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1 - Rights 
 
What is your idea? [250 words] 
 
The care review should uphold the principles and provisions of the United Nations 
Convention on the Rights of the Child (UNCRC) through its working methods, 
analytical framework and proposals for change.  
 
This idea can be achieved if: 
 

1. The review promotes and strengthens children’s rights; a published Child Rights 
Impact Assessment of its own proposals and recommendations would provide an 

assurance mechanism for this. 

2. Children’s rights standards (as expressed in domestic and international law) form 
the framework of the review.  

3. The review refrains from making any recommendations which dilute or delete 

existing legal protections which children, young people (including care leavers) and 

families rely upon. 

4. Children’s meaningful and effective participation is at the heart of the review, 

informed by the Committee on the Rights of the Child’s comprehensive guidance 
on implementing Article 12 of the Convention, the child’s right to be heard and 
taken seriously. This applies to both the review’s working methods and to the 

recommendations it makes for strengthening children’s rights: all children have the 
right to express their views freely, to have these given due weight and to be heard 
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and represented in all administrative and judicial proceedings when decisions are 

being made about them. 

5. Children and families benefit from increased legal entitlements and social 

protection because of this review. 

6. The review champions government systems and structures which work for children 

and their families, and all those who care for, protect and support children and 

young people. 

 
What impact do you hope this will achieve? [200 words]  
 
If the UNCRC is embedded in the review’s proposals, it will be building on solid 
foundations of children’s rights that are championed across the children’s sector and 
known to improve and safeguard the lives of children and young people in England. 
 
The review team should also make recommendations to government that also 
meaningfully enhance and embed children’s rights within children’s social care. 
 
The principles of a child rights-based approach as set out by Unicef also reveal the 
intended impact of the measures listed in this idea: 
 

1. Dignity 

2. Interdependence and indivisibility 

3. Best interests 

4. Participation 

5. Non-discrimination 

6. Transparency and accountability 

7. Life, survival and development 

 
Read more: https://www.unicef.org.uk/child-friendly-cities/crba/ 
 
Guaranteeing these principles would make a significant impact for all children and young 
people affected by the care review and its recommendations.  

 

2 - Advocacy Active Offer 
 
What is your idea? [250 words] 
 
Create an ‘active (opt-out) offer’ of independent advocacy where all care-
experienced children and young people are made aware of advocacy services and 
connected with an advocate at key stages in their lives. 
 
Every care-experienced young person should be entitled to an ‘active offer’ of advocacy, 
as is the statutory requirement in Wales. This means that when children enter care, or at 
other key moments in their care journey, they are automatically connected with an 
independent advocate who explains advocacy and offers their services. With an ‘active 
offer’, every child is guaranteed to be made aware of their rights and know how to seek 
advocacy support when they feel like they need it. NYAS campaigned for many years in 

https://www.unicef.org.uk/child-friendly-cities/crba/
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Wales to see an ‘active offer’ introduced, and continue to urge the Department for 
Education to consider such a policy. 
 
This idea is in line with the care review’s ‘Case for Change’, in which the review team 
asked to hear about what will enable children, young people and adults to be better active 
participants in their own care experience (p. 67). A key enabler of this would be for care-
experienced children and young people to understand what independent advocacy is and 
their entitlement to it. 
  
NYAS urge the care review to recommend that the UK Government introduces an ‘active 
offer’ of advocacy for care-experienced children and young people across England.  
 
What impact do you hope this will achieve? [200 words] 
 
It is not uncommon for us to encounter care leavers in England who have grown up as a 
looked after child and never heard of their right to advocacy. A key impact will be to raise 
awareness of rights and empower the views, wishes and feelings of care-experienced 
children and young people. 
 
The ‘active offer’ of independent advocacy services could be enshrined in legislation 
through amendments to the Children Act 1989. The Social Services and Wellbeing 
(Wales) Act Part 10 Code of Practice (Advocacy) could be used as a template. 
 
National standards: England’s current national standards for advocacy were last reviewed 
in 2002. The updated advocacy standards must include reference to the ‘active offer’. For 
an example of how this could look, see Welsh Government’s National Standards and 
Outcomes Framework, which states:  
 
“Children and young people are entitled to an active offer of advocacy from a statutory 
Independent Professional Advocate (IPA) when they become looked after or become 
subject of child protection enquiries leading to an Initial Child Protection Conference” (p. 
23).  

 

3 - Mental Health Advocacy 
 
What is your idea? [250 words] 
 
All children and young people receiving any tier of mental health support services 
should have an ‘active (opt-out) offer’ of independent advocacy. 
 
All children and young people have the right to have their voices heard in decisions made 
about them, and this must include when understanding and navigating mental health 
services.  
 
For care-experienced children and young people, transitioning from Child and Adolescent 
Mental Health Services (CAMHS) to Adult Mental Health Services is a fraught period. 
NYAS are aware the review team know just how turbulent this period can be, as you 



 

5 

 

expressed that many care-experienced young people told you about the long waiting lists 
and subsequent gap in vital mental health support in the ‘Case for Change’ (p. 56). 
 
Currently, only ‘Tier 4’ in-patient units and intensive community treatment services offer 
advocacy under the Mental Health Act 1983. Although care-experienced children and 
young people already have the right to an independent advocate, this needs to be an 
‘active offer’ if they engage with CAMHS so they are connected as soon as possible with 
an advocate and made aware of their rights. 
 

What impact do you hope this will achieve? [200 words] 

 
The ‘active offer’ of independent advocacy services could be enshrined in legislation 
through amendments to the Children Act 1989 or Mental Health Act 1983. This call has 
been echoed across the advocacy sector throughout the ongoing process of Mental 
Health Act reform. 
 
This offer of advocacy should also be available to all children and young people 
throughout their transition from Child and Adolescent Mental Health Services (CAMHS) to 
Adult Mental Health Services or support in the community. 
 
In the interim, a pilot arrangement based on local policy could immediately offer support to 
young people in understanding their rights, expressing their wishes and feelings, and 
navigating mental health services to get the right support. NHS guidance promoting this as 
best practice would also be a welcome interim measure. 
 
Advocates would: 

a) Guarantee children and young people’s right to have their wishes and feelings 
taken into account in decisions made about them. 

b) Help them to navigate the system, and understand what is happening. 

c) Hold CAMHS answerable on services and waiting times, using trends and issues 

raised through advocacy to lead to continual improvement in mental health 

services.  
 

4 – Personal Advisor Mental Health Support 
 
What is your idea? [250 words] 
 
Every personal advisor should have a key performance indicator to prioritise 
support for young people’s mental health and wellbeing. A personal advisor acts as a 
focal point to ensure a care leaver is provided with the correct level of support.  
 
Mental health support must be proactive, preventative, and meet the mental health needs 
of young people when they leave care. Where a care leaver is waiting for or denied 
access to adult mental health services, other support options must still be timely, tangible 
and led by a genuine dialogue with the young person. While the personal advisor is not a 
clinician or counsellor, they do have a role in advising and supporting young people. 
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personal advisors need to be consistently helping young people to overcome barriers to 
mental health support. 
 
Mental health and wellbeing should also be discussed at every statutory care plan 
meeting. 
 
What impact do you hope this will achieve? [200 words] 
 
When care-experienced children grow up, they continue to deserve the best possible 
protection and support for their mental health and wellbeing. NYAS believes that linking a 
personal advisor’s performance to the mental health and wellbeing of their young people 
would ensure better access to services and support for care leavers.  
 
Young people who have left care and entered adulthood are between four and five times 
more likely than their peers to attempt suicide. If personal advisors were equipped, 
empowered and expected to offer greater support in relation to wellbeing and mental 
health, then the improvement to the long-term outcomes of care-experienced young adults 
would be significant. 

 

5 – Treating Trauma 
 
What is your idea? [250 words] 
 
Every care-experienced child and young person must have timely access to 
evidence-based support and understanding for trauma-related mental health needs.  
 
Every opportunity must be taken to address and minimise the impact of trauma on the 
mental health and wellbeing of care-experienced children and young people. Children’s 
social care staff should also receive mandatory evidence-based training around the 
potential influence of trauma exposure on children’s development and wellbeing. Further, 
any service offering trauma-related mental health support to care-experienced children 
and young people should ensure assessments and treatments are evidence-based, 
including as set out in NICE guidelines. 
 
Many children and young people are struggling to access mental health services, even 
once they have been referred by professionals. Research also shows that trauma-related 
mental health difficulties, like post-traumatic stress disorder (PTSD), commonly result in 
children suffering internalising problems such as anxiety or depression, or externalising 
behaviour such as aggression.  
 
To address this, mental health support must be immediate, at the point of a child entering 
care or even sooner where possible. Assessment and intervention must be proactive.  
 
What impact do you hope this will achieve? [200 words] 
 
It is vital that services around young people, such as schools, social workers, police, and 
carers, recognise and better manage the behavioral difficulties that can arise from trauma-
related mental health issues. This recognition can go a long way towards reducing young 
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people’s vulnerability to gang involvement and exposure to violence, abuse, and 
exploitation, which can all cause long term damage to their mental health and wellbeing if 
ignored.  
 
It is important to remember that not all children who have suffered trauma will go on to 
develop related mental health issues. But it is also true that abuse and neglect are the 
most common reasons for children to enter the care system, and the current system does 
not routinely prevent this trauma from developing into diagnosable mental health 
problems. 
 
Studies show that children who have experienced maltreatment may present with an 
absence of clinical-level problems for many years, but later develop significant mental 
health issues because of their earlier trauma. One in three adult mental health problems 
relate directly to adverse childhood experiences. Many of these mental health problems, 
however, can disappear with the right treatment which is why early identification and 
evidence-based treatment are crucial.  

 

6 – Positive Childhood Experiences 
 
What is your idea? [250 words] 
 
Create statutory guidance for professionals and carers on Positive Childhood 
Experiences. Adverse Childhood Experiences and Positive Childhood Experiences are 
two sides of the same coin - it is not enough just to take a child out of an adverse or 
traumatic environment and then assume their mental health will improve. Recent research 
showed that seven Positive Childhood Experiences focused on safe, stable and nurturing 
relationships for children, can reduce the risk of poor mental health in adulthood.  
 
Read more on p.14-16 of NYAS’ ‘Looked After Minds’ campaign report: 
https://www.nyas.net/wp-content/uploads/NYAS-looked-after-mind-report.pdf  
 
Everyone must have the opportunity to enjoy their childhood, not just survive it. We must 
build resilient networks and strive to enable positive experiences for care-experienced 
children and young people.  
 
As part of new statutory guidance, a ‘do no harm’ principle for services working with care-
experienced children and young people should be introduced that recognises which 
professional decisions can harm mental health. This guidance should have an explicit 
focus on supporting care-experienced children and young people to lead fulfilling lives and 
reach their potential. Just as doctors sign up to the principle of ‘primum non nocere’ (first, 
do no harm), corporate parents should take a similar approach to protecting the mental 
health of their children. They have the resources and evidence-base needed to reduce 
instability, so recognising the serious harm that unstable environments can cause is a 
crucial step from adversity to positivity. 
 
What impact do you hope this will achieve? [200 words] 
 

https://www.nyas.net/wp-content/uploads/NYAS-looked-after-mind-report.pdf
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Even once removed from an adverse home environment, many children and young people 
in care continue to face instability that can negatively affect their mental health and 
resilience. Ensuring children and young people benefit from Positive Childhood 
Experiences can reduce the risk of them suffering from poor mental health in adulthood. 
 
Last year, 1 in 10 children in care experienced two or more home moves during the year, 
and just over 1 in 4 experienced two or more changes of social worker. Only 1 in 6 
children in care experienced no change of home, school, or social worker in the last two 
years.  
 
There are longer-term consequences of instability for children and young people. As well 
as increasing the risk of a child experiencing sexual exploitation, moving children more 
frequently from their accommodation makes it more likely that the young person is not 
going to be in education or employment, or will go on to experience abuse in intimate 
relationships in early adulthood. Each of these situations are linked to poor mental health, 
and so the professional decision to move a child must be mindful of the potential to 
directly cause poor mental health and poor outcomes for that child.   

 

7. Unregulated Accommodation 
 
What is your idea? [250 words] 
 
Ban the use of unregulated accommodation and guarantee care for all children in 
care up to the age of 18. Accommodation providers must be accountable, subjected to 
independent regulation and inspection by Regulation 44 visitors and Ofsted. 
 
On 9th September 2021, the law changed to ban unregulated accommodation for children 
aged fifteen and under. While NYAS have always supported a ban on unregulated 
accommodation, this partial ban only protects around 5% of the children in these settings. 
One-third of 16- and 17-year-olds within the care system are currently in unregulated 
accommodation. 
 
In line with a child’s right to care in the Children Act 1989, any child under the age of 18 
should be entitled to care and support.  
 
Although the review’s ‘Case for Change’ acknowledges that teenagers are failed by the 
care system by placing them in unregulated accommodation (p. 62-63), the review team 
will let these young people down if continuing to back government plans to create a two-
tier system that denies care to children over the age of 15.  
 
If the care review wants to provide young people with safety, stability, and love throughout 
care then it must reconsider the endorsement for the government’s proposal of a two-tier 
system of regulation with 16- and 17-year-olds being denied care. NYAS stands with 
partners in the children’s sector as part of the ‘Keep Caring to 18’ campaign and would 
encourage the care review to meet with that campaign’s steering group to explore the 
issues more closely. 
 
What impact do you hope this will achieve? [200 words] 
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NYAS fail to see how denying 6,000 16- and 17-year-olds care can be part of a review 
which promised to deliver “bold, wide-ranging” reforms to improve their lives. Diluting the 
nine comprehensive children’s homes standards to four unregulated accommodation 
standards may be in breach of Article 20 of the UN Convention on the Rights of the Child 
(UNCRC), which states that if a child cannot be looked after by their immediate family, the 
government must give them special protection and assistance, including making sure the 
child is provided with alternative care that is continuous.  
 
The nine 2015 Quality Standards in the Children’s Homes (England) Regulations 2015 
must be implemented to regulate accommodation for all children and young people 
currently in unregulated homes. 
 
The care review team must call for the government to provide sufficient financial 
resources to support unregulated providers to meet regulation requirements. NYAS 
suggest that a one-off central fund could be set up to assist with any costs facing home 
providers to meet new regulation or registration requirements so 16- and 17-year-olds can 
be cared for.  

 

8. Binbags 
 
What is your idea? [250 words] 
 
End the use of binbags for children and young people’s belongings when moving 
home in care. Children’s charities and individuals have been campaigning for this 
practice to end for at least twenty years. Yet children and young people who NYAS 
support tell us their belongings are still packed up as ‘rubbish’.  
 
4 in 5 children and young people who responded to NYAS’ 2021 moving and belongings’ 
survey said their belongings were moved in binbags during their time in care. Just over 3 
in 5 professionals had seen binbags being used to move any or all of the belongings of a 
child or young person with whom they had worked in the last five years. 
 
NYAS will be campaigning to put an end to moving children and young people home in 
care with binbags by working closely with local authorities to provide proper luggage 
through our partnership with Madlug.  
 
What impact do you hope this will achieve? [200 words] 
 
Children and young people will be positively affected by this change. When moving home 
in care, children and young people will be treated with dignity and respect. Children and 
young people told us recently that moving with binbags made them feel: “worthless”, 
“sad”, “unimportant”, “angry”, and as “a burden”. 
 
“I felt like I had no identity, everything I owned was in a binbag. I felt like nobody cared”. 
 
Local authorities will be affected through changing their current working practices – only 
one in three local authorities currently has written guidance for the moving process. NYAS 
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is working to increase this number, and make sure guidance is accessible for children and 
young people as well as professionals.  

 

9. Independent Visitor Offer 
 
What is your idea? [250 words] 
 
NYAS co-authored the following National Independent Visitor Network (NIVN) ideas to 
increase access to high quality Independent Visitors (IVs) to all care experienced children 
and young people: 
 

1. The Department for Education to create and endorse a set of national standards 

for the provision of IV services, with the support of the National Independent Visitor 

Network (NIVN).  This will contribute to consistently high-quality IV provision 

through improved commissioning, service development, delivery and inspection 

(through incorporation of the Standards into Ofsted inspection regimes) of IV 

services as a statutory duty of local authorities. 

 

2. Statutory duty to be placed upon local authorities to publish their IV offer and 

ensure all care-experienced children and young people are aware of their legal 

entitlement to IV on the basis of choice and best interests. 

 

3. Review and amend legislation to extend statutory entitlement to IVs to care leavers 

up to the age of 25-years, in line with the Children and Social Work Act 2017. 

 

IVs are trained, statutory befrienders to care-experienced children and young people. 
NYAS is the leading provider IV services in England.  
 
Despite being a statutory entitlement when in the best interests of care-experienced 
children, only 3.5% of these children accessed this right across England in 2019.  
https://ivnetwork.org.uk/app/uploads/2019/12/National-Independent-Visitor-Data-Report-
2019.pdf 
 
What impact do you hope this will achieve? [200 words] 
 
Acting as statutory, long-term, trained befrienders, IVs are uniquely placed to provide 
children and young people with emotional support, continuity and stability. 

 
We support NIVN’s proposed impact of implementing our ideas, which will: 
 

a) Increase levels of stability and continuity of care and experiences of 

connectedness to local communities for care-experienced CYP 

b) Strengthen the consistency and quality of IV provision.  IV services commissioned 

or hosted by local authorities will be adequately resourced and work towards a 

statutory quality assurance benchmark. 

c) Enhance safeguarding of the child or young person through a relationship with a 

trusted, stable adult who provides advice and guidance to the child 

https://ivnetwork.org.uk/app/uploads/2019/12/National-Independent-Visitor-Data-Report-2019.pdf
https://ivnetwork.org.uk/app/uploads/2019/12/National-Independent-Visitor-Data-Report-2019.pdf
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d) Strengthen the voice of care-experienced CYP.  All children and young people up 

to the age of 25-years will be able to exercise their entitlement to an IV on the 

basis of best interests and choice. 

 
This builds on the care review’s own ‘Listening to care experienced young people’ report 
findings: “Where children, young people and care leavers were told about these statutory 
rights [to IV and advocacy] and had access to adults in these roles they were able to build 
a relationship and felt more heard.” 

 

10. Higher Education Corporate Parenting 
 
What is your idea? [250 words] 
 
Extend corporate parenting responsibilities to higher education institutions. This 
acknowledges the formal recognition in the care review’s ‘Case for Change’ that care-
experienced people often enter higher education later in life (p. 70). Only 13% of pupils 
who were looked after continuously for 12 months or more in 2016 progressed straight to 
higher education by age 19 in 2019/20, compared to 43% of all other students. 
 
An amendment could be made to the Children and Social Work Act 2017 to extend 
corporate parenting duties to higher education institutions. This exists in Scotland, where 
Part 9 of the Children and Young People (Scotland) Act 2014 extended corporate 
parenting duties to universities, alongside many other public bodies. The Children and 
Young People (Scotland) Act could be used as a template to introduce statutory corporate 
parenting duties and responsibilities for higher education institutions, in order to support 
care-experienced young people engaging with higher education across England.  
 
The Care Review might also recommend an extension of corporate parenting duties to all 
public bodies, including health, leisure and housing. This already exists in Scotland and is 
currently being developed in Wales, leaving care-experienced children and young people 
in England facing less support than their peers in other UK nations. 
 
What impact do you hope this will achieve? [200 words] 
 
An extension of corporate parenting duties for universities would help more care leavers to 
achieve the best possible educational outcomes. Examples of good practice from Scottish 
higher education institutions in fulfilling their statutory corporate parenting duties include 
offering care-experienced students 1-2-1 sessions on budgeting and naming a 
professional ‘support contact’ who can assist them. 
 
This type of tailored support in England would help reduce dropout rates for higher 
education students who had spent time in care. For English higher education providers in 
2018-19, the dropout rate was 5.6% higher for care-experienced students in comparison 
to their peers.  
 
In Scotland, like England, corporate parenting responsibilities to care leavers end at the 
age of 25. The care review could recommend that the government improves on Scotland’s 
offer by not subjecting support to an arbitrary age limit. This would mitigate the effects of 
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the care “cliff edge”, which the review team has already raised concerns about, with 
support for care-experienced young people ending when they reach the age of 18, 21, or 
25.  

 

11. Age of Criminal Responsibility 
 
What is your idea? [250 words] 
 
Raise the age of criminal responsibility from 10 to at least 12 years old. In England 
and Wales, many childhood criminal records are never deleted. The record follows a child 
into adulthood, limiting their opportunities at every turn. NYAS supports the UNCRC’s 
position which recommends bringing the criminal records system in line with other 
European nations including Scotland, by raising the age of criminal responsibility from 10 
to at least 12 years old. 
 
Being care experienced does not absolve a young person from responsibility. However, a 
failure to understand childhood trauma can leave young people isolated, unnecessarily 
arrested for minor offences and at severe risk of exploitation. Through our Trouble with the 
Law campaign, NYAS has been working with Police and Crime Commissioners to support 
care-experienced young people away from contact with the criminal justice system. 
 
What impact do you hope this will achieve? [200 words] 
 
Three quarters of employers in the UK admit that they would discriminate against young 
people who disclose their criminal record at an early stage. Without employment, these 
young people are more likely to reoffend.  
 
Many children entering care are victims of abuse or neglect, but before long they can also 
find themselves treated like criminals. Sometimes this is because untreated mental health 
problems or previous abuse leads the young person to react in a way that seems 
inappropriate for particular situations. Often, it is because predatory organised crime 
groups target care-experienced children and young people for criminal exploitation.  
 
Changes to criminal records could stop children’s future opportunities from being written 
off at such an early age and shift the national debate towards protecting and improving 
outcomes for care-experienced children and young people.   

 

12. Out of Area 
 
What is your idea? [250 words] 
 

No child should be forced to live ‘out of area’ unless it is in their best interests, and 

their wishes and feelings have been considered. ‘Out of area’ placements should only 
be increasing in line with any policy or evidence that this is in the child’s best interest. The 
care review team should make an assessment of factors driving the increase in ‘out of 
area’ placements. This assessment should consider whether the legal framework for such 
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decisions has been adhered to, based on best interests and the child’s views, wishes and 
feelings. 

 

Through the ‘Missing the Point’ campaign, NYAS has made this recommendation as one 

way to reduce the disproportionate number of missing episodes for children living out of 

area.  

 

In relation to missing episodes, Department for Education statistics on children missing 

from care should include whether their placement is ‘in borough’ or ‘out of area’ – currently 

this is not disaggregated. Such information would be useful for comparisons between 

outcomes and make it easier to track changing trends.  

 

What impact do you hope this will achieve? [200 words]  

 

Guaranteeing consideration of best interests and wishes and feelings in out of area 
placements would protect children and young people. In December 2019, the Children’s 
Commissioner produced a report called ‘Pass the Parcel’, which said that the vulnerability 
of children living far away from home means that they are “easy targets for exploitation for 
criminal gangs, who are expanding drugs markets though ‘county lines’ activity into semi-
rural areas.” 
 
Due to sustained funding pressures, resources continue to be a major consideration for 

local authorities in all decision-making. Best interests and wishes and feelings demand on 

a strategic level that better placement options are created, which are affordable and 

readily available. The review team should frame recommendations on this within the 

statutory landscape of best interests and views, wishes and feelings.  

 
The number of looked after children placed outside their home local authority increased by 
around 17,800 (28%) between the years ending March 2010 and March 2020, rising from 
23,000 (37% of all placements) to 32,850 (41% of all placements). There has been no 
new evidence or policy position that suggests such an increase is in line with best 
interests or the views, wishes and feelings of children and young people.  
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