4* November 2019
Dear Modern Slavery Unit, Home Office,

Recovery Needs Assessment (RNA) guidance

We are writingto set out our concerns around the Home Office Recovery Needs Assessment (RNA)
Guidance Version 1.0.

Process

As we understand it, the RNA Guidance was produced furtherto settlement of the case of NN and LP
vs SSHD whereby the Home Office conceded that the then policy - which allowed identified victims
of traffickingtoreceive support foronly 45 days following a conclusive grounds decision —was
unlawful and incompatible with the European Convention on Human Trafficking (ECAT) . The Home
Office also, inthe NN and LP settlement, confirmed that Article 12 requires supportto vary
dependentontheindividual’s needs, and thatit cannot be delimited by time alone.

We are surprised and extremely disappointed thatin advance of the product of the Guidance, the
Modern Slavery Strategy and Implementation Group’s (MSSIG) Victim Support Task and Finish Group
were notconsulted. The Modern Slavery Unit (MSU) set up this group for the purposes of drawing
on expertiseamongst stakeholders on victim care and support. The first sight which the group had of
the Guidance was whenthe group’s Co- Chairs were emailed an embargoed, PDF of the guidance
duringthe day on the 26" September 2019, the day before publication. We were notinvited to
feedback orcomment. We were simply told that the Guidance would be published at 10am onthe
27 September20109.

Thisis most extraordinary and unusual given the purpose of the MSSIG Victim Support Group, as we
have always understood it, was to provide our experience as stakeholders to support the delivery of
key victim supportinitiatives and projects. We refer you to the Terms of Reference agreedtothis
effect.

Itis plainthat the RNA guidance falls squarely within the remit of MSSIG Victim Support Group’s
expertise. We cannottherefore understand why the MSSIG Victim Support Group was, as a whole,
excluded from the consultation process. This contrasts with the involvement of the groupin
feedbackin onthe draft Statutory Guidance in April and July 2019, not withstandingthe concems we
had about the rushed and poorly structured nature of thisinvolvement.

The failure to consult the MSSIG group is an unusual step and we are concerned thatit contributes
to undermining the working relationship between the stakeholdersin the group and the MSU which
would be detrimentalto the objectives of improving victim support.

You will note that many of us have already raised concerns around the drafting of the Statutory
Guidance, the content of the current draft guidance and the flaws in the consultation process. We
referyouto our letters of 25 April 2019 and 13™ August 2019.! Inthe August 2019 letter, we
specifically note under point 4 ‘Care and Support of Victims’, subsection (d) that the guidance did
not take account of the needto provide supportaccordingtoindividualneeds and needed to do so;

1 Letter to the MSU subjectline MSSIG Victim Care Group Feedback on the Draft Statutory Guidancedated 13t
August 2019 can be found here
https://staticl.squarespace.com/static/599abfb4e6f2e19ff048494f/t/5d6e3f89be3d8f0001b4f793/156750631
3695/Updated+Letter+for+Stat+guidance+-+Final+%28002%29.pdf



https://static1.squarespace.com/static/599abfb4e6f2e19ff048494f/t/5d6e3f89be3d8f0001b4f793/1567506313695/Updated+Letter+for+Stat+guidance+-+Final+%28002%29.pdf
https://static1.squarespace.com/static/599abfb4e6f2e19ff048494f/t/5d6e3f89be3d8f0001b4f793/1567506313695/Updated+Letter+for+Stat+guidance+-+Final+%28002%29.pdf

‘The section needs to reflect in drafting ongoing NRM reforms such as the provision of safe spaces
and also litigation including the recent consent judgementin the case of NN and LP vs SSHD whereby
the Home Office conceded that their policy - which allows identified victims of trafficking to receive
supportforonly 45 days following a conclusive grounds decision - is unlawfuland incompatible with
the European Convention on Human Trafficking (ECAT).

On 3rd January 2019 the Special Rapporteur onthe situation of humanrights defenders; the Special
Rapporteuron contemporary forms of slavery, includingits causes and consequences and the
Special Rapporteur ontraffickingin persons, especially women and children also wrote to express
concern “at the reported ineffective and insufficient consultation with civil society organisations and
trafficking specialistsin the development of the statutory guidance, which in turn mightbe
detrimental to address the needs and the rights of victims of human trafficking.”> On 21 May 2019
the Chair of the Home Affairs Select Committee wrote to the Home Secretary highlighting concerns
around the process of drafting the Statutory Guidance on Victim Support (section 49 Modern Slavery
Act).

Giventhe concernsraised as to the lack of consultation on the draft Statutory Guidance and the risks
of this, we finditall the more extraordinary that no attempts were made to seek the views of the
group duringthe draftingand formulation of the RNA guidance,

We wouldlike an urgentresponse to the following questions:

e Who wasconsulted withinthe development of the guidance with particular reference to
expertiseinsocial care and health as well as legal entitlements of survivors of slavery? How
were these consulteesidentified? Please confirm whether central government and local
governmentsocial care and health experts were consulted? How long was the consultation
process? What were the recommendations made?

e Why wasthe Victim Support task and finish group notincludedin any consultation or given
any chance to inputinto such a key piece of guidance on victim support? You will recall that
we made repeated inquiries into the MSU’s intentions on guidance post NN / LP.

e Whatisthe reasonforthe RNA guidance being produced as separate to the Statutory
Guidance onvictim supportto the Modern Slavery Act (section 49)? The piecemeal
approach to publishing guidance on support risks gapsin supportand confusion as to
processesand entitlements.

e Has animpact assessmentbeen carried out pursuanttos. 149 of the Equality Act 2010?
Please provide us acopy of thisassessment as we have been unable tofind thisinthe public
domain.

e Has a financial impactassessmentbeen carried out?

e Inthe case of Overseas Domestic Workervisaholders who are identified andissued with a
positive conclusive grounds decision, it remains unclearif they will still be required to
demonstrate they can maintain and accommodate themselves within 28 days if they elect to
apply forfurtherleave toremain undersection 53 of the Modern Slavery Act 2015? Can the

2 https://spcommreports.ohchr.org/TMResultsBase/DownloadPublicCommunicationFile?gld=24281
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MSU please provide someclarification on how the judgmentin NN/LP affects this
requirement for workers to apply for furtherleave toremain?

Content

We wouldalsolike tosetoutour initial concerns with the Recovery Needs Assessment Guidance
(Version 1.0). These are as follows;

e The whole approach of the RNAremoves agency forthe personitconcerns; there seemsto
be no room inthe process for the individualand their needs or space forthemto contribute.

e We are furtherconcerned thatvictims who have support needs butdo not have a support
workerwill have no way of extending support as the whole processis based on the support
worker making the request for furthersupport.

e Theguidance repeatedly usesthe phrase ‘recovery needs arising from theirmodernslavery
experiences’. This suggests the guidance will not considerany pre- existingissues which
made people vulnerable to exploitationin the first place to count as ‘recovery needs’ with
the risk that highly vulnerable people with ongoing complexneeds will be existed from
supportintodestitution orre-exploitation.? We fear this does not comply with Article 4
obligationsto protectvictims and to prevent re-trafficking.

e We are concerned that temporary housingislisted as suitable move on accommodation
which suggeststhat beingin unstable accommodation does not seemto be sufficient need
to have an extension granted. This means that survivors at risk of becoming destituteinthe
short term may still be exited.

e Itisworryingthat ‘Itwill generally be sufficient forthe victim to be placed ona waiting list
for counselling or CBT to treat ongoing mental health conditions.’ This places victims of
trauma at severerisk, asit appears to suggest that the SCA could within guidelines exit
someone without any supportin place. Survivorsinthe majority of cases need supportto
engage with counsellingfrom atrusted support provider. Moreover, once in counselling, a
survivor may for some time be at increased risk due to unearthing trauma.*

e The RNA guidance incorrectly assumes that services across the UK which tend to operate
outside of modern slavery provision will know how to manage such patients who don’t have
specialistsupportin place. Thereisalso the issue of short timelines, overloaded NHS services
and clients who find disclosure with new professionals extremely difficult. This meansthat
healthcare needs are often notapparent at assessments and evidence may not be available.

3 For example Oram et al 2016 report that 29% men and 58% women had experienced physical violence prior
to havingbeen trafficked and 4% men and 31% women had experienced sexual violence prior to having been
trafficked

4 Two separate papers (Westwood et al 2016 and Williamson etal 2019) reporting on the same sample
highlightthe difficulties trafficked people have accessinghealthcareservices even when in contact with
supportservices. Westwood et al reports survivor perspectives. Williamson etal reports from the
perspectives of support workers and healthcareand other professionals. Both point to the high level of
assistanceneeded from supportworkers to register with GPs, book and attend appointments, arrange
interpretation, and access specialistcare. Access to mental healthcarewas highlighted as a particular
challenge.



Accordingto a Senior Medical Advisor atthe Helen Bamber Foundation it may be
problematicto require medical reports/evidence to demonstrate needs. Thiswillmaintaina
‘tiered’ system by which those victims fortunate enough to be represented wellwheninthe
NRM system with access to appropriate services and therefore documentation will be
prioritized whereas so many victims of trafficking are without appropriate documentation,
including those who have positive CGdecisions.

There are insufficient reconsideration options; all reconsiderations will be only permitted if
they are channelled through the prime contractorand subcontractors. Thisis most unusual
giveninanyothercontext where care and needs assessments are challenged, the individual
service userhasbeenable to pursue the challenge in his orherownright. This isa barrierto
justice. Italso appearsto exclude First Responders who are nota prime contractoror
subcontractorfrom making reconsiderations tothe RNA.

We are unclear how the prime contractor reviewing reconsideration requests will better
inform the decision makeronindividualsurvivor's needs. There is notransparencyinthe
process. Giventhe RNAis currently not part of the Victim Care Contract, we are also
concerned how this will be applied across the different providers, and whetherand how
there will be quality assurance across the board that the approach will be consistent?

In practice, ifan individual is to be supported beyond 45 days following a positive conclusive
grounds decision they will effectivelyneed to use the RNA guidance to apply forthis
support. Thisrather contradicts the concession made by the Home Office in the NN/ LP
litigation thatthereisnotime limitunder ECAT on when supportisto ceaseinrespectofa
recognised victim. Please confirm the basis on which the default time provision for support
of 45 days was decided.

The Single Competent Authority has the final say on whetherthe needs demonstrated by
the supportworkerinthe assessmentare sufficient to justify extending support. We have
concerns as to the SCA’s competence to adequately assess individual needs or their
framework forassessingthese, given that the SCA isthe Home Office and not the usual
central government body with expertise on social care and health matters. Thereisno
reference to following the Helen Bamber Foundation’s Trauma Informed Code of Conduct,
whichisembeddedinthe Human Trafficking Foundation’s Slavery and Trafficking Survivor
Care Standards 2018 and which government have committed to adopt.

The timeframe to extend support, limited to 6 months at a time is far too short and arbitrary
giventhe needs of victims vary. Victims need certainty to assist their recovery and a series of
short extensions undermines this.

The RNA puts unrealisticadditional duties on support workers, without corresponding
funding, trainingand support. We do not understand there to be currently any mandatory
minimum level of qualification to be asupport worker and thus no mandatory minimum skill
setto deliverthe needsthatae identifiedinthe RNA process. Itisalsounclearwhy support
workerswould be expected to estimate a service exit date, as this would be dependenton
many unpredictable factors outside of their contract. The requirement to provide
information which the SCA already has access to including ‘immigration applications’ isalso
concerning. Any correspondence about these applications should be with the individual’s
legal representative, not their caseworker, and may contain privileged legal advice so should
not be required foran extension of support. We would like to know what training and
support has been made availableto enable support workers to complete the RNA and to



understand what supportisavailable to survivors outside of the NRM. Will there be any
additional funding provided to support organisations to deliverthis extrawork? We would
alsolike to know if an easiersolutionto check forimmigration applications that the SCA
cannot ascertain from Home Office systems could be introduced to ensure victims’
confidentialdocuments are notinadvertently disclosed during the RNA. Forexample,
institutingadrop down menuto select differentimmigration applications and including an
“other/notsure” boxifthe applicantand caseworkerdo not have the legal expertise or
trainingto answer this question.

e The RNA guidance doesn'tappearto recognise thatrecoveryisnotlinear. Itisunclearhow
people who have exited NRMsupport but have regained aneedforit can request further
assistance. Will this be through the RNA process or simply by approaching the Prime
Contractor to reinstate support? The recovery needs of victims can reappear, particularly
whenthey have notbeen assisted to secure appropriate housing and benefits, medicalcare,
safe and legal employmentand secure immigration status.

Overall we find the RNA overly simplistic. We believe thatitshould have had a wider consultation
process, particularly with stakeholders including specialist anti-trafficking support services,
healthcare services and clinicians for mental and physical health who have a current working
knowledge of modern slavery and practical understanding of NHS services.

Yours sincerely,

Tamara Barnett, Human Trafficking Foundation,

Kate Roberts, Anti-Slavery International and

AnnaSereni, Anti-Slavery International- Co- Chairs MSSIG Victim Support Task and Finish Group
Amber Cagney - West Midlands Anti-Slavery Network

Victoria Marks, ATLEU

Sian Oram, Section of Women’s Mental Health, King’s College London

Bronagh Andrew, The TARA Service

NadiaBattioui, CARE UK

PhilipIshola, Love 146

Minh Dang, Survivor Alliance

Avril Sharp, Kalayaan

Rachel Witkin, Helen Bamber Foundation

Dr Rosie Riley, VITATraining

Kate Garbers, Unseen

Lara Bundock, The Snowdrop Project



Phillipa Roberts, Hope forJustice
JohannaBezzano, Liverpool Law Clinic, School of Law and Social Justice, University of Liverpool
Debbie Ariyo OBE, AFRUCA UK

Katherine Mulhern, ECPAT UK

Copysentto:
The Independent Anti Slavery Commissioner; the Special Rapporteuron the situation of human

rights defenders; the Special Rapporteuron contemporary forms of slavery, includingits causes and
consequencesand the Special Rapporteur on traffickingin persons, especially women and children



