and then we go to each other's house,
we go play football, So, making these friends has helped me a lot. Most of
these friends | managed to get when I started going to college. (Young person,
Saha)

The value of social connections and friendships is well recognised in previous
research. Social integration is key to facilitate positive UASC experiences whilst in care and
as they transition to adulthood [64]. Social networks and social support can facilitate
adaptation and resettlement in the new country [65]. Experience of safety, belonging and
success are also significant components of social integration and resettlement [66]. Other
evidence highlights the importance of access to education and training, integration into
customs and cultures, having a supportive place to live, and having future opportunities
[66,67] on social integration. Building new and positive social relationships can also create
hope which is essential to deal with the stressors of migration as can participation in
meaningful activities [68]. Social relations can also mitigate the impact of social exclusion
[69].

The role of positive relationships in coping with trauma is well-established in the
general literature including migration [70] and in UASC literature [68]. On the other hand,
lack of supportive relationships can lead to increased mental health difficulties [68]. Social
integration is not equally easy for male and female UASC. Some UASC girls might have to
overcome further cultural barriers to social integration in the host country, but when given the
opportunity they can successfully take on these challenges [71].

Given this evidence, educating UASC on how to achieve social connections can be
very beneficial. This can be achieved in part through education about cultural knowledge and
learning host culture language [69], but also through changes in policy and practice that
enable the removal of the many challenges to integration that UASC face. These are
summarised in the next section.

5.4. Connections with own culture and tradition

Friendships made in the UK with those who share at least in part a similar background
were very important for some of the UASC care leavers. For example, this participant talked
about college friendships from Pakistan and Afghanistan. He believed that having some key
common experiences enabled participation in shared practices (e.g. praying, food sharing):

It's good (having friends from shared background). Play is good for
me. Yes, same religion. My religion is everything .... prayer ... Yes, we fast
together Everything is together ... Sometimes | cook, sometime my friend
(Young person, Shad)
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Another example of this positive experience from shared background comes from
connections made in shared accommodation. This former UASC really enjoyed sharing
accommodation with a fellow countryman leading to a very positive (family-like) friendship.

We shared the kitchen and the sitting room, the toilet. ... And that was
the best thing that ever happened. Because as I'm talking to you, | am at that
(name of country) guy's house right now. Since then, we became brothers ...
We play football together. We play games. We go outside. We talk about
relationships, we joke, we do everything basically that friends do. It's like a
brother. (Young person, Saha)

The shared language and understanding were especially valuable at the start when the
UASC care leavers felt most lonely and did not speak English:

We spoke the same language, and they understood you and you
understood, ... ... this body language .... I'm not understand nothing. Even
when I'm going out, | feel like I'm like different of them, right here, you feel
upset and now it's getting better. .... When | start the college or high school, ...
Yeah, that I meet my friends and then, we went out and then we did a lot of
things. (Young person, Max)

| can relate to them because they're also new to the country, so it was
good to understand each-other because they were also new to the country
(Young person, Murni)

Other participants were more cautious concerning contact with their community, and
on occasions even avoided contact. This reflects the complexity of needs and experiences of
UASC care leavers such as diverse ambitions around higher education:

| never go to my community. Because their mindset is different. They're
more likely to work and make money right now, and I'm more about future. ...
They all work in barbershop, restaurant. | am a friend with them, but I don't
have like a close every time going out stuff. ... My people, my community, they
don't like studying. Because my family's well-educated family. (Young person,
Bakri)

Some of the UASC care leavers were ambivalent about the potential benefits of
connecting to their own community. While it could be beneficial to be able to share
experiences, these friendships could limit learning English, and adapting to the new culture
and place:
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You only speak your language. So, you are not improving your
language. It's good to have your community totally, but | believe to myself is
not the right time. A blind person cannot lead a blind, so we are the same. We
cannot go together ... It's better to have like another from another country. ...
to build your language (Young person, Arin)

I can learn much more. I'm going to speak to them. My speaking will
improve. I'm going to listen to them. My listening skills will improve. So it will
improve me a lot. So right now, | don't want to communicate with people who
are from my country cause they're gonna speak the same language as I do. It's
not like I hate my language. I love it. ... I want to build my life if  want to
make money, | have to know English in this country. So English is much
higher value for me. (Young person, Zeka)

5.6. Challenges to friendships and social integration
Some participants found it hard to share their concerns with their friends.
There was also evidence that they could not share their worries with their families to avoid
creating distress for them.

I would not go to friends or family. I don’t want to tell my problems to
friends and strangers. ... I don’t have parents here... so I won't tell them on
the phone and make them sad. | tell them everything is fine, everything is
good. I will make you proud I promise. (Young person, Bakri)

Differences in cultures and expectations could also make friendships harder. While
this former UASC valued some of the UK customs, these could be challenging to adapt to:

Is hard for me to build a relationship with a friend. | have a good
relationship with my classmates, but the moment is close, finished, nothing! |
didn't grow up in this kind of culture. In our country (we) interact (with)
people and they say hi, how are you doing? Some random guys also? But in
here ... no one asks here and there is what they call privacy. ... So those
things are hard to adapt. ... And you are already leaving your country. (Young
person, Arin)

Previous research has shown that adaptation to new culture can be complex. Some of
the challenges to social connections and integration can derive from perceived differences
between old culture and new culture, and how the adaptation can impact on the sense of self
[72]. Navigating these differences and finding the balance between these cultures is important
for successful integration [73]. The ability to navigate the two cultures can also distinguish
the different migration trajectories of UASC (resilient/vulnerable, healthy/unhealthy) [74].
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Some participants reported experiencing loneliness and relied on local resident (non-
diaspora) community members or support workers for company and support:

I don't have friends at all .... I spend the most alone. Have those
support workers if I need to. Or have someone some English guy. .... and he's
a good person. ...he does help me with something like he gives me some advice
.... sometimes. When I need some things.... | just call him. ... He's very old, 70
something, but still works. ... because he knows everything. He just accesses it
and he gave me something that | need. (Young person, Arin)

Sometimes, the difficulties with making friends (especially true friends) related to the
fact that the former UASC did not feel they could replace the type of friendships and
connections they had in their home countries.

We just live together. Sometimes we eat together, sometimes we
go outside together, but not really. ... I didn't have any friend ... I found some
friends in college. ... they are not really true friend. I know some of them that
even | don't say hi to them anymore... your best true friend is you. .... the only
way that to find out that kind of friend, they've been with you since childhood
till now. Mostly they are your true friends. ... your cousin and the people who
know from childhood but still you connect with them sometimes, maybe in 6
months you had a call to him, but you when you talk to him you are happy to
talk to him. And that's true love. ... we are friends in our hearts. (Young
person, Zeka)

These experiences are reflected in previous research. A Belgian qualitative study with
12 UASC found that their Belgian peer groups were not able to provide any support [75]. A
larger survey of Belgian adolescents found evidence of challenging peer relationships among
migrant adolescents and host peers [76]. A Swedish study found a mixture of both positive
and negative outcomes in terms of UASC social connections with host peers and own culture
peers [77]. On the other hand, transnational social support from families and friends abroad
and in the host country, help UASC increase their cultural competence and cope better with
discrimination [78].

Friendships in college were also hard sometimes due to limited language and
academic abilities, and sometimes due to poor mental health:

They put me in GCSE math and English class and on that time my
English was worse ever. I couldn't communicate with people...most of the time
1 didn't understand what teacher says. ... I was shy to be with them because 1
couldn't speak English, and I didn't have the confidence ... And after that they
moved me from to a lower class .... I arrived in the UK after two months or
three months later, I've been in depression, stress and anxiety for almost more
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than five to six months, and it was really hard. Even like for 24 hours

sometimes | didn't speak to anyone, and | didn't eat anything. | was just hating
myself. It was much difficult for me to communicate with people. | was scared.
| was shy, | was depressed, ....it was such a tough time. (Young person, Zeka)

Existing research also shows that language proficiency is essential for social
connections and integration. Host language proficiency contributes to many functions
including ability to complete daily activities, build hope about the future and belonging to the
host society [79,80]. On the other hand, lack of language is linked to poverty,
marginalisation, poor educational outcomes and access [80], poor legal access [70], and poor
social relationships [81].

5.7. Social activities

Several of the former UASC participants reported a range of hobbies which enhanced
their ability to connect, create and maintain friendships, share food and enjoy time together:

In free time every time | like to go to cricket with my friend. ... Go o
the park, bring something, drink some juice and biscuit and chips. ... When
raining ... card game. ... Sometimes watch movie. (Young person, Shad)

Sometimes football with friends. Quite good. ... | got a lot of friends. |
meet them 2021 when | arrived after probably, three or four months, I meet
them. We had good time with each other.... Yes. Loyal friends. (Young person,
Diarti)

I like, communication with people, go out, and I like to visit different
places. [ like to play basketball ... I got team you play every week two days
(Young person, Max)

Social groups and activities at college and university also provided good opportunities
for friendships (e.g. in this case the international students society)

I'm doing International Society. They're so good. We do trips around
cities, ...And you meet with people from different countries because it's
international. ... You learn different culture. It's a good society (Young person,
Murni)

One of the young people argued that organised social events were key to bringing
people together, and help them overcome the challenges and loneliness they faced as
migrants who have lost connections with their home social networks:
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Organise more sports events. This will unite, this will ease people’s
hurt. I mean, so many of them, so many of these young people here, they lost
their families. Some of them they have no one. And some of them, they are
really, really lonely. They feel lonely and they feel left out. And then these
things help them a lot, make a connection ...I'm giving an example of my own
and then how I am and then how my family is. ...how | came back to life,
because back then I feel like | was a dead passing ball. Like the way | came
here and the way | managed to get this, | was lucky to be in (name of care
facility), they organise so many things with the young people, which really
helped me, ... house party ... going to the parks to do volunteer cleaning,
painting. We did all of that. It was really fun. We do call each other bro ... it
was the council that organised it. ...any day | see them outside towns, we do
hug each other and remember, you know, these kind of things that happened.
(Young person, Saha)

5.8. Recommendations

Enhance Organised Social Events: Develop and enhance organised social events to
bring UASC/UASC care leavers together, helping them overcome the challenges of loss,
uncertainty and loneliness they face as migrants.

Education on how to establish relationships: Highlight the importance of education
and care contacts (especially foster carers) in establishing relationships and friendships.
Discuss these options with UASC when making decisions about their care.

Prepare UASC for Life in the UK: Prepare UASC for life in the UK by highlighting
the benefits and potential challenges of embracing the new culture. This preparation should
focus on developing positive friendships while maintaining their own culture. It should also
recognise that UASC/UASC care leavers have different expectations and needs around
connecting to their own community and the new culture, which can change over time.

Promote Meaningful Engagement: Create activities that offer UASC/UASC care
leavers the opportunity to engage with and organise, emphasising the importance of feeling
useful and giving back. This can help foster a sense of purpose and community involvement.
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Section 6: Education and training

‘Getting them into education really quickly is vital. The
amount of young people I get who come in and have experienced
really bad mental health from being stuck in a room by
themselves, because until they get into education and start
learning English and start mixing, they don’'t have any
confidence. They get isolated very quickly, even if they're in
foster care. They are saying | was too scared to go out because |
didn't know any English. And if I got lost, I wouldn't know how
to get back, so they just stayed in their room. So, getting them
into education, it just opens the world to them’

(Professional in an Education setting)

6.1. Overview on educational outcomes of young people involved in this research:

Of the 13 young people interviewed, only 2 (15%) attended mainstream schools
whilst in care. Some of the 13 young people started immediately upon arrival while others
had to wait for 3-4 months. At the time of the interview, 3 (23%) were on a higher education
course or about to start one. The higher education courses were mental health nursing,
bioscience, and law. Another young person had been accepted on a course in social care after
taking the social care pathway in college and an apprenticeship. However, he was unable to
enroll as he is still waiting for his refugee status to be eligible for student finance. The college
access courses were the gateway to higher education for UASC. Key barriers and
opportunities for better outcomes in education are rooted in factors outlined next.

6.2.

Quality of Education

Education is the most interconnected contributor to wellbeing, shaping young
refugees’ economic prospects, mental health, and overall quality of life [66,82,83]. However,
research in the UK has long recognised that the education of newly arrived children
contributes to increased pressure on services provided by local authorities[84] and that access
to quality education is a persistent barrier to success in education.

Overall, the young people we spoke to, had a positive experience of the education
provision once they had access to education, despite the different education offers available
to UASC. Across the authorities we examined, the local college was predominately the
education provider for UASC with exceptions of mainstream school for those under the age
of 15 in foster care, bespoke newly arrived children provision NEST in Nottingham, and
Catch 22 in Nottingham. Young people had different views on whether they preferred a full
time or part time study: this was highly dependent on how they perceived education.

Teachers were instrumental in shaping positive educational experiences. The
participants appreciated teachers who tried to connect with them.
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Teacher helped me. Very good teacher. .... Miss (name of teacher),
because they helped me with lot of things. (Arman, Young person)

This is supported by previous research which has found that positive teacher-student
relationships create a supportive environment and enhance academic achievement [85]. The
participants’ experience in education in their country of origin influenced their appreciation
of the teachers but also their ability to access the education system. The criticisms the young
people had were mainly about the lack of guidance about progression to the next stage of
education. For example, when asked about college support with the Universities and Colleges
Admissions Service (UCAS) application, one young person responded that they received very
limited support:

The college (said) “You need to apply for five universities” and that's it.
Literally. That's it! (Young person, Shad)

ESOL (English for Speakers of Other Languages) classes or college remained largely
accessible for the young people we spoke to, although there were delays for some of them.
However, access to education beyond the age of compulsory schooling was influenced by
immigration status [86]. One young person who was academically eligible for higher
education or other courses with compulsory work experience (such as social care or nursing)
found these courses practically beyond reach due their legal status which prevented them
from accessing funding or working. Apprenticeships were also difficult to maintain. Despite
valuing the learning support, the lower pay compared to a full-time job forced one of the
young people to leave his apprenticeship at a garage for full-time work. Such barriers are
documented in existing literature. Wilkinson argued that the current systems in the UK fail to
adequately address the educational and vocational needs of UASC, where systemic
shortcomings prevent pursuit of their best options [87].

Other barriers to quality education were identified from interviews with the
educational professionals, which included oversubscribed courses, rigid admission dates,
varying arrival times of young people, and limited time and resources for colleges and
teachers to meet their specific and diverse needs. BEGIN, a not-for-profit partnership in
Nottingham, developed good practice on co-ordinating the city’s ESOL provision. However,
as a charity, they relied on external funding, which created barriers to the sustainability of
their work.

Young people participating in the research found that uncertainty about what happens
next, or prolonged waiting periods could lead to anxiety. Being able to understand the
education systems and their rights would help with this level of anxiety. This can be achieved
by using a visual guidance document (see for example the asylum process journey map in
[88] designed primarily for the young people but also useful for professionals and carers. The
visual guidance used by Derby college offers a clear explanation of processes, journeys, or
new information in education and other areas. Therefore, creating materials like the example
below would bring some clarity to an otherwise unfamiliar or complex system.
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The value of attending education provisions for UASC can be categorised into four
main categories: English language learning, pathway to higher education, employability skills
and space to build social relationships. For a detailed review of existing literature on the
barriers to education for refugee children see [89].

6.3. English Language Learning

Regardless of their background or aspirations, all young people strongly believed in
the need for English language learning. English was perceived to be the gateway to
employability, integration and other subject learning, such as science:

Because English is our second language, and to learn science through
another language and doing the key terms, it was really good, very helpful
(Young person, Kadi)

Poor knowledge of English affected young people's ability to communicate and
integrate as illustrated in the next quote.

I just understand the simple words. Like simple communication. Hi,
how are you? And not much more than that. I could ask the direction....
sometimes I understand that I said something wrong... | was shy to say to them
that | was shy and I didn't understand how to say that | didn't mean like that. It
was such a tough time. That's because language is not only about knowing and
understanding the words. Sometimes words are used differently, and it takes
time. That's for everyone. (Young person, Zika)

The value of language learning on integration is documented in previous literature.
Ward argued that the challenges faced in communicating with English language learners in a
school or college setting must be overcome to help UASC feel a sense of belonging [90].
The young people in the research found that starting education early was beneficial for their
level of confidence, interaction with others and enhanced the ability to speak English.

Starting immediately. ... that was really helpful. I couldn't speak
English. You know, | was ashamed to speak, but when | see people saying as
me and | just try to do it and speak. That was good for me. (Young person,
Diari)

While many found it beneficial to learn English in college, one young person believed
that they might find it easier to learn through other methods:

Yes, it is important (leaning English).
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Interviewer: So, why you don’t want to go to college?

If I go to college, I'll learn Afghani or Romany, not English, because
people there speak these languages. My English became better by watching
Netflix, but I can’t speak very well. (Young person, Ahmad)

Other young people enjoyed the diversity in ESOL classes as it meant they could
speak their mother language again:

Yeah, it's good when same nationality was around, ... for two years |
haven't even spoken my language again and it's felt so strange on my mouth. |
even forgot some words ...this is so bad. ... | wanted to learn English, to be
perfect English and then the more | was in English, the more | was starting to
forget my mother language. (Young person, Arian)

We have discussed the value of social connections in detail in part 4 of this report.
Nevertheless, learning English was perceived as more beneficial for most of the young
people, who felt that speaking English would allow building a better life in the new country.

At that time, | don't want to speak anymore with my language. It's not
like I hate my language. I love it. ... if | want to build my life if | want to make
money, | have to know English in this country. So English is much higher
value for me. (Young person, Zika)

Language learning and adaptation to the new culture has been explored in depth in
literature, including by the UK government. For example, the research found a critical link
between developing fluency in English, integration and societal cohesion [91]. Similar
findings have been found in other research around the world linking learning the host
language and loss of home language to identity formation and social integration [92].

6.4 Employability and Future aspirations

Multiple factors influenced employability and future aspirations, including support
from colleges, parental influence, and the involvement of carers (foster carer or social worker
including PAs). This next young person spoke about cultural expectations on education:

First, | studied medicine. As a typical brown person. Right. Because
you know back home, Middle East, they always ask their kids to be either a
pilot or a solicitor or a doctor, right? (...) When | went to college, | took the A
levels, biology and chemistry and stuff so | can go to Uni and actually do
medicine (....) But I didn't because | said for the rest of my life if I, let's say,
become a doctor, I'm going to live my parents dream, not my own dream? |
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said | can't just wake up every day and go to hospital and deal with people's
teeth and blood and everything else. (Young person, Bakri)

Other research has also shown that parental expectations regarding education can
significantly influence children's academic success, as these expectations shape children's
own aspirations, level of engagement, and self-perception [93]. In the case of UASC, parental
support included that from foster carers. Our analysis shows that foster carers contributed
significantly to the young people’s ability to navigate the expectations related to employment
by guiding young people in navigating local employment opportunities and fostering
practical life skills but also by providing practical support to access employment as the next
quote illustrates.

Not a little bit (of help), a lot. | even nowadays if | apply for a job or if
| do something, well, I .... send them to (name of female carer) to proofread it
because she used to be an English teacher and she would always come back to
me and say, OK, well, this is a great letter you've written. This is a great text,
but it would be better if you changed the sentence to this and do a lot of
change, a few bits and bobs and all the time she's been helping me and she
still does to this day. (Young person, Bakri)

Studies on future aspirations and employability of young migrants are limited, and
those on UASC are even more limited. Research with young Syrian refugees in Scotland [94]
has found that migration routes can make a difference in outcomes (e.g. those coming
through the resettlement route have more positive outcomes compared to those coming
through the asylum route). The same research has also found that support is essential in
accessing the job market, and that support available differs across locations (e.g. better in
England than Scotland). Furthermore, UASC future employability in the UK is closely linked
to their asylum status and their proficiency in English [95]. Wilkinson argues that the current
system in the UK does not adequately prioritise the educational and vocational needs of
UASC which are essential for their successful integration into the UK labour market [87]. For
further reading on refugee employability, see the systematic review of Borsch, et al. where
they discuss health, education and employment outcomes for young refugees [96].

6. 5. Social Relationships within education

Education settings were instrumental for young people to form social relationships
and begin long lasting friendships. The friendships then contributed towards feeling ‘at
home’:

Making friends was one of the most significant things that helped me a
lot because as | make friends, | feel like I am home because I have really,
really good friends ... we care about each other .... respect each other. We
have fun, we joke and then we cook together, we eat together and then we go
to each other's house, we go play football, .... Most of these friends | managed
to get from the college when | started going to college. (Young person, Saha)
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For Saha and other young people we spoke to, peer motivation and support was also
useful in navigating the education systems, especially the choice of higher education. Kadi
spoke about how she helped other UASC navigate higher education choices and access:

I met a lot of friends. {name of young person} is doing midwifery. And
then my friend {name of young person} was doing psychology. And then
another friend of mine, doing IT .... So we were all in the access course. ...
they didn't want to go to university, but then I motivated them, and | think
that's why | got inspiration award for the year. (Young person, Kadi)

The role of peer support is discussed in detail in the systematic review by Boruah that
examines how positive peer pressure can promote healthy social and emotional development
in adolescents [97]. A review by Barbaresos, et al. discusses the role of peer support in
refugee adolescents' well-being and examines the effectiveness of peer-based interventions in
improving mental health and coping strategies among young refugees [98].

As illustrated in section 6.2, relationships with teachers were also important for the
young people in the current study. Existing research has shown that these positive
relationships are essential for school engagement among refugees. For example, Molla
conducted a scoping review on refugees and school engagement to explore how social
relationships within schools influence refugee students’ learning experiences [99]. We
discuss the role of peer support in the Mental Health (part 3) and social integration (part 5) of
this report.

6.6 Financial Wellbeing and Independence training

Financial well-being is described as the ability to meet basic needs, manage financial
obligations, and have a sense of security about one's financial future that significantly
impacts overall mental health and life satisfaction [100].

The participants’ knowledge and attitude toward money and finances were shaped by
several factors. One of them was the type of housing they found themselves in. When in
foster care the young people felt they received financial support and advice. However, when
moving to independent living, they faced worries and challenges in managing their own
finances:

That was a challenging for me when it's because if you don't have
money how can you survive? ..... It's very difficult because | stay with the
family for like 3 years, 4 years. You feel like it's your family and you stay with
them and you have contact with them. Suddenly you have to move out and
while you move out, there's lots of things going around. (Young person,
Karim)

Like Karim explained, after leaving care (aged 18), most young people felt the
pressure of financial strain. Their income was largely consumed by basic needs like food,
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clothing, and personal care, leaving little for other priorities. Budgeting given the financial
support they received was very difficult especially at the start.

So, after that they told me you will have £45 every week for your own
food. And in that case, you will have to (budget) yourself and then see what,
how the £45 will sustain you for the whole week. .... for the first week and not
knowing you're just going to go buy whatever. And then when the money ran
out and then you sit, you sat down one day, two days without no money. Next
time you, you be like, nah, this is not happening. (Young person, Saha)

Young people like Saha, felt unprepared to deal with the challenges they faced.
However, other young people spoke about the financial advice and preparation they received
from foster carers or support workers. Almost all young people received some form of
financial skills advice or training, though the reported quality varied significantly. Support
that was focused and practical was well-received, as it helped them see how learning certain
life skills directly impacted their ability to save money.

Support worker taught some finance advice. ...They ask me, can you
cook or can you do some things by yourself? (Young person, Arian)

Despite these challenges, many of the young people showcased capacity to develop
positive attitudes in relation to money and saving. The value of money was not merely for
basic needs.

We came from our home country to this country because we had to
come here, we didn't have any other choice. So, when we came to this country,
we don't have to spend all our money for food. We can use half of them, and
our stomach is full. So, the rest, you can save it. You can make a target for
yourself. You can use your money to reach to that goal. ....And I've learned
from YouTube videos like how to become disciplined? How to become, how to
think positive, how to dress (Young person, Zeka)

None of the young people downplayed the significance of money, though their
financial challenges varied, some attributed them to insufficient funds, while others saw them
as budgeting issues.

My friends, they call me kangaroo. Because | have shorthand, I'm good
at saving. If I need something .... I'm good at saving. I'm just saving, saving.
(Young person, Arian)
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The young people’s attitudes reflected their unique context and dictated their
behaviour which stemmed from a profound financial need with a desire for financial
independence. Many of them had to rely on themselves for financial survival before arriving
in the UK and after leaving care given the separation from their family of origin. The cost-of-
living crisis has also impacted UASC care leavers even though they spent their funds on basic
needs such as food. Max explained that the funding used to be sufficient but has recently
become more challenging to manage.

That time | feel like enough, but after that I feel like now not that much.
Why is everything being here expensive. Even food is different, before, If you
shopping like £30 you will get all the week .... but right now .... £50 is not
enough right now (Young person, Max)

Money was clearly connected to work, and this link was evident to young people. Six
of our participants did not have the right to work, while others reported difficulties finding
work. While research with UASC is limited, it is possible to reflect on some of the challenges
UASC faced based on research with other populations. For example, Starr et al. reviewed the
financial aspects of independent living for young people transitioning from out-of-home care
[101]. The review synthesises longitudinal research on the development of independent living
skills, highlighting key domains such as financial management, housing, and access to
support systems.

6.7. Good examples: Education providers identified by the participants involved in
the project

The following providers described in Table 1 have been identified as having specialist
knowledge for UASC education in the East Midlands:

Table 1 Provisions for UASC Education Identified

Provider name Location Service Provided

After 18 Leicester Afterl8 supports unaccompanied young people in
Leicester as they transition into adulthood, helping
them access mainstream services while tailoring its
programmes to their needs. Over the past decade,
the organisation has developed initiatives such as
an education project, a young women’s group, and
a summer activity program, all shaped by the input
of the young people it serves. Currently, After1l8
assists over 200 young individuals annually.

BEGIN Nottingham BEGIN serves as the central hub for information,
advice, and placement for English for Speakers of
Other Languages (ESOL) classes in Nottingham.
Due to high demand and limited availability of
formal college courses, BEGIN provides a stepped
approach to learning. Individuals can start with
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informal language and conversation groups,
progress to community-based courses, and
eventually transition to formal college courses with
exam options. BEGIN collaborates with various
providers, including Nottingham College,
community venues, private language schools, and
organisations like Catch-22 and BELONG, offering
both in-person and online classes to accommodate
learners of all ages and needs.

Catch 22

Nottingham,
Nottinghamshire

Catch22 in offers a broad range of support beyond
education, including vocational training, ESOL, life
skills, employability workshops, and personalised
pastoral care. Young people benefit from small
class sizes, tailored learning plans, and one-to-one
mentoring, as well as practical work experience and
careers guidance. The provision also includes
emotional wellbeing support and financial help to
improving long-term outcomes for learners.

Derby College Derby, Offers structured ESOL classes, life skills tutorials,
Derbyshire behavioural support, and enrichment activities for
integration.
Northampton Northampton ESOL courses from entry-level to Level 1, enabling
College learners to progress academically and vocationally.
Nottingham Nottingham, The college offers a wide range of courses and
College Nottinghamshire | qualifications to students aged 16 and above
including providing ESOL and vocational and
academic courses for UASC and refugees.
Nottingham Nottingham, Education provision for newly arrived young
Education Nottinghamshire | people aged between 15 and 18. Hosted within the

Sanctuary Team
(NEST)

Hospital and Home Education Learning Centre
Nottingham.

Nottingham
Refugee Forum

Nottingham,
Nottinghamshire

The Refugee Forum continues to support activities
for UASC and refugee youth, working with
organisations like Nottingham Forest and Notts
County Foundation to provide engagement
opportunities for UASC through courses and
activities.

NTU Navigate

Nottingham,
Nottinghamshire

An initiative organised by Nottingham Trent
University offering summer ESOL classes
combined with social activities and different taster
session of NTU courses.

This provides youth with language support during
college/school holidays and aspires to inspire them
to think about studying at university.
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Refugee Council | Northampton Previously ran online ESOL classes.

Upbeat Derby, The organisation was founded to support refugees
Communities Derbyshire arriving in the UK, helping them integrate and
rebuild their lives through community connections
and practical assistance. By listening to their needs,
it developed initiatives like a multicultural
community café, offering employment,
volunteering, and a space for activities.
Collaborating with partners such as Derby City
Council and Refugee Action, it fosters inclusive
communities where refugees can thrive.

Virtual School Nottingham, An online platform offering language and basic
(Flash Academy) | Nottinghamshire | skills development.

Northampton
Virtual Schools in | Derby, Offers one-to-one English tuition, laptops, and
Derbyshire Derbyshire Rosetta Stone access for UASC who cannot access

formal education.

6.8 Recommendations

Prioritise early access to education for young people — our evidence highlights that
this can improve young people’s overall outcomes because it contributes to their ability
to build social relationships, learn English, integrate into society and promote early
detection of safeguarding concerns as well as health related issues.

Take a more holistic approach to language learning, in addition to ESOL classes at
college which predominately serve newly arrived migrants, local authorities can promote
community activities in the art and sport sectors to give young people the opportunity to
engage with different segments of society.

The current financial independence training should be expanded and enhanced. Our
research highlighted that this was provided within education and care services, and it was
beneficial. This work should be developed further to enhance skills, and financial
resilience-oriented content to significantly improve outcomes.

Ensure there are central government funded mechanisms to co-ordinate space
available for UASC (ESOL, Education and Training). The inefficient allocation of
spaces often results in a young person being on multiple waiting lists, leading to
confusion and over-allocation. BEGIN, a not-for-profit partnership in Nottingham,
developed good practice on co-ordinating the city’s ESOL provision. However, as a
charity, they relied on external funding, which created barriers to the sustainability of
their work.

Create clear guidance material explaining to young people and their advisors (social
carer, PAs and Foster carer) the progression pathway for different routes to
education, apprenticeship and work. Our research shows that lack of guidance is
considered a barrier to the engagement in education and training, and appropriate
guidance provided by knowledgeable advisors is a significant contributing factor to
better outcomes such as employment, university admission or gaining qualifications.
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Facilitate learning and mentorship among UASC once they leave care. Given how
influential other UASC can be in informing decisions about education, apprenticeship
and employment, facilitating learning from or UASC mentoring roles could be
beneficial. These experts by experience can be positive role models and help navigate the
challenges UASC faced once leaving care. Any mentorship roles would require careful
safeguarding considerations and can be best implemented as part of existing support
services offered by educational institutions (e.g. Universities) or other organisations
providing training and education.
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Part 7. Experience of foster care and other care before turning 18

7.1. Care outcomes

The UASC care leavers that participated in this study were asked about their care
experiences in general before turning 18. Six (46%) had been housed in supported
accommodation upon arrival in the UK (sometimes this took a few weeks to be organised)
before they turned 18. Seven (54%) were housed in foster care at least part of their time
before they turned 18.

7.2. Background on housing care provision

UASC accommodation provision is varied across the world including foster care,
supervised group homes, unsupervised housing and institutions. Existing research around the
world suggests that UASC provisions regarding housing are not always sufficiently flexible
in terms of meeting the preferences of the individual, making them choose between one
option of care or no support [102]. Hancilova et al. found that many UASC felt they had no
choice [103]. The social political context of the host country has been shown to impact the
choice of accommodation based on priorities in each specific context (e.g. integration and
language skills over preservation of UASC cultural heritage)[104]. An understanding of
living conditions and patterns before arrival into the new country (e.g. refugee camps,
independent living) is important in reflecting how accommaodation in the host country could
impact UASC [105].

As highlighted in section 3 of this report UASC and UASC care leavers can face
many physical and psychological challenges. While there is limited conclusive evidence on
what accommodation type addresses these issues most effectively, foster care or small group
homes are viewed positively by practitioners and children [103]. A systematic review based
on eight studies found evidence of the benefits of foster care in terms of mental health and
education outcomes [106]. Fostering UASC in an English-speaking family has been shown to
help learn the language more quickly [107] and help integration by being ‘plugged in’ to the
local community [108,109,110]. UASC can also benefit from high levels of emotional
support and continuity within a traditional family environment [107,111] resulting in less
stress and better mental health [112,113]. For a population that has experienced signification
dislocation, continuity may be particularly important [114]. Matching foster children with
families that have some shared culture or religion is preferred [106], as would fostering more
than one child together from the same background. Stability is important and changes in
accommodation can enhance experiences of loneliness [115].

Some evidence suggests that UASC also might prefer housing in larger cities rather
than rural settings, as there are more likely to be links to relevant cultural institutions and other
UASC. This preference is supported by Wade, who found that unaccompanied asylum-seeking
children placed in areas with greater ethnic diversity and stronger refugee support networks
reported more positive experiences during their transition from care [116]. Urban settings are
more likely to provide such networks, as well as access to specialist services, interpreters, and
peer support. This might also reflect the fact that UASC are often young adults who have
experienced considerable independence. Siedel and James argue for the importance of careful
consideration in choosing the location and community where the UASC will be placed [12].
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For example, while it is important to place the children near family or friends, locations that
are small and remote could have fewer relevant communities and organisations to support the
children and develop their networks. Some evidence showed that remote village locations made
some UASC feel more isolated and struggle to build social connections [117]. On the other
hand, it is possible that children with specific needs might benefit from the less busy
environments but whether this is enough of a benefit to counter the disadvantages is not known
as evidence on UASC is limited. Our study interviewed 9 foster carers, a foster carer trainer
and 39 other professionals who provided useful insight on this issue supporting the value of
better connected and larger cities. However, the foster carer perspectives and those of
professionals (around the child) are outside the remit of this short report.

Despite the potential benefits of foster care, some researchers call for a more nuanced
approach where a range of options should be available to suit different needs and for the
wishes of the UASC themselves be taken into account [104,118]. Supervised group homes
can also be high quality and provide UASC with specialist care and can allow greater contact
with other young people from their home countries or similar cultures [107 20,119], which
can be helpful [120]. Our findings support those of previous research.

7.3. Initial temporary accommodation

When arriving in the country the young people did not know what to expect (for
example if they would be detained or not) or how long they would be there. One participant
was placed in a hotel where they spent one week. They found this a positive experience
despite the anxiety and uncertainty about the place:

As first newcomer to this country, | don't know where they take to me. |
didn't have any phone or something, I followed the taxi driver. He took us to
the (name of city) ... We don't know if it is a camp? or hotel. ... 3 days or five
days .... that time they treat us very well. Even the food is very nice. And even
sometimes they take us to swimming and football games...I met some three or
four friends. | don't know where they are because | don't have any phone. |
don't have any contact. (Young person, Arin)

Some young people moved to more than one location. This next young person was
moved from London to two different cities in the first few weeks after arrival:

We came, we were in the hotel somewhere near to London, 45 minutes
or an hour. We were there for two weeks. After that they moved me from there
to (name of city). I've been in (name of city) for four days. And from there they
moved me back to (name of city) (Young person, Zeka)

One of the young people reported sleeping outside the first night in the UK. They
were very lucky that the next day a chance encounter led him to a refugee organisation which
made a referral to the council. The council found accommodation that same day.

2 Camp is a common term for Immigration detention in the UK.
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When | first came here as a clueless and then don't know what was
going on .... The first night was a hard night because I stayed outside. It was
January, it was that cold. .... there was a security guard that was walking by
that place. He saw me when | woke in the morning.... se said to me, I will
direct you somewhere if you want to go there, you might have some help from
(name of organisation). So, ke later took me around there ... they find out I
was that young at the time and they contacted the council, the (name of city)
City Council and the one of the members came and then pick me up from the
asylum centre .... and they took me to one of the carers, living care called
(name of agency). ... | was given a house that very day from the City Council.
They gave me a money to buy food that very day as well. So, it was quite a
nice experience compared to wherever [ went to before I get here. ... without
this guy's help, I would have just been on the street like that. (Young person,
Saha)

7.4 Supported accommodation and shared accommodation before 18

Views on shared accommodation were quite mixed. This next young person really
enjoyed the shared accommodation which provided opportunities to have their own space
(their room). The friendships created there were very important (making reference to
brotherhood). One key aspect of the experience was that another young person was from the
same country, and this was very helpful while their English was very limited.

It was it was a live in care for young people. And I was living with two
other people, one other guy because | was living in a 2-bedroom house. So, we
shared the kitchen and the sitting room, the toilet. But we all have our
bedrooms. And then that was a (name of country) guy. ... And that was the
best thing that ever happened. Because since then we became brothers.... This
is the first friendship I'm making this country. And as I'm talking to you now, |
slept in this house last night until this morning. (Young person, Saha)

This next young person also had a very positive experience in the shared
accommodation before turning 18. He lived with three other young people with shared
background. They were able to share everything and enjoy each other’s company.

in the previous house there were 3 (nationality) people together, so we
cook together, play cricket together. ...everything together (Young person,
Shad)

This next young person found being in a shared house very difficult and lonely
especially because he could not communicate in English:
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House, single... when [ feel like I don't know people here and are
gonna (be) friends, | feel bored. ... Like I got no English, When someone say to
me, hi and how are you and | don't know how to answer them. 1 feel bored
sometimes... it's my own room, yeah, but we live in a shared house like 4
people. (Young person, Max)

Sometimes a poor experience in supported accommodation led to the social worker
helping the young person move to foster care:

When | came. | was around 16 years old and that was really hard
because | never been this country like that and when | came, there was a
house | used to live on my own and I couldn't speak English at all, and that
was really hard to live with. ... On my own. In the room. Support workers,
they sometimes visit to see me and if | need something to help me. And after
that | got a social worker and mentioned, | am a child and I need to do
somewhere else to live. Because | can’t live on my own and that's why | just
moved to foster care and | used to live there around 1.5/2 year. After six
months | live with foster carers. (Young person, Diari)

7.5 Preconceptions and moving into foster care

The participants found arrival in foster care difficult. Many had experienced difficult
journeys and most did not know what foster care involved. Several of the young people
described how challenging this time was:

You literally don't know anything? ...I don't even know why am I in
this family? . ... What am I doing here? It was all strange, all weird to me.
Like I came from different place and now I'm a different place and | live with
different family. I sit in different tables. (Young person, Bakri)

This young people also described feeling scared at first:

Scary ‘cause you don't know what people you're going to live with. If
they're going to be nice to you. ...A different experience which I never thought
that | would experience, but life happens. (Young person, Murni)

This young person also described how apprehensive they were about joining a care
family especially after spending 2.5 years travelling to the UK and facing many challenges
during their journey. What they found was a home where they were taken care of and they
built positive relationships:
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| never knew about those stuff till 1 arrived. At the first you see what
people say about foster care family and how they are in themselves. So the first
few days ... pretty much you get confused... you just want to be behave... But
the father, as soon as I arrived to their home because | was Muslim as they are,
as soon as | arrived to their home was like everything was there for praying and
stuff. I told myself, this home that finally you safe, because | was on the journey
with hope and fears. ... I was on the way for 2 and half year. Finally, I arrived
to and it's pretty much like move to us, change from cooking, cleaning to health
wise, education and everything is wonderful. ... So, when you arrive in the
country, you don’t have any safe place to stay, they can do anything for you, so
it’s good to do that concept and keep doing that to give children safe homes like
foster care. | had some amazing time with the foster care home. So, once you
get to the foster care and home, you start living. All the first days are a bit tragic
(Young person, Fadil)

The practicalities of the first days were also hard to manage such as going out,
understanding and managing money and finding the way back home:

It was horrible because in the beginning I couldn't go anywhere. | had
no phone, no money and so my clothes weren't that good and | couldn't tell
anything about (name of city) because I didn't know. ... city all same to each
other. And | went outside and just | went to somewhere to get something to eat
and | just, if I go far, I'm going to lose myself. So straightway back home.
(Young person, Diari)

Not all young people were allocated to foster care. This next young person believed
that they would have benefited from being part of a family and learning skills such as the
English language:

The only thing that's missing for me, it's my family and first time |
came to UK | was hoping that they're gonna give to me to a family so | get
support from them. ... | can improve my English faster, | won't become
depressed at that time. So | was hoping with that, but unfortunately, no |
didn't. ... It's really hard. I was just 15 years old when I left my country and 1
came (Young person, Zeka)

7.6 What makes a good care experience?

There are several key features in the care experience that the young people valued
including feeling a part of the family and even being introduced to the outside world as a
member of the family. The day to day (food sharing) contributed to feeling part of the family:

I never felt like I was living in a foster care home because there were a
wonderful place and not only the lady (name of carer), her husband, her son,
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her daughter. When | used to go with her son he introduce me as his brother,
which is like, wonderful. No one does that .... We didn't feel embarrassed. I'm
really glad that 1 know them, because they're basically if I didn't know them, I
would feel like something is less in my life because they're good people. |
learned a lot from them .... she used to buy for everyone, not just for
themselves. Shopping once a week and buy Halal. (Young person, Fadil)

A good foster carer experience included the carer (or both carers) taking a parental
role and even name (often referring to their ‘mother”):

They (foster carers) were pretty good to me. She act like my mom. She
tried to get me in college, and get away from bad things. With her husband as
well. ... she take care of me, ...I couldn't speak English and that was really
hard too. ... I didn't want to live with foster carer, but I had to because I was
young. ... she came to me straight away. She like my mom, sits next to me and
her hands on my shoulders and she said something in English, but my English
wasn't that good. | felt good then that that's why | decided to stay there (Young
person, Diari)

As evidenced in the above account feeling part of a home was important, and this
included helping with practical skill and learning important life skills such as learning
English and accessing education. The effort made by the foster carers was perceived as very
positive by the young people. This next young person also valued being taught these skills
and being taught about the English culture, applying for jobs, legal advice, how to deal with
finances and more. This young person refers to the male carer as uncle:

They taught me a lot of things ... They helped me develop .... (name of
female carer) was the person who was teaching me all about the English
language and the culture and all the other knowledge. But (name of male
carer) was teaching me the practical side of things like how to use things, how
to build things, do this, do that. And a lot of other things. You know what |
mean? When I first arrived, I was 15 years in like 10 months. ... even
nowadays if I, you know, apply for a job or if I do something well ... I used to
like to send them to (name of female carer) to proofread. ... He's like, he's, [
call him uncle because he's like my uncle. He helps me with a lot of things,
whether it's legal stuff, documents this, that visa passports, how to build
something, how to do this. Honestly, he's a great person. (Young person,
Arman)

The participants believed that their own behaviour in foster care could contribute to
the relationship with the foster carers. This young person treated them with respect and was
respected in turn, in part through having their cultural needs (e.g. food) met:
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Some foster care is good, some of them treat you bad and some of them
treat you good. So especially when you're acting up with them. So | used to
live with them around 2 1/2 years. And that time they liked me, how I act, how
1 go, it's important that you also how you act... They were good to me. What
you eat, what don't eat? (Young person, Arman)

The emotional distress (loss of family and home) and the distress of immigration
process could make the experience of care difficult. It was a credit to the carers when they
were able to successfully understand and support the UASC to cope with these difficult
situations. As this example illustrates the foster carer took on a family role by trying to help
this young person cope with the distress:

We stayed in contact, like I just see her, as family now. ... at the
beginning it was a bit difficult because obviously no matter what, she's not
blood, like she's not my family and sometimes | used to get angry, obviously
because my family is far away and because | was living with someone that |
didn't know. And I was like, you think you're my mom. But then | was saying
that only because | didn't have anyone and | was going through a lot, so it
wasn't really about her. It was mostly about what | was going through, but
overall it was a great experience because she understood what was going on
with me.... I was only 16 years old and people were asking me questions, and
it was just draining? And I was just constantly stressed and anxious ...
because | didn't have my papers. ... It was really good to live with her because
| learned a lot from her. You know, even today when | have my own place, |
still remember some of the things you used to say. ... And she just encouraged
us to always be grateful for what we have. ... | won't say she was trying to be
family. She was trying to help out, but because she didn't know what was
going on, I wasn't talking much. ... even the way I was behaving, she wasn't
surprised and talking about that when I go and see her, | feel like it's more like
a mom and a grandma. ... it's just someone that you know and someone that
you can trust you. There and you know you can just ask her anything. Talk to
her about anything she will understand (Young person, Kadi)

For this and a few other participants the care experience was very positive. The carer
felt like family, was encouraging, positive, understood her and helped her manage money, the
legal system and asylum application, and life more generally. This account also illustrates the
importance of trust building between young person and foster carer. The next young person
emphasised the help the foster carer provided to access education, but also to learn practical
skills and how to live a healthier life (being active and joining activity groups) and to seek
help when in need:

And then they told me I need to go to college. ...I've never been ... I
struggle a lot since. ... That's why I think I stay with (name of foster carer).
Because she's been helpful since day one. She helped me to integrate at
college. Anything | wanted. | remember | had to do my English again. She told
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me everything. She's so good. ... I learned to cook from there. ... I just used to
sit in my room thinking about how everything is going and then she told me to
be like instead of staying in your room, you can do stuff like go out, do some
activities, hobbies, something you like. ... So she introduced me to swimming
which I still do. ... Also, she's the first person who told me, if I ever feel like
angry about anything just write or talk to someone. | didn't used to be open to
talk to even someone like, even if you hurt me, even if you said something, I'll
Jjust keep quiet. I'll keep saying I'm fine, even if I'm not fine.... She'll tell me
things to do and yeah, | feel good. (Young person, Murni)

The young people appreciated adaptations that foster carers made to meet their needs
such as food requirements or access to social life:

Fish every Friday for her and every Friday for me it used to be pizza.
... We can go visit our friends or we do some... we go out for park. She just
adventurous like... We used to just go visit (name of city). Go to visit her
family. Meet Sunday, go to church. Come back. Watch TV. ... We do like some
activities. We go for bowling. It used to be a good time. (Young person, Murni)

Social activities were important to the young people and carers alike. Social activities
provided an example of family life but could also facilitate integration and connection [121].
Foster care (and shared accommaodation) also offered the opportunity to connect with other
young people in care, either because they lived in the same home, or because the carers
socialised with each other:

When | was there were around 6 or 7 foster care that they change. So
when I was there, there was three of them ... I'm still friends with them.
(Young person, Fadil)

7.7 Challenges in foster care

While most of the young people were positive about experiences of care, one
participant really struggled. For this young person the whole experience of foster care felt
like a business transaction even though both foster carers were described as nice people. He
listed several issues including sharing a room, conflict between foster carers which ended in
divorce and the perception of the care provided felt like a business transaction:

The guy and the woman, they were very nice. The only thing is that
they had a problem between them so, but they were like pretending that it's not
going to affect us. But | always say | respect them. I will always remember
them. However, till this day, it was a business and not really a family that
cared about children and a family that wanted to adopt the children....it was
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me and another guy (child in care) and then they had two more after that.
...They are divorced now so... I lived with them for almost two years. ... All
they cared about is the money that they get. It's not like something personal.
They didn't do this for me. ... When | came when | was in the first family, |
used to use sleeping tablet because that time, as I said, everything’s new. I'm
in the room with the strangers. | shared the room because there was another
guy with me, ...but when the social service comes apparently, we re not in the
same room. ...one night I sleep on the bed and they don’t sleep on the mattress
on the floor. The other night I sleep on the mattress .... It was one year, and
then moved the house he bought. ... And then in there we had different rooms
(Young person, Bakri)

Language was also a big challenge in foster care especially as the young people did
not know what to expect from life in the UK and struggled with the loss of their own
families.

My whole life went upside down the other way around, because I've
never been to UK. ... And ['ve never been to Europe anywhere before, and
when [ came here, [ was young, very young age... Nearly 16,  wasn't even 16
that time.... they put me in first family after ... the first night I came to this
country ... And that, I would say the hardest thing. It was not knowing
anything because it's literally the language is different. The country's different
the people's different. I ain't got no family and I've got no one to talk to. No
one speaks my language. | didn't know English. (Young person, Bakri)

7.8. Life after care

Most young people (with the exception of one stating the contrary) felt that foster care
did prepare them for life after care. As discussed in the previous section, the foster families
prepared them for life after care in multiple ways. When the experience of care was very
positive, it became hard and difficult to leave. The difficulties included uncertainty about the
next accommodation, moving into shared accommodation (discussed also in part 9), and
managing finances (discussed also in part 6 and 9):

It's very difficult because you stay with the family for like 3 years, 4
years. You feel like it's your family ... Suddenly you have to move out and while
you move out, there's lots of things going around. Because most of the time,
council doesn't give you your own place ... when you want to move from there
you have kitchen white goods and everything that you can use in the home and
you get shocked how I'm gonna buy this, buy that and everything. So you get
pretty bombarded with everything once you get 18 like meetings after meeting,
you're gonna go out, you have to live on your own and stuff. But
fortunately, ...my foster carer allowed me to stay with her until | studied even
after I turned 18 ... you get bombarded with financial stuff, ...You have to decide
what to do, whether to go on your own, whether to leave it. ... I couldn't stay in
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the shared house and stuff, cause many people smoke there. | was studying as
well .... but then I couldn't sleep properly. So, the noise and stuff. It was very
difficult for me. (Young person, Fadil)

Some of the young people maintained the relationship with foster carers and cherished
them. Foster carers were important in their lives especially in key moments such as when
they moved accommodation. This next young person, who refers to the carer as ‘first mum’
explains how she maintained the relationship with her foster carer:

| live in a student accommodation but sometimes | go to visit my first
mom. I also invite my friends ... will meet at my first mom (house) we cook. 1
get help, of course ...Yeah, I'm still in touch with her. Even now she's so good.
She's been so good to me (Young person, Murni)

I am still in contact with my foster carer. I still speak with her. She's
one of the best persons | know. (Young person, Fadil)

The young person who felt the experience as a care transaction however did not stay
in touch with the foster carers:

No, really. You know. That's why I think it's a business stuff. ... So it's
more than it's almost two years it was [date of 3 years since he left]. I've only
seen them once. (Young person, Bakri)

7.9 Recommendations

Prepare young people about arrival in foster care and other care: This could be
done through a welcome package explaining the concept of foster care, with photographs and
key details of the foster carers/supported care facility, preferably in the language of the
UASC. The information package could also include a map of the location. Provision of a
phone can help navigate these initial trips and help the young people feel safer.

Comprehensive Support: Ensure comprehensive support for UASC, including
emotional, practical, social, educational and financial support. This includes regular health
assessments, access to education, and preparation for independent living.

Language Support: Ensure early access to an interpreter at the point of placement
and when making decisions about education. This would enable assessing language needs
and accurately identifying prior educational experience for appropriate school placement and
support.

Discuss care options with UASC where possible: If possible, discuss care options
with UASC so they can make an informed decision about which type of care they would
value. This could include foster carers or supported accommodation with other young people
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with some shared background. Build in regular checks on individual experiences/needs
regarding accommodation with Social Workers.

Recommendations relating to foster care practice are captured in Section 8. One such
recommendation relates to the preparation of foster carers to support the range of UASC

needs, e.g., practical life skill such a finance, cultural needs, social integration, education and
legal system knowledge.
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Part 8: Training needs of foster carers

8.1. Overall perspective on training received

Several of the foster carers had received only generic foster care training and no
specific UASC training.

It's just wild. | had a really good understanding of the fostering
task. And my husband, via the sort of generic fostering training that we did...
but we didn't have anything that was specifically about unaccompanied
children. (Foster carer, Fatma)

Even when the training felt appropriate, there were some concerns about the transition
point when they would start taking UASC in their homes.

There was certainly a lot of training and there was a multi-agency
interview thing. ... the whole process took nine months and there's a lot of
support or discussion, [name of agency] were good supporting us as carers ...
you're qualified to take someone and they just dump them and you think,
there's something not quite right here in terms of the training, support and
safeguarding and all that we can talk about all that sort of stuff. So, there
wasn't a recruitment process per se. (Foster carer, Tom).

Other training the foster carers found useful included first aid, and clarity around the
roles of foster carer and other professionals:

First aid stuff'is very useful, ... I always remember doing an exercise
where you had cards saying things like haircuts, doctor's appointments, you
had to say who was responsible, like was it the social worker, the parent or
the foster carer. ... less for the older asylum-seeking kids because they can
give their own permission for it, ... with the 9-year-old, I'm often thinking well,
who has the right to do what for him (Foster carer, Ela)

8.2. The value of cultural and background knowledge

Several foster carers argued that cultural knowledge about the places the UASC come
from would be useful before the UASC were allocated to them. They were prepared to do
some of this research themselves if they were given background information beforehand:

| think it's important for whichever foster care, getting information
about the cultural background. They're aware where they're coming from....
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Because children don't generally want to talk about that at first. So, if | don't
know about a place, I'll go and learn a little bit about it, if you go on the video
and you look, you can see your video, my journey in Eritrea and things like
that. So, a little bit of research and background. (Foster carer, Ana)

And understanding who they are, and their background before getting
here. So that's making sure that the foster carers and the social workers and
anybody who's dealing with a team around that child needs to have do their
homework. It would be quite useful to have a bank, actually you know of
information on each area that can be passed across. It wouldn't be too difficult
to educating foster carers, (on) country of origin and the issues. Yeah, the
same thing but then also food, clothes, religion. You know all the stuff that
they might need to think about. (Foster carer, Beca)

This foster carer found it useful to have cultural knowledge around what the UASC
might expect and what is normal in their country, but the training provided tended to be
general:

Generic to all the asylum seekers because and by the way if you've got
one and then list all the countries click on this one and here's some resources
like the recipe, the recipes, cultural information they had like networks.
Because the (organisation name), but there's some specific networks for
different nationalities ...The cultural stuff, so where it sort of went into a little
bit about, you know the sort of expectations the children might have and
what's normal in their country. (Foster carer, Clare)

This next foster carer received training on cultural diversity online. However, she
preferred a combination of face to face and online. Face to face can facilitate meeting other
carers and online training can help reduce time:

Cultural diversity. ... before [boy name] arrived. I can remember
going for first day training, so that was the day’s meet up training. ...1 like a
combination sometimes. You know, face to face is great and | think you retain
it better and it's nice to meet up with other people. ... I went for the first aid.
And so, it is quite time consuming. So, it's quite nice just doing a quick online
training sometimes ... I like a combination. (Foster carer, Sue)

Culture specific leaflets developed by some of the agencies (BAAF adoption and
fostering) on geography, language, politics, education, religion, food etc were useful to learn
more about the children.
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Right, there is the BAAF, adoption and fostering. ... They did this is
called caring for unaccompanied asylum-seeking children and young people
from Eritrea. And so that's a national thing. So, in that, it's got about the
geography, the language, the politics, the education, ethnic groups, food,
religion and so on. We used to get these little booklets according to which
country they’re from. Then we are all linked to foster care, which is the
national organisation. (Foster carer, Susan)

Several foster carers received no UASC specific training or training on the unique
cultures which led to self-directed learning. As this next participant explains, information
about culture, their prior life experiences and access to interpreters would have also been very
beneficial:

| think we should have had access to an interpreter, especially right at
the beginning... I don't know why we couldn't have it, given that he didn't speak
English. ... that's just terrible. ... are things about our guy that's quite unique.
So does he have some family in the in the country and he is really shy and stuff
like that. ... we got sent some like handouts but then there would be about all of
different countries and until you've got somebody from a country and then there
was nothing that followed up with anything specific about that country. .. we
researched that for ourselves. (Foster carer, Fatma)

Foster carers also needed to be educated about the young person’s background so they
could better understand and support them.

You have to know the child that you've got in front of you. Have you
got a child that's come from the rural areas that's never had any education
needs to start 01/01 or do you have a child who's been top class all the way
through and needs to then therefore transfer into that. ...learn about their
culture. You know where that country they've come from? Do your homework,
find out what's going on in their country, why they've run, why they've been
persecuted. So many people don't even bother with that. So yeah, education,
education, education for me. And timing. ...Don't push it. Don't force it. Let
them unveil at their pace. If they're traumatised, especially, imposing your
timing on them is not fair. (Foster carer, Beca)

This background knowledge can be essential to deal with behaviour issues and trauma
which are explored in more depth in the next section.

8.3. The value of therapeutic, trauma and other specific issues training

Therapeutic parenting training could be very helpful especially among those with less
experience of foster care and no prior experience of working with children. Good examples
highlighted by the foster carers in the study included training that was active, and encouraged
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empathy and curiosity, active listening, as well as training that contained knowledge about
normal development (e.g. brain plasticity):

My understanding of therapeutic care is so much greater than any
training I've received, and I can read for myself anyway. ...But I did love a
couple of the things that we did. Which I thought were wonderful. ‘I can't
dance’ that was just looking at what happens to a child? But putting the
people in the training into situations she got people on their feet and she made
them act out little scenarios ...It was very child centred in a in a brilliant way
about this. | can't dance. ... | can't do these things because of all their
baggage that they brought with them. And you, as a foster carer, being the
person that could open up those channels and say actually, You Can Dance
and let's do it like this. Really good, that was. Pace, which they put a lot of
reliance upon this. ...and curiosity, empathy. ... we should always treat the
children. And bearing that in mind in your interactions with them. You don't
shut them down. Make sure you're listening. ...They did quite a bit on
plasticity. So you can unlearn things and reshape. Which was quite interesting
as well. Knowing that you were able to do. (Foster carer, Beca)

Similarly, this foster carer found that UASC specific training on behaviour
management and processes (e.g. on autism, preventing radicalisation, sexual behaviour,
exploration, eating disorders, substance abuse and dealing with allegation), as well as
therapeutic care was very useful:

The unaccompanied asylum-seeking young people one is more
relevant, but also behaviour management. ... you've gone halfway across the
world and then somebody's telling you need to be in by a certain time. We've
had some issues with that. Therapeutic care as well is another one that is
relevant .... behaviour management, that’s the main one and, health and
safety, obviously it's always good at any time. So, understanding trauma, and
unaccompanied asylum seeker training ... Managing difficult behaviour. ... it
was more about knowing what the process is ... you're supposed to report and
document and what to do and so on. ...fire safety, attachment, and preventing
radicalization, autism, sexual behaviour, child sexual exploitation,
medication, paediatric first aid, secure base training. Dealing with
allegations, which is a big one because sometimes the kids implied that you're
the one who is... You need to know what to do, substance awareness and it
goes on, eating disorder. (Foster carer, Alma)

A further foster carer highlighted the value of therapeutic training but noted this was
not specific training for UASC or children from different cultures. This led the foster carer to
self-directed learning and using their own experience to manage challenges around gender
and independence:
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We had lots of trainings, but most of it was therapeutic work. The team
didn't know how to deal with because they don't have any asylums, you know,
or Muslim children with them. [ use my own experience, ... with therapeutic,
you have to be really, really calm with them. | mean, not every time it works
here, but I've learned, especially with Afghans, they are very tough. You can't
raise your voice, you have to be like, OK, stay calm. And the other thing that
was difficult for them, I think was because I'm a woman and | was in
charge. ... There was nothing for UASC. There was other trainings which |
always did and my husband. We said, yeah, this is fantastic for our white
British children. But this training is not relevant to our young people's needs
because they're not doing things that they're doing. (Foster carer, Rara)

Barnardo’s training was very useful to learn about normal behaviour, trauma, triggers,
behaviour issues, how to interpret situations. The face-to-face nature of the training where
different participants were able to share their experiences enhanced the value of the training:

It was very good. ... it covered, things about identifying normal
behaviour, .. sexual, you know, then things that trigger, if you see people,
behavioural issues ... as adults we tend to interpret things from our adult
point of view rather than from... children. And talking about people that
experience trauma, how sometimes it takes a little while to come out and some
of it is.... . it was a free training as well and foster carers went on it, cause you
don’t find free training very often.... things like they talked about how to try
and calm people down if they're high, bringing them low techniques, you
know, breathing, you know, things like that. ..I found it very useful. You
appreciate the bit of face to face because people were able to talk and you
know, interject and give their experiences and talk a little about, and a lot of
was from foster carers. (Foster carer, Ana)

A further foster carer also found training around sleep, motivations around missing
foster children or running away and trauma very useful. Some of this training was delivered
after the UASC placement in the foster carer family, but this still proved useful to understand
some of the challenges the UASC faced. In the case of this specific carer, the training was
again provided by Barnardo’s highlighting potential differences in training provision across
providers and locations.

online reusable learning object stuff where there are bits of video and
you had to learn about that and then you clicked and answers and then went to
the next video. ... there was a section on sleep which | hadn't clocked, | hadn't
really worked that out, but she still has trouble sleeping ...If they're traveling
at night, their sleep patterns would be such that that's when they'll be awake
And naturally that adds to mental health problems if you're fatigued. And that
means that you you'll find it hard to go to college and all these other things,
So, it's just linking those things up was really helpful. And then and the stuff
about trauma and some people reactions to trauma, which is not being in a
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confined space, they might run away and things like that. ...make sure you
take a sense of what they look like before they go out the house in the morning,
So if they're wearing a green hoodie and some trainers and some things, then
if they go missing then you can tell the police about that. So, a lot, a lot of the
training was quite intense, so they were talking about some people escape sex
trafficking .... I learned a lot through it. I think I was scared a lot in some of
the some of the training because of the things now, for example, if it's what
happens if you're a young person accused you of sexual assault. You think,
what am I letting myselfin for, ... Even though a lot of it, I just think, you're
just perpetuating stereotypes, still part of me going, you know, put an extra
lock on the door, (Foster carer, Tom)

Training should also include information about potential challenges UASC, and foster
carers are likely to face and different manifestations of trauma responses. This foster carer
argued that information can best be delivered through discussion with those who have prior
experience, and had found solutions and strategies:

1 think preparing people for some of the challenges. ... these might be
some of the issues you might encounter. ... the trauma people would go
through and maybe looking at... ... and maybe get somebody experienced to
come and talk about some of the things that they found helpful information
(Foster carer, Ana)

Therapeutic training can be valuable for this, and one foster carer suggested it should
be part of every foster carer training. That shift in understanding what the UASC may have
been through and a more adaptive approach to parenting can be essential. As this carer
argued, this kind of training is most efficient when it is UASC focused:

Is so important that we connect with them. Yeah, we don't treat them
like, oh, they just need a roof over their head.... therapeutic training is
important for everybody. It will help the foster carer as well and the young
person. ...they need to make so many changes coming from the third world
country or no matter where and now you're in UK. It's a different culture all
together. They have to adapt to that and to do that you have to get merged
slowly. You don't shove everything down in one day. What you're going to
wear this, you're going to eat this. You can't do this. You cannot do that.
They're so confused. That this much freedom, even, looking at the females. ...
But you have to explain to them slowly... when they saw my husband ironing
and hoovering. That's a shock. ... And then before you know it, they'll accept it
because then, well, actually there's nothing wrong with it. ....7.. But
therapeutic is very, very important. Keep them calm. They need to be. You
need to be calm. Your body language needs to be calm. So the more anger
you're showing, then they're not going to calm down. (Foster carer, Rara)
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Learning about psychological processes of trauma and loss, is valuable to understand
the processes that young people go through as they deal with their past and adapt to their
current lives. For example, transition points can be times where the distress is finally
expressed. Foster carers need to recognise the key transition points and what they can do to
support the UASC in their care during those points. Understanding the role of trauma is key
in points of transition and other times:

Transitions are very poor... School to college, right? Leaving care.
You know any anything that involves a big move from one thing to another, all
needs extra layers, extra scaffolding, because the scaffolding is essential.
When you, when you're not speaking the language and you don't understand
the culture and it's not just the culture of the country you've come into, it's the
cultures within the culture, the school culture. The school cultures will be very
different to anything they've experienced. The home culture is very different.
... How do we get that psychological support in there? I mean, one of the
things | did with another girl who was clearly suffering from PTSD. You've got
to know that. How do you identify that? ... in terms of understanding the
psychological process. when the training for these foster carers is put together
| really think that that needs to be very much part of it. That it's a real, deeper,
much deeper understanding of the psychological processes that they go
through, that's what | meant by process. (Foster carer, Beca)

Thus, supporting young people’s mental health needs and trauma should be part of the
training for foster carers. Some foster carers already have useful background in mental health,
but many others do not:

He wasn’t sleeping. ...he got referred and literally within three
months, he's got seen with somebody, somebody psychiatrist, then talked about
things he can do to make him sleep, and again talked a little bit about the he's
worried and overly worried. And because he would sleep in, he said, but that
started again once he started doing that intense extensive interview. ...so we
can get someone for you to speak to, but again it's not part of their culture. So
| think most of the time they say no, no, no, we don't want nobody. .... I've got
background managing mental health services. So I've got a little background
and I was a nurse as well in a previous life.... you get a lot of that (in
training). ...because of resource limit a lot of the training now is online and 1
don't think it's good. (Foster carer, Ana)

8.4. Challenging conversations and language used in training

The foster carers recognised that some conversations were difficult to engage with,
such as those around race. Before training on such topics is delivered it is important to create
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the right conditions for such conversations to take place. This foster carer argued that the
trainer can have an important role and that such training needs to be ongoing:

Somebody who's not afraid to talk about race because there's so many
people who feel it's a hot potato and don't like to go there. And that makes it
almost impossible to have those frank and honest conversations that are
required. I mean I, I've done it for years, worked with race. The reactions to
things that you might say. ..., society's got so woke. That it's difficult to, can 1
say black anymore. Can | say, you know, just the nouns you used are difficult?
.... I'm happy for somebody to tell me. ...And that's tricky, especially if you're
training. (Foster carer, Beca)

Avreas of training that could be improved related to how support work for refugees is
discussed. This foster carer advocates for discussions about race and stereotypes becoming
part of the training:

Some of it was could have been improved and | think some of it was
unhelpful in a way. | remember someone coming to talk to us from (city name)
Council about their experiences of asylum seeking and it was basically lots of
stereotypes. And there was no training on things like microaggressions and
silencing. And I wouldn't expect them to say, here's my epistemic injustice
training, There's nothing, There's no sense of that. Actually, a lot of the
problems might be systemic problems we've created because of our racist
views. There's no discussion. ...We had a little support group who are doing
the same sort of stuff and we got together for virtual sort of discussions and
that was good, although again it felt a bit a bit either white saviour...also the
other side was well, you know, if they're male, ... then they probably won't
understand women's rights and all. It's all these stereotypes mixed in stuff.
And that very, you know, they they don't, they disrespect women or whatever
...the trainers could have done with some training on these sort of issues
about stereotypes, It's a bit like you get really bad Prevent training, ..., people
are a bit smarter running the training 1 mean by | don't mean just book smart,
| mean just bit more experience and a bit more aware of a lot of the issue, |
think that would have been helpful, ...someone who can say, OK, so you're
gonna face this person, you're the young person's probably gonna face the
certain assumptions, implicit biases, microaggressions, There's gonna be
issues to do with assumptions about, you know, race, gender, whatever And
here are, let's let's surface them and chat about them in an honest, safe
environment that would have been good ....they're rubbish because it was very
much a tick box exercise (Foster carer, Tom)
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8.5. Training on legal processes, regulations and advocacy

Almost all the foster carers agreed that more training is required on awareness of legal
processes because legal status impacted every aspect of UASC life from education to
healthcare and wellbeing:

I would want to know more about the legal process. ...Most, none of
mine has had any ID, so there's no proof of age, no proof of name, no nothing.
... Some of them do age assessment. ... so then for the legal process, you got to
get the solicitor ... because obviously it's a legal process. In the early days you
have a lots of people giving advice and then the government stop that and
they... if you're doing family work, you got to have that training, ... and then
they stop people giving advice because they thought they were helping people
to get around the system, instead of following the system. (Foster carer, Alma)

Foster carers believed that legal advice and support was a key part of their role and
essential to provide the best care for the UASC they were looking after:

So my husband's dealt with that side of it and he was a solicitor
... Social worker probably told us a bit. But he's researched. it, ... He's sat in
on all the interviews with the solicitor and then he's made amendments to the
statement that she sent through. ... he (UASC in their care) has been really
vague. So, he'll say I don't remember the journey. ... we don't really know
whether it's in his interest to take that line or whether we should be saying,
you need to be really honest with everything that you do remember. It's a bit
of a grey area and we don't know anything in terms of how long it might take
or anything like that. ....you're doing the best for the child that's with
you. And you don't know if you're doing the best if you don't understand the
system. (Foster carer, Fatma)

A key part of the training should also be on procedures and how to respond to
situations when things go wrong:

| was gonna say if | think there's a gap in the training, it's the, What
can you do when things aren't going as they should, That's where the gap will
be in the training.... I would pick all the worst examples of things that have
gone wrong and how they dealt with because | mean obviously you need to
start with this is how it should be, this is how it should work, But these are,
you know, what might not happen and when they don't, this is what you can
do. (Foster carer, Ela)
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This foster carer believed that training for their role should include knowledge on all
key needs of UASC. This included knowledge on arrival, being part of a new culture, how to
communicate and enhance their language skills and education. Training should also teach
foster carers on how to create aspirations for UASC and how to advocate on their behalf to
access for example education and the right interpreters:

For UASC, 1'd go through each of their needs. 1 by 1.... at arrival. ...
there's a huge transition... First of all, it would be language in education for
me and that would include translations. Because the times this wrong or you
get some inadequate translator. ... Very important because you how are you
going to express yourself until you've got a translator? So language and
education is the biggest. Education is the key to their future. And that we have
to get right. We have to aspire. ... No, he shouldn't be in that class. He's
incredibly intelligent. And back in his own country was in top classes, so you
need to move him into the top classes and support that to make sure that he's
getting his. ...There's an awful lot of foster carers that find terrifying going
into school. They've got to feel supported. The city needs to get behind the
foster carers and behind the children themselves and fight and advocate for
them. (Foster carer, Beca).

8.6. Training on how foster carers can look after themselves

Many of the foster carers spoke about the emotional impact of working with UASC
who can become like family, suggesting compassion fatigue training could be useful.

I would love to sit and join in these groups and share stories ... there's
a course that my agency runs called compassion fatigue or something like
that. | like the sound of it because you know it can get quite tiring ... I'm not
someone who absorbs negativity, but you know, these kids will tell you trauma
things that are quite traumatic to hear. ...even just hearing one story after
another after another, if you're not quite resilient it could affect people.
(Foster carer, Viv)

Some of the anxiety and worry of providing care was enhanced by the topics covered
in the training itself, when for example discussing worse case scenarios. While this training is
necessary, it should be accompanied by strategies carers can use to deal with worry and
anxiety which are part of their role:

| think some of the fears | had were perhaps perpetuated or created by
them, ...you can see why it's Prevent safeguarding training ... They have to
say you know, what happens if you lose the child you know, or you know the
person goes missing. Or would you be happy if they brought home a boyfriend
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or these sort of questions which they you have to think in order to train to be
effective. But that just creates in you these big sort of visions of really bad stuff
happening and however rational you are, you're still creeps in like they must
think it is like possible and so then it might happen. (Foster carer, Tom)

The impact of foster care on health and wellbeing of carers is well documented in
literature but there is very limited evidence on UASC foster carers. There is growing interest
in the psychological impact of fostering generally, particularly in relation to the care of
children who have experienced trauma or adversity [122]. Negative impacts on carers may
come through direct trauma (e.g. injury) or indirect trauma (e.g. exposure to the suffering of
the children they look after), the latter potentially contributing to psychological responses
such as compassion fatigue or secondary trauma symptoms (STS). STS has been found to be
common in foster carers in the UK [123] and US [124] with the latter study noting incidence
of post-traumatic stress disorder in foster carers to be double that of the general population.
This may be important to the retention of foster carers, since the incidence of secondary
traumatic stress has been linked negatively with foster carer intention to continue fostering
[125]. However, most of this research has focused on foster carers or adoptive parents in
general, not on carers of UASC. There is little detail available on how such impacts may
differ between carers of British-born children in care and UASC.

The following experiences in general foster carer populations may be relevant to those
focused on UASC: perceptions of the limited preparation offered by training [126] also in
foster care populations: [127]; feeling unsupported by agency staff [128]; and the stigma of
broken down placements [122]. Finally, a recent study offered insight into potential buffers to
foster carer stress from exposure to foster child post trauma stress symptoms; Teculeasa et al.
found that higher levels of burnout and STS negatively impacted foster carers responsiveness
to trauma symptoms in children, and through that job satisfaction [129]. Their
recommendations included ensuring foster carers have training that helps them 1) recognise
their own burnout and STS and 2) confidently deal with foster children’s trauma symptoms.
While there is limited material with a specific UASC fostering focus, the trends identified
above offer a starting point to understand the experiences of the current population.

8.7. Recommendations

UASC specific training: Provide UASC-specific training on trauma, therapeutic
care, cultural knowledge, and legal processes. This training should be tailored to the unique
needs of UASC i.e. that their experience of trauma may differ greatly from citizen children in
care. Fosters carers would also benefit from specific training on: how to connect and develop
relationships with UASC, types of experiences UASC have been through, how to deal with
UASC trauma and loss, how to deal with transitions, supporting UASC mental health, and
how to engage with difficult conversations (including role of foster cares, race, sexism etc).

Trauma informed care: Understanding past trauma is key to understanding some of
the behaviours of young people and the distress they present with. Noting that behavioural
issues in UASC may differ significantly from other fostered children.

Looking after themselves: Train foster carers to recognise and respond to burnout,
anxiety, and secondary traumatic stress. Provide access to support networks and resources for
self-care.
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Advocacy Skills: Enhance foster carers' advocacy skills to help them support UASC
in accessing services, supporting aspirations and navigating the legal system. This would be
supported by exploration of pressure points (education; asylum process etc) during transition
to living in the UK. Ongoing peer support networks would aid this. Increasing the foster
carers’ confidence to advocate for UASC can make a significant difference as they need to
support young people who themselves are not confident or knowledgeable enough to ask for
what they need.

Cultural Knowledge: Provide resources and training on the cultural background of
UASC, with information about their country of origin, cultural practices, recipes, and
experiences. These should be provided shortly before placement to give carers time to
welcome the young people appropriately.
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Part 9. Experiences of accommodation and housing for UASC care leavers

The UASC care leavers that participated in this study were asked about their care
experiences in general after turning 18. All young people had experience of shared
accommodation and semi-independent living after they turned 18.

9.1 Shared accommodations after 18

Views on shared accommodation were mixed. This young person who had a positive
experience of sharing before turning 18, found the new placement after 18 much more
difficult. A few young people preferred living on their own due to challenges of shared
housing which included noise late at night and cleanliness:

I want council house, not shared house. Now I live with two others,
and no cleaning, music in the night, so I am not happy. So, | want to be on my
own...... In the kitchen, every time it's dirty, I clean one time, two times, three
times. Every time they cook, they do not clean the dishes. | like my room. ... |
like my bed comfortable. Yeah, it's very big. Great. (Young person, Shad)

The issues with cleanliness in the case of the next young person led them to isolate
themselves into their room:

| have been in (name of city) one year. | keep tidying my room. My
wardrobe is very nice and everything is clean. And those new people when
they can, they clean their room, only they don't clean the kitchen. Is all messed
up and the supporters (workers) decide to give us a day. | do cleaning ....
when I saw it is dirty, ... I just stay in my room if they need something, they
come to my room. (Young person, Arin)

Issues around cleanliness in the shared house become such a concern to the point that
the next young person felt they were mistreated due to their race. In this example the key
worker was not able to deescalate the conflict. However, this young person was able to move
to their own home after one year in the shared accommodation:

Horrible, like horrible, horrible. .... Luckily we had cameras there and
they could see like who washes the dishes and who doesn't. ...The place is
nasty, ..... she start looking at the cameras .... There was two boys and two
girls. .... with the girl we used to get along, but then she always used to say
that I'm the one, you know, putting all the dirt in the house and not washing
the dishes and not cleaning and stuff like that. That's why the kitchen is so
disgusting. And the other as well, were following the same thing that she used
to say. And obviously they all thought it was me. .... So the main building
coordinates all the shared house and in the area. ..... And I was really angry
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at her, obviously, but then my first, my key worker said just get along and
that's it. Just said forget about it. You know, just be friends again, like you
used to be. She apologised ... I was the only black. And I was thinking, OK, it's
because I'm black. (Young person, Kadi)

Some types of shared accommodations allowed more opportunity for independent
living and privacy as was the case of this young person:

But | had my own flat. It's like it was like a house with like 10 different
flats. And then I got one of the flats. It had, like, it was like an ensuite kind of
thing. You had the bedroom. It had the same room. It had a kitchen. It had its
own obviously shower. And, you know, bathroom area. But yeah, it was like a
proper complete flat really. And | was happy with it. And then | stayed there
for six months and then six months later | got a Council house. (Young person,
Arman)

Another young person discussed the difficult choice between shared accommodation
or being placed in a hostel. This next young person argued that shared accommodation does
not facilitate learning English which is very important for adapting to life in the UK and
accessing different resources:

My problem is about accessing housing. ... my choice was to either
share like they put us like in this hostel. ... if you're in a hostel, you are with
the same people, like the same people. You don't even talk. Uh, they don't even
talk English. How are you going to learn English?... Because if you put like 5
people, they don't speak English from same area, how can someone going to
improve? (Young person, Murni)

This next young person instead wanted to remain in his current shared
accommodation. They spoke about the importance of sharing a similar language with other
young people whilst in care. They really liked the house and friend they live with, and did not
want to move but were being asked to. Other young people also spoke about this sense of
lack of agency when it comes to housing. What they enjoyed about the shared housing was
friendships but also sharing the food and something akin to a home life:

There is with one person. We do speak the different language, but he
can understand my language and | can understand his language as well a bit,
but not that much. ... . It's clean, sturdy and I mean... ... I love it. Recently they
want to move me from there to somewhere else, but I don't want. | told them
many times that | need to be here. When they told me you have to, but I don't
know where they want to move me from there. Hopefully I'll find they will find
another house to be the same or great.... We just live together. Sometimes we
eat together, sometimes we go outside together. (Young person, Zeka)
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Whilst the current housing was a positive experience, this same young person spoke
about the challenges in their previous accommodation, which was overcrowded and dirty,
both contributing negatively to his mental health. Eventually they were offered the
opportunity to change home. This example also illustrates the importance of feeling
supported by the support workers when they raised concerns about issues they were facing:

The house was dirty because we used to live there seven people with
stuff. We had a staff for whole of a week but wasn't really serious and the
people that were living there, most of them they were untidy and | hate
somewhere that’s not tidy and If I clean the kitchen like now, half an hour
later it will be dirty, like you will think they haven’t cleaned it for a while. ....
And I'was angry. I just left as well. ... The support worker, they come to me
and said no, the house is perfect. Everything nice, clean. But wasn't. I just said
OK, they are doing nothing. So | just stopped saying the truth, said no,
everything is good. .. | got control if the other person even is not, he's not
clean, I can clean myself because he not gonna get it dirty that much. ... 1
prefer with a person that's who thinks like me. (Young person, Zeka)

For those who went to university, student accommodation could also be problematic:

I've also lived in a student’s accommodation but it was a horrible
experience. So I didn 't like that. I just need to find the house. One (flatmate) is
international, but one is British. But both of them, they speak good English
(Young person, Murni)

9.2 Managing own home

While there were many benefits to having their own home, there were also challenges,
often arising because the young people were not sufficiently prepared for the financial and
practical challenges of managing a home. As illustrated in section 7 of the report, this young
person did not feel foster carers helped them prepare for life after care including how to live
on their own. A key part of foster carer education for many others was life skills that enable
independent living:

After foster care I moved on to shared accommodation. ... [ was 19
When | get to my own flat... And | had no job that time. | remember | was
really bad financially. When I got the money, I didn't put it on the housing
account for rent. | was in debt and then it went up by the time all you realise
the rents going up. .. | spoke to someone from the housing Office to how to
make an arrangement, how to pay .. If I be if I'll be honest with you, | had no
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clue. I don't know this till this day, I don't know. So | was like, what do you
mean? I've all I've already paid like 400 something # like on top of it. Like |
paid, like 30-40 quid. More rather than saying no, you haven't even paid your
monthly is like £412. ....So imagine me going to the court for the judge
because I've done something, ...Everything I'm very deficient. I still don't know
how to use the washing machine. (Young person, Bakri)

This next young person enjoyed their own space and felt prepared for independent
leaving. They received a lot of help to prepare for this step in their life. Having their own
space meant they could avoid conflict and invite friends and foster carer around for dinner.
They enjoyed being able to cook and havening a clean place to live in:

I have my own place, my own space. You know, | can do whatever |
want, you know, ... I invited my foster care to come. She really loved it, she
said. It's really big. It's really nice. Somebody even told me, you can even buy
it, you know, and rent it and. I was like, alright.... I guess I'm still young 23. |
would say, you know what the future holds (Young person, Kadi)

This pride in their own home was also observed in another young person who moved
from foster care to shared accommodation and then own flat. He was working to fix the
council house because he believed it was important to have a nice house:

I've been living in that Council house. I've been renovating it myself. ...
We just love to like, live in nice houses. So you know, we do like to spend
money in our house because this is literally where we live. ... I feel like our
culture for that kind of thing is a bit superior, if that makes sense. | as a single
guy, | tend to keep my house really clean. Like every time my friends come
over they they're just surprised. (Young person, Arman)

9.3 Accommodation facilitation social connection

Several of the issues with shared or single accommodation (e.g. cleanliness, noise,
conflict, loneliness) are outlined earlier in this section. An additional issue related to how
well connected it was to services and activities. Sometimes accommodation was not ideal for
accessing facilities the young people wanted to access:

That far for me or I don't know, because | spend my time in the gym
and swimming so. Yeah, | just losing interest going to that one took two buses
from yeah, from (name of location) to city centre from city centre to that.
(Young person, Arin)
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One young person did not provide many details around his accommodation but made
it clear that they did not like their living conditions at present and that they had to change
accommodation frequently. They spent most of their time in their room and would prefer to
move to a bigger city (in this case Liverpool).

They felt like contact with their personal advisor was quite limited but on the positive
side, had maintained valuable relationship with another young person they had shared a house
with (note, he is considered like a brother). This highlights the multiple relationships that are
created as the young people move from one form of accommodation to another:

Interviewer: What is the best place that you moved in?

Participant: | like Liverpool. When | turned 18, | no longer had care
workers. | have PA but every 12 weeks | saw her 2 times.

Interviewer: If you have any problem who is the first person that you
talk with?

Participant: My friend (name). He is like my brother.
Interviewer: When did you first meet him?

Participant: 2 years ago. He is my roommate in (name of city). (Young
person, Alan)

9.3. Recommendations
Preparation for life after care: UASC need to receive training on financial
management and key skills they will need for independent care.

Conflict Resolution: Implement effective conflict resolution strategies in shared
accommodation to address issues like cleanliness and noise. Support from key workers and
social workers is crucial.

Location and Accessibility: Ensure that accommodation is well-connected to
essential services and activities. This includes access to education, healthcare, and social
activities.

Holistic Support: Adopt a holistic approach to housing support, addressing the
physical, psychological, and social needs of UASC. This includes multi-agency collaboration
and co-located services.
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10. Employment and training

10.1. Employment and training outcomes

Six (46%) of the young people that took part in the research did not hold a temporary
or permanent status to live in the UK which prevented them from being able to work.

10.2. Barriers and facilitators to accessing work

The young people who did not have the right to work yet, could not engage with
employment experiences or earn a living:

If I got permission to work, | could work and make money and make
my life better now. .... I think about travelling tour before dentistry. I asked a
couple of customers and friends, and you know who's got experience from that
and they said travelling tours. Everybody can do that. ... So I took the hard
chance to do it. This year I'd like to do it an apprenticeship ... and you're
gonna get money as four days you're gonna get work as the experience until
you learn one day is a study. ... But because I have no permission to stay,
that's why... I'm just waiting for governments hands. So there's no
opportunity, there's nothing to do. (Young person, Diari)

Like many other young people, the participants found accessing the work market
could be challenging, and those studying had to negotiate the time management for both
study and work.

Any kind of job really, because | just want to work. You know, instead
of always staying in a house and thinking. I tried to apply but I got rejected
many. ... | don't want work to take enough space in my education. Because |
don't wanna be distracted like you can start working because you have money.
You just forget about the fact that you're studying. | just want to have a
balance. (Young person, Bakri)

A number of the young people interviewed discussed the role of carers in providing
support to facilitate accessing employment opportunities. This young person explains how
even after they had left care, the foster carers helped them with job application:

Not a little bit (of help), a lot. I even nowadays if I, you know, apply for
a job or if I do something, (Young person, Arman)
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10.3. Cultural expectations and understanding

For some young people the role of their families and cultural background was
important in informing their decisions about education and professional futures. This young
person referred to the cultural expectations around certain professions like medicine and law.
However, for him it was also important to follow their own dreams and their own happiness:

So first | studied medicine. As a typical brown person because you
know back home, you know, Middle East, they always ask their kids to be
either a pilot or a solicitor or a doctor, right? So obviously growing up, even
back home, when | was studying, | was aiming for being a doctor, becoming a
dentist or becoming a, ...I took the A levels like biology and chemistry so I can
go to university and actually do medicine, but then I was like, you know what?
| finished the first year and then | had one year left but | didn't because I said
for the rest of my life if I, let's say, become a doctor, I'm going to live my
parents dream, not my own dream, right? | said | can't just wake up every day
and go to hospital and deal with people's teeth and blood and everything else.
(Young person, Arman)

This same young person then explains how once leaving education, taking the next
step was also difficult because they lacked experience. They understood that working was
important to avoid becoming unemployed which they believed was more acceptable in places
like England. So, they were driven to achieve economic stability, housing and so on:

I knew I don't want to do science, but I didn't know what | want to. And
as a young person, | wasn't really experienced, so | didn't know what I'm
doing with my life... unfortunately, that's what a lot of English kids have
noticed. Do they drop out of college? ... I was too mature for wasting that, you
know, wasting my life. So I started working there. I started saving up... You
know, as | said, | moved into that house on the in 2021. So | spent a lot of
money on my house. And then I got my licence. | bought a car ... | saved up
because | was always aiming to start a business. And then when | when
college started again, 1 did a two year course of electrical installations, which
I've finished and | actually got distinction and I'm really good at it.
...hopefully by, you know, next 1 1/2 years, 18 months, I will be qualified and
you know start working towards it. (Young person, Saha)

For one young person cultural expectations clashed with work environment which led
to their losing their job. The also found the work environment did not meet their values:

Obviously, I stopped working at the warehouse because he was just kind of, |
would say it was slavery. Honestly, working in a warehouse is slavery, right?
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For the money you get, carrying all that heavy stuff and, you know, being
disrespected by all these managers that think they're God, if that makes sense.
And it's just the warehouse, right? ....Then I got fired. ....| got fired because |
was defending my human rights. Well, not my own human rights but those of
someone else (Young person, Arman)

10.4. Positive work experiences

After difficult prior experiences one of the young people reported a very positive
work experience, where they had been invited to join the business where they worked as a
partner. This has led to a very positive work environment and financial benefits they were
content with. This positive relationship continued outside of work as well:

We re (boss at work) literally like brothers. He trusts me for everything
because the previous workers ...they used to steal from him. They used to
scam him. They used to, you know, stuff like that, basically, .... I was always
doing my job properly looking after him. I was going above and beyond.... If
you stay with me and if you keep being, you know, the same, you know, nice,
kind hearted guy and all of that. Were literally like brothers now. ... We
always go out together. Honestly, because he deserves it and he likes me. And
I like him and all of that. So anyway, we sold, we sold the shop and he bought
a different shop in a different place. He said I'll actually give you a share of
the shop and that’s how I became a business owner and now have a share of
the shop. (Young person, Arman)

10.5. Apprenticeships and voluntary work

While those who did not have right to work could not take on paid employment, they
could engage in work experience. This provided valuable experience for future career, but
also opportunity to connect with other people. These opportunities were facilitated by NEST
and friends for this young person:

Young person: Different things like number as my own language and
something like basic to let them know and help them studying. So that's what |
did there... That was good.

Interviewer: The work experience as a barber, how do you feel about it
now?

Young person: Well, yeah, I'm into it. Very well. So this now is really
normal to me, like I can do it easily cutting hair and talk to them. And make
them comfortable. (Young person, Diari)

Another young person who did have right to work decided to volunteer to gain
experience while on holiday from her studies. In this case she was advised by her friends on
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what roles to access and how. Participation in research projects was another way they could
be working and building their experience.

| was doing a volunteering job at school board, charity shop ...then |
just stopped because I started university in September .... My friend just
advised just say go and do some branching job and he was really a good a
good experience because | met new people, met new friends. ... It was, it was
stressful, but it was OK. It was an experience. So all these actually teach me
for like when | go for my next job interview. So I have experience for all.
(Young person, Kadi)

Another young person also spoke about the training they were receiving and was
required of them to qualify as a mechanic. While in the UK they had received all the training
and qualifications required for this work:

| did the level 1. It was a digital business. | did the level 2 motor
vehicle which is the technician, so....I didn't have any idea when I arrived,
What I'm gonna do ...And I didn't know much about cars, to be honest. I learn
all of them in the UK, like driving, even with the cars and everything (Young
person, Fadil)

Some of the volunteer opportunities came due to their lived experience in care. At
least two of the young people interviewed in the study had been invited to participate in
conferences, meetings and research (including the present one). The young people involved
in these opportunities found them very positive. One such event led one of the young people
to an employment opportunity. They also believed in the importance of helping others
reflecting on the challenges they themselves had had to face when arriving in the UK.

Because as | said, | attend conferences. | attend meetings with, for
example, (on name of event). They came from London, you know, we talk
about education for kids, young people. I always attend all the meetings. ...I
just come in. ... Because that thing's not been done for me. So | wanna be done
for the others. Because literally it affects, | did some change. ( Young person,
Bakri)

One of the young people spoke about a voluntary experience in an art gallery which
offered the opportunity to make friends and learn about photography:

We visit many different places and then we eat. Some art and then we,
for me, | took, a picture they give it to my camera and then I use it..... First of
all, I go new friends there and then yeah, | met many people. And they give me
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experience about photography and then... You learn more things from them,
yeah, More information about the life or experience. (Young person, Max)

10.6 Recommendations

Peer support: Given how influential peer UASC can be on making decisions about
education, apprenticeship and employment, facilitating mentoring roles from UASC care
leavers to current UASC would be very beneficial. These experts by experience can be
positive role models but can also help navigate the complexities and uncertainties of around
employment and adaptation to a new country. Finally, peer supporters can become value
members of the UASC social networks which are essential for wellbeing and integration as
discussed in part 5 of this report.

Legal Support: Enhance current funding and resources that would enable UASC and

UASC care leavers to access legal support to obtain the necessary documentation for

employment. Current provision at Local Authority levels has been reduced due to issues with

legal aid.

Career Guidance: Offer career guidance and support to help UASC explore differe
career options and prepare for job applications and interviews.

nt
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