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1. Xavier! died in early September 2025. He was 19 years old. The Inquest in May 2026 concluded that
Xavier’s death was suicide.

2. Xavier was a care experienced person. He was subject of Family Court Proceedings to determine his
welfare from 2017 (aged 10) and from 2019 (age 13) Xavier and his younger sister were made subjects of
Care Orders? to the London Borough of Bromley. See Mother’s comment below in the Appendix

3. The Bromley Safeguarding Children Partnership® decided to undertake this multi-disciplinary learning
Review (CSPR*) because of Xavier’s status. He was an adult, but he was still entitled to after care services
from Children’s Services and priority support from other services.

4. Kent Police conducted an investigation and found no evidence that anyone had either encouraged or
assisted Xavier in the actions that resulted in his death.

5. The Review is based on contemporaneous records and independent management reviews of work by the
agencies which sought to support Xavier and his family. Practitioners who had been significantly involved
were also able to meet with the Independent Reviewer to share their own thinking and understanding of
Xavier and the operation of local systems to contribute to the learning. The Review prioritised the period
from Xavier’s 16™ birthday (2022 — 25) for deeper analysis but also took into account his life-long
experiences to understand and evaluate how services responded to his needs based on the impact of his
life history.

6. Xavier’s Maternal Grandparents and Sister were consulted in person. Xavier’s Mother initially chose to
provide her thoughts and experiences to the Review in writing in response to questions put to her by the
Independent Reviewer. Mother later met with the Reviewer to discuss the Final Report (this report).
Mother has made some additional comments about specific paragraphs from her own perspective; those
paragraphs are noted in the text and the comments (or summaries of them for anonymity) are included
in the Appendix below. Xavier’s Father has not responded to the invitation to contribute.

Background

7. Inearly childhood Xavier had a number of significant changes of primary carers, including Mother, Father
(sometimes together and at times separately) or Father’s family (out of the UK), and his Maternal

1 Xavier is a pseudonym

2 Care Order: Section 31 of the Children Act 1989 A court order to make a child under the age of 18 the responsibility of the Local
Authority. The Local Authority (LA) has lead responsibility for the arrangements to “look after” the child in the child’s best interests.
There are statutory regulations and guidance about how the LA should fulfil its functions to plan for and Review the progress of the
child in relation to care (including living arrangements), health and education. The Care Order ceases at age 18, unless there are
grounds for the Court to rescind it earlier.

3 Local Safeguarding Children Partnerships LCSPs are established under the Children and Social Work Act 2017 with additional
statutory guidance in Working Together to Safeguard Children. The Partnership has the overall responsibility for ensuring leadership
and coordination across all services for child safeguarding within the local area. This includes commissioning learning following
serious incidents or deaths. Working together to safeguard children - GOV.UK (Note that at the time of Xavier’s death and the
commissioning of this Review the 2023 version of Working Together was in force. A revised version was published in March 2026.)

4 A CSPR is an independent formal and statutory process which requires an independent-led analysis. It is not about blame or
whether a death or serious incident could have been prevented but a reflective learning process using systems theory to understand
how the local (or national) safeguarding systems and services worked singly and together to safeguard a child and family. Its purpose
is to identify if there is significant learning and whether any recommendations should be made to improve services and how they
operate.



https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
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Grandparents, sometimes alongside Mother, alone or with Father. As an infant he lived with his Mother
and Father in the Grandparents’ home until he was 18 months old. The Family moved back to the
Grandparents’ home when Xavier was four. At times Mother’s mental health was not stable.

The Parents and Xavier went abroad for a visit when Xavier was four and while there, Mother had a
breakdown and returned to the UK without Xavier. Xavier came back to the UK with Father after three
months. The children were made Wards of Court.

The Parents and children left the UK again in early 2013 to visit Father’s Family. Mother returned to the
UK in the summer with Xavier’s Sister but without Xavier (now aged seven). He remained there until
2015. His Mother visited again briefly in late 2013 but returned to the UK again without him. She visited
again briefly in April 2015. The parents divorced and Xavier was later brought back to the UK in late 2015
(age nine) by Father.

There had been no contact between Xavier and his Grandparents between 2013 and 2015. Mother and
Father then lived briefly for a period in the Grandparents’ home with the children, even though divorced.
In November Father left the UK and subsequently remarried.

In 2016 Mother’s mental health deteriorated, she made allegations against family members (later
retracted) and moved with the children to a refuge in another part of London. There were acute
concerns about her health and behaviour; and evidence that Xavier (aged ten) was acting as a carer for
her and his younger sister. Following intervention by the Social Care Services for that area Xavier and his
sister were returned after several months to Grandparents’ and Great Uncle’s care in Bromley and
remained there subsequently until Xavier’s death. Grandparents asked for the children to be able to live
with them. Bromley Children’s Social Care assessed the children as children in need®. The Grandparents
were encouraged to obtain a Special Guardianship Order®. Grandparents have told the Review that they
would have liked more help at this time and were emotionally torn between supporting their daughter
and their grandchildren. In 2017 Mother had a period in psychiatric hospital. See Mother’s comment
below in the Appendix

The Court process was eventually switched from Special Guardianship Order (SGO) proceedings to Care
Proceedings, at the instigation of the Court, as an SGO would not have given the Grandparents sufficient
authority without the support of Local Authority Children’s Social Care. In 2019, Care Orders were finally
made, and the Grandparents were separately approved as Foster Carers. Formal arrangements were
agreed for contact with Mother and separately Father, who was now resident in the UK with his new
wife. Mother has stated that Xavier was disappointed that the Court did not agree to him returning to
live with her. Grandparents told this Review that during this period Xavier was very emotionally unsettled
and sought to undermine the social work process.

During the Care Proceedings assessments noted that Xavier would benefit from therapy when the legal
proceedings were resolved. Family Therapy had also been suggested. However, when attempts were
made to follow this up Xavier, then approaching 14, would not agree.

5 Child in need — section 17 Children Act 1989 — recognises that a child requires multi-agency intervention and support led by local
authority children’s social care to ensure their wellbeing

6 Special Guardianship Order, SGO, sections 14A-F Children Act 1989 Permits the court to make an order appointing someone to be
guardian of a child until the child is 18 and conferring parental responsibility on that person giving them the authority to make
decisions and arrangements for the child. An SGO is seen as an arrangement to care for a child without the need for the child to be
looked after by the Local Authority.  Special guardianship guidance: Statutory guidance



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/656593/Special_guardianship_statutory_guidance.pdf
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At secondary school Xavier was seen as quiet and reserved but making good progress. He was acutely
conscious and unhappy about being perceived as different and “looked after” and did not want peers to
know.

From 2020 Xavier developed a passion for computer gaming, which at times became all-consuming.
Covid Lockdowns may have been a key dynamic in this as well as his stage of early adolescence. In 2021
and 2022 Xavier had school attendance issues at school after Lockdowns. There were also times when he
was aggressive or distant at home with his Grandparents.

Grandparents worked well with and were well supported by Children’s Social Care to care for Xavier,
seeking advice and attending training. All the statutory supports from social care, health and school
worked appropriately to regularly Review and plan for Xavier as a looked after child. However, Xavier
continued to resent these.

Xavier did not wish to continue into the sixth form of the secondary school where he had been well
supported both as a student and as a looked after child. With support from the College and Children’s
Social Care he transferred to College to study esports. Over the next two years (aged 16 — 18) he made
very good progress, excelled in his studies, was a successful competitive gamer at a national level,
showed leadership in his group and had a few close friends. However, at home he was increasingly
reluctant to engage with his Grandparents who were concerned about the time he dedicated to gaming,
staying in his room, playing through the night. They wondered whether he was becoming addicted. He
occasionally had aggressive outbursts which he said were relieved by gaming which he found was a
pleasure and a release for him. Xavier resented Social Care involvement. He saw his Father and Mother
occasionally.

On his 18™ birthday, in April 2024, Xavier ceased to be a looked after child. He was an adult. It was
planned that he would continue to receive after care services and remain living with his Grandparents
with a change from a social worker who had known him a long time to an advisor, and with a lighter
touch to support him in the transition to adulthood, study/employment, accommodation and
independence. Xavier did not want a Pathway Plan for this transition.

Xavier transferred to university to study esports from Autumn 2024. He remained living at home with his
Grandparents, occasionally having contact with his Parents. In comparison to many looked after children
this was a successful outcome. He did well in his first year and was successful as a lead gamer in teams
for national esports competitions. He was considering a move out of the Grandparents’ home to shared
accommodation with other students.

At home he chose to be more separate from his Grandparents and to mainly cook for himself. He
remained in his room most of the day when not at college, mostly gaming. At times, however, he joined
key family celebrations or events and occasionally still went on holiday with them, when there was a
sense of closeness. He had a very good and supportive relationship with his Sister, offering her advice.
His friendship group was small and unknown to his Grandparents. At times he could be reflective with his
Grandparents talking things over about his thoughts about his Parents, the differences in his Father’s
faith and culture (Father is Muslim) and invitations to go to visit his Father’s country and possibly to work
with his Father in future in economic ventures abroad. His Mother has noted how his self-esteem
improved greatly during this year.
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Xavier was very much looking forward to a trip to South Korea to attend an international esports
convention in the summer of 2025. Unfortunately, the university had to postpone this and it is not clear
if Xavier understood this was a postponement not a permanent cancellation. His Grandparents have
noted his extreme disappointment about this and have questioned, in retrospect, whether this affected
his subsequent state of mind.

In August Xavier opted not to go with Grandparents and Sister on a holiday abroad. He stayed home
alone.

When they returned Xavier was missing. He had left several loving notes in the house thanking them for
what they had done for him and saying goodbye. There had been no concern about his mental health
prior to the trip. A family member accessed Xavier’s computer and discovered a note indicating that
Xavier had planned to take his life if he did not achieve a certain level in his gaming. No one was
previously aware of this worry. His computer also showed that he had paid for a few nights’
accommodation in Kent for the end of August. The booking was made prior to his Family’s departure on
holiday, but unknown to them. Police missing person’s procedures were implemented and the Family
also looked for Xavier. Tragically his body was later found. It appears that he took his own life.

In retrospect, as part of this Review, it has been suggested, via a friend of Xavier’s, that Xavier may have
been badly emotionally affected as he felt that he may have let his team down in a key esports
competition. This Review has not been able to verify that.

Pen Picture

Xavier was an intelligent young man. He was of mixed race and culture.

IM

At secondary school he achieved several “pupil of the month” and achievement awards. He took pride in
his clothing but was also self-conscious about his appearance and was seen by some staff as reserved
and cautious as an adolescent. He had small groups of friends at primary and secondary school or college

but did not wish to keep in touch with them when he moved on.

His family said that he could be caring and loving and had a sense of humour. He appreciated the loving
relationships with his Grandparents and Sister and his occasional contacts with his Father. His
relationship with his Mother was described as more complex. As a younger child he had been worried
about her and it is said that he wanted to remain with her. As an adolescent he was confused about her
emotional health and the impact on her of medication. He was unsure about how best to have a
relationship with her. At times he and his sister had contact with Mother and cooked or had other
activities together.

The family was proud of Xavier’s ability to teach himself to build his own computer.

He was unhappy about being seen as different and about being looked after. He avoided contacts with
his social worker and later his leaving care advisor.
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Key Learning
Understanding Xavier’s emotional well-being and work to support it

Xavier’s mother is still grieving for Xavier. The Review Panel decided that it would not be appropriate to
explore her own mental and emotional history in detail but rather to look at how agencies supported
Xavier at times when his Mother was unwell. As noted above there were times when her illness
impacted Xavier and he (age 10) acted as a carer for her and his sister. He also witnessed some
concerning behaviour when she was unwell. Mother was later also diagnosed with autism which had not
been recognised at the time. See Mother’s comment below in the Appendix

Grandparents and Mother have told this Review that at times when younger Xavier was badly affected by
his experiences. School noted that Xavier found it very hard to adjust when he returned to the UK.
Children’s Social Care was unable to obtain a clear picture of how Xavier was cared for when he was out
of the UK with his Father. Grandparents have said that he found the uncertainty between 2016 — 19,
about where he would be living and who would care for him very unsettling. School observed that Xavier
found the contact arrangements with his Parents very upsetting and they were hard to manage. The
School questioned the plans but believed that Children’s Social Care was set on the Special Guardianship
Order. Grandparents have described how Xavier sought to disrupt the attempts by Social Care to assess
his needs and support him. He found it hard to trust anyone.

A key important emotionally protective factor for Xavier was his Grandparents who were able to care for
him and his Sister and support his Mother at the same time. They held a vital loving and caring role and
acted as mediators, setting safe boundaries if there were differences of opinion with and between his
Parents about the children’s care or future. The crisis of 2016 when Mother was unwell and took the
children to a refuge was a worrying time but evidence shows that agencies intervened appropriately and
actions were taken to safeguard the children as soon as possible. The children were placed in the care of
their Grandparents with contact with Parents. It was unfortunate that it took some time to realise that
the differences of opinion between the family adults could not be managed by a Special Guardianship
Order and that a Care Order would be required. In the uncertainty of this time there was a shared care
arrangement whereby the children spent some days each week with Grandparents and other days had
overnight stays with Mother. Mother has said that Xavier wished to live with her after the Court
Proceedings but the Court decided that it was in his best interests to be permanently placed with his
Grandparents.

For a short period Xavier accessed counselling sessions at secondary school. However, his Mother
withdrew consent for this and the Grandparents were unaware of this and also did not have the
authority, at that time, to overrule her. A referral was made to the local young people’s mental health
service but it was agreed that therapy was not appropriate while there was continued uncertainty about
the outcome of the family proceedings.” A later psychological assessment as a part of the care
proceedings recommended that the children and Mother would all benefit from individual therapeutic
support as well as systemic therapy for the three of them. Therapy for Mother would have had to be
provided by adult services first. See Mother’s comment below in the Appendix

7 The Review has noted that since that time children’s mental health services have made arrangements to provide a service to
children who are awaiting permanent placements.



34. After the Care Order was granted the Family wanted to return to normal as much as possible. Xavier
(then 13) did not want therapeutic help; he did not wish to be seen as different and had been
embarrassed about having to come out of class for counselling. When later in December 2021 the GP
sought to refer Xavier (age 15) for therapeutic help because of his aggressive outbursts at home, he
refused consent for the referral and so it could not be proceeded with. The long term social worker
thought that it would have been useful to help Xavier explore his experiences and thoughts about his
situation but Xavier would not allow that and avoided such conversations.

35. It is positive that at times Xavier would speak with his Grandparents, particularly Grandmother, about his
thoughts and feelings and about his family relationships. At times he also spoke with his Mother.

36. As a child in care (up until he turned 18 ) Xavier’s health, including emotional and mental health, was
formally reviewed annually in a Review Health assessment, overseen by the Bromley Healthcare Children
Looked After Service®. From 2021 to 2024 (as he approached 18 years) he described himself as fine when
asked about his feelings and always scored himself highly in a scale of emotional wellbeing.

37. The Review has noted that local mental health services, across both adults’ and children’s’ provision, had
moved to a “Think Family”® approach enabling a greater understanding and response to the needs of
children where a parent has mental ill health. There is no evidence to suggest that Xavier’s and his
Sister’s emotional needs were not held in mind at the time by adult-focussed services. However this
Review has not included an in-depth analysis of the responses from adults’ services to the Parents in
order to maintain their privacy and ensure sensitivity to their grieving. A recommendation is made

below that the Bromley Safeguarding Partnerships for both Children and Adults Services should audit this

and consider how to consolidate it.

Adverse Childhood Experiences'® and their impact
38. Given Xavier’s life history and experiences the Review sought to explore the possible impact of ACEs on

Xavier. Xavier had a congenital physical problem although this was well managed throughout his life and
was monitored in the UK by regular checks. Xavier appeared to take this in his stride.

39. As his history shows from a young age he experienced several changes in key care givers, which probably
impacted his emotional bonding experience. Mother has described having a strong bond with him when
he was young. However, there were also times when she was emotionally unavailable to him when she
was unwell. As he moved between the UK and his Father’s country, with the coming and going of his
Mother he probably experienced a sense of loss or abandonment (loss of Mother and Grandparents as
key carers) and later loss of Father and Father’s extended family. It is known that he witnessed
disagreements between his parents. He also witnessed his Mother’s breakdowns and at times

8 This is a specialist service commissioned to monitor the health and development of looked after children under statutory guidance.
As part of this children have an annual health screening (under 5’s are seen 6 monthly).

° Think Family Think Family - NHS Safeguarding

10 Adverse Childhood Experiences (ACEs) Adverse Childhood Experiences (ACEs) are potentially traumatic, chronically stressful
and/or abusive, neglectful experiences (including household instability/dysfunction) in a child’s life which can directly impact their

physical, cognitive or emotional development with lasting negative effects across the lifespan, but which can benefit from reparative

experiences.
'Reparative experiences' are positive, corrective moments designed to fulfil the emotional, psychological, and relational needs that

went unmet in a person’s past. These intentional experiences (including therapeutic relationships and care) help the brain form new,

healthy pathways and unlearn the expectations set by past trauma or neglect. See also Understanding trauma and adversity |
Resources | YoungMinds



https://safeguarding-guide.nhs.uk/context-of-NHS-safeguarding/s2-06/
https://www.youngminds.org.uk/professional/resources/understanding-trauma-and-adversity/
https://www.youngminds.org.uk/professional/resources/understanding-trauma-and-adversity/
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dysregulated behaviour and was worried about her when she was admitted to hospital. He was aware of
his Mother’s allegations against Family in which he and his sister were implicated. He was known to be
overwhelmingly distressed and briefly took on the responsibility for her when he was ten, before he was
returned to the Grandparents’ care. He continued to worry about her.

Mother and Grandparents have said that Xavier was traumatised by some of these losses, worries and
experiences. Grandparents believe that Xavier was worried about the Care proceedings and that he may
be separated from the Family and have to live separate from them and his Sister, with strangers.

The Review Panel believes that the repeated adverse emotional experiences while young probably had a
cumulative impact on Xavier over time. Later they were compounded by his sense of being different,
having to live with his Grandparents; and being “in care” which he resented. From age ten Xavier
appears to have developed a form of resilience because of the good quality of love and care that he
received. But this resilience does not appear to have helped him overcome the compounded and
internalised adverse experiences and was probably a coping response to a sense of inner insecurity and
uncertainty about his identity. As such is it appears more like a false resilience which may not have been
able to cope under great stress. As he reached adolescence, like his cohort, he was then further
impacted by the disruption of Covid and Lockdowns. His Grandparents were among those identified as
vulnerable and it is likely that he was anxious about them as well as generally. He was also remote from
the support of school which had continually looked out for him.

Xavier found a strong sense of agency and identity online in the world of social media and gaming. This
was not uncommon for his cohort of adolescents who were trapped at home, with little remote

schooling initially. A question has arisen, however, whether he was becoming dependent!?

on gaming;
possibly, pre-disposed to this, because of the cumulative uncertainties and emotional experiences of his
past. Gaming was giving him a strong sense of self, belonging and identity and a strong sense of
achievement and well-being. It should be noted that there was no formal diagnosis of addiction. At the
time, however, there were increasing concerns about his deep involvement in gaming and how it was
taking over his life; even though he was achieving success. It appears that for Xavier although gaming
was a positive it may also have been affecting him at a time when his brain and personality were going
through a major phase of adolescent growth and development. See Mother’s comment below in the

Appendix

The Review has noted positively that local agencies and the Local Safeguarding Children Partnership have
undertaken significant work over the past few years to increase the understanding of practitioners and
agencies in ACEs and their possible impact and how trauma-informed work can help children towards
overcoming the impacts. This appears to have influenced thinking about and responses to Xavier but he
remained reluctant to engage in counselling or therapy, even though it had been recommended for him.

44. A recommendation is made below on further work which may be beneficial in this area.

11 Gaming disorder is defined in the 11th Revision of the International Classification of Diseases (ICD-11) as a pattern of gaming
behaviour (“digital-gaming” or “video-gaming”) characterized by impaired control over gaming, increasing priority given to gaming
over other activities to the extent that gaming takes precedence over other interests and daily activities, and continuation or
escalation of gaming despite the occurrence of negative consequences. Gaming disorder See also NHS England » NHS treats
hundreds with gaming disorders



https://www.who.int/standards/classifications/frequently-asked-questions/gaming-disorder
https://www.england.nhs.uk/2023/03/nhs-treats-hundreds-with-gaming-disorders/
https://www.england.nhs.uk/2023/03/nhs-treats-hundreds-with-gaming-disorders/

Was Xavier neuro-divergent? Did he have social anxiety?

45. Mother has raised a question for this Review about whether Xavier may have been autistic. If he were,
that would have had implications for how he saw the world and interpreted his sense of self in it and
responded emotionally. The Review asked the agencies and practitioners who knew Xavier well and
worked closely with him about this. It is important to consider this as there is a higher correlation for
suicidal thinking for people with autism*2. Schools, college, health services and those practitioners who
knew Xavier well saw no signs of autism and had no concerns about this. It was not identified as a
concern in the psychological assessments for the Family Court proceedings. See Mother’s comment
below in the Appendix

46. It has also been suggested that he may have had social anxiety'3. Xavier was able to develop a few close
friendships at school and college, although he chose not to keep in touch with friends as he moved on
and so appeared isolated. He talked on one occasion of being bullied but this was not thought to be a
major issue. At college and university he showed signs of leadership and others looked to him, because
of his gaming knowledge and skills. However, he was very self-conscious of his situation and how he was
different from his peers and he felt this strongly to the point of stigma as a child in care. In the online
world and in gaming he could be more anonymous and create his own identity and it is assumed that he
felt a strong sense of belonging and community there.

Had Xavier expressed suicidality previously?

47. In her submission to the Review Mother said that Xavier was suicidal when he first returned to the UK,
aged nine, and on and off subsequently.

48. Grandmother has recalled a day in summer 2019 (aged 13) when Xavier was refusing to go to school,
ostensibly because of bullying. As he opened up he talked of his upset about adults not keeping promises
to him. Grandmother recalls a sense of him feeling let down, abandoned and unhappy that the adults in
his life (possibly including the Grandparents themselves) were responsible for the uncertainty of his
situation and his sadness. This was compounded by incidents of being bullied because of his weight and
he thought the solution to this would be to end his life. There was no active sense of suicidality or
planning, just a feeling of deep-rooted sadness. Grandmother and Xavier talked through the issues and
planned how to make things better. Xavier was clear that he did not want her to talk to anyone about
this. She reminded him of the professionals he could talk to if he wanted to; however, as noted above,
Xavier did not want counselling.

49. Risk of suicidality is routinely assessed as part of the annual Review Health Assessments for Looked After
Children. From 2020 to 2024 Xavier repeatedly denied any suicidality or bullying and always said that if
he had any problems he would talk them over with his Grandparents.

50. In 2022 (age 16) and post GCSEs there was another occasion when Xavier expressed suicidal thinking. It
was briefly not clear that he would get into college to study esports, his passion. He expressed suicidal

12 Autistic adults have an increased risk of suicidal behaviours, irrespective of trauma | University of Cambridge and Suicide and

autism | Autistica

13 Social anxiety (social phobia) - NHS



https://www.cam.ac.uk/research/news/autistic-adults-have-an-increased-risk-of-suicidal-behaviours-irrespective-of-trauma
https://www.autistica.org.uk/what-is-autism/suicide-and-autism
https://www.autistica.org.uk/what-is-autism/suicide-and-autism
https://www.nhs.uk/mental-health/conditions/social-anxiety/
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intention because of this, although there was no active plan to carry this out. He was extremely
distressed. It was a response to a serious disappointment and is possible evidence that his underlying
coping mechanisms were fragile. A safety plan was agreed by Children’s Social Care with the
Grandparents to closely monitor him. The matter appeared to resolve quickly through Grandparents’
care and Children’s Social Care intervention with the College in which Xavier enrolled. See Mother’s
comment below in the Appendix

As Xavier succeeded and developed into adulthood in college and then university there were no further
known examples of suicidal thinking and his thoughts and planning were future orientated. To Family and
to the professionals working with him he was making good progress and appeared to be happy.

Xavier’s ethnicity and cultural needs

Xavier was of dual heritage, Mother white British and Father Arabic and Muslim. When younger Xavier
lived in an Arabic culture and spoke Arabic. From age nine he lived with his Mother or his British family
and for a period did not have contacts with his Father or his Father’s family. From age 12 contacts were
re-established with his Father who hoped that Xavier would practise Islam. Information provided to the
Review suggests that these contacts with his Father enabled Xavier to reflect about and understand
better his dual identity comparing different aspects, such as beliefs, food, and culture.

Children’s Social Care has noted that practitioners sought to support Xavier in understanding his dual
heritage but that he was reluctant to discuss this with staff. The contacts with his Father were seen as
beneficial in helping him understand his identity better. At School Xavier was clear that he did not feel
that he had cultural or religious needs and he said that he did not want any help in this area.

No evidence provided to the Review suggests that Xavier’s heritage was a significant factor in the action
that resulted in his death.

Transitional safeguarding'® — transition for vulnerable young people to adulthood and independence

Research has shown that care-experienced children can be disadvantaged and do less well in education,
health, housing, employment and integration into society. The terms of reference saw this Review as an
opportunity to analyse how well services had responded to Xavier as an example/evidence of how well
the local systems for supporting transition to adulthood for care-experienced young people were
working.

The review noted that “leaving care” for looked after children can be a major stressor, possibly evoking or
intensifying ACEs. For Xavier the transitional systems worked well. Compared to many care-experienced
young people, nationally, his transition to university and towards independence was a success. There was

14 Transitional Safeguarding | Research in Practice : Dez Holmes / Research in Practice

“Beyond protection — enabling young people to live safe fulfilling lives Transitional Safeguarding means understanding an approach
to safeguarding where we don't only protect young people, crucial though this is, but that we also enable them to live healthy, happy,
safe fulfilling lives. The need for a Transitional Safeguarding approach stems from the two very different safeguarding systems that
operate for people aged under and over 18. These systems were designed before we understood what we now know about young
people's development and the nature and interconnectedness of the harms they often face.”

10


https://www.researchinpractice.org.uk/all/news-views/2025/october/transitional-safeguarding-transformation-not-just-training/
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evidence of good advance planning and delivery of services, he was supported to move to college and
then on to university and would have continued to receive practical, financial and housing support plus
general advice through his Pathway Plan. This would have continued to the end of his university period
and possibly beyond and could have included securing his own accommodation. Xavier’s situation was, of
course, different to many care-experienced young people as he was not alone when he achieved
independence. He had the benefits of a loving family to support him. He chose to stay living in his
Family/Grandparents’ home but was also known to be thinking about moving on into shared
accommodation with university friends. He was keen to leave his care-experienced identity behind him
and chose not to use his Advisor.

The Review also tracked how well services responded for the other key transitions for Xavier when he
was younger, following becoming looked after. A key positive factor was that Xavier had a consistent long
term social worker and social work team which meant that his story and an understanding of his needs
could transfer with him when he moved from one service to another. There was good transition of
information about his needs from primary school to secondary school which was, of course also
supported by the consistency that his Grandparents gave at these transitions. The secondary school
noted that it can be more challenging to share information about vulnerability when young people
choose to move on to college at 16 rather than stay on into the sixth form. But for Xavier the additional
support from the Virtual School Service for looked after children supported the transition to college
which was then able to join the strong partnership approach for looked after children including
participating in Xavier’s regular educational progress Reviews. Xavier resented and tolerated that his
status had followed him to college.

The university has advised this Review that it was aware of Xavier’s status as having been previously
looked after and that he was living with his Grandparents but it was unaware that he was entitled to
continued support and advisory services from Children’s Social Care. Universities are not subject to the
statutory safeguarding and welfare guidance for children’s services. Xavier was an independent adult
when he started at university; it would not have been appropriate for Children’s Social Care to share his
personal history, without his consent. That would have been for Xavier to do if he so chose.

As part of this Review the university has noted the Children’s Commissioner’s voluntary guidance to
higher education for supporting care experienced young people®® and has used it to strengthen its wider
support for possibly vulnerable students. This includes advising all students about safeguarding
processes; and, in Freshers’ Week, a workshop on suicide awareness and resilience is delivered for new
students.

Gaming and esports and their possible impact — benefits and concerns

Gaming and esports’® had become central to Xavier’s life and gave him a strong sense of identity,
achievement and emotional well-being. The investigation into his death for the Coroner suggests that

15 Children’s Commissioner: Supporting care experienced students: A handbook for professionals working in higher education,
October 2024 Supporting care experienced students: A handbook for professionals working in higher education | Children's
Commissioner for England

16 The British Esports Federation, changing the game for esports in the UK
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gaming may also have been a factor in Xavier ending his life. He had set himself a high target for his
gaming and left a computer note saying that if he did not achieve it by September he would take his life.

Gaming and competitive esports have become big business worldwide with many adherents. There is a
big industry and it is seen as important to the UK economy and culture; the Department of Culture
Media and Sports gives sizeable grants for its development and recognises its significance.” This is in the
context of increasing concerns about the impact of information technology and social media on young
people.

This Review has sought to understand the importance of gaming as a systems phenomenon, specifically
for young people, and how local and national safeguarding systems are responding to it to ensure the
welfare and support of young people, particularly in the key phase of neuro-psychological development
in mid-to-late adolescence. A question was raised about how knowledgeable and confident local
practitioners feel to be able to advise and support young people, and their parents or carers, in relation
to gaming, social media and time spent on information technology.

A significant issue for Xavier was that he was a player at a highly competitive level. His interest was not
just as a simple hobby or an observer. Dr Benjamin Sharpe, University of Chichester®® has noted that as
well as benefits the sport carries some psychological risks relating to how players “cope with the
pressures of competing”. He says: “In a study of ‘Counter-Strike’ professionals, over 25% reported
moderately severe to severe symptoms of depression, while more than 80% exhibited signs of anxiety or
depression (Birch et al., 2024). These alarming statistics underscore the urgent need for enhanced

psychological support and intervention within the esports ecosystem”. Dr Sharpe’s own research has
shed light on the significant pressures, challenging contexts and unique behaviours faced by esport
players that require further exploration: Sharpe et al., 2024a, 2024b; Birch et al., 2024; Bonilla et al.,

2024; Leis et al., 2024a; 2024b).*° He notes: “Unlike traditional gaming, esports is a professionalised,

spectator-driven ecosystem that mirrors conventional sports in its infrastructure, requiring athletes to
adhere to rigorous training, teamwork, and competition schedules.” In his article % Sharpe describes how
the industry is seeking to address these concerns to support players. The British Esports Federation? has
also partnered with the NSPCC to safeguard child players.?? See also the paper: Personality, motivations,
and gaming disorder symptoms: A large-scale comparative study of esports players, highly engaged
gamers, and recreational players.?* This paper introduces research suggesting that the impact of
recreational gaming and of highly competitive gaming may be different.

Xavier was gaming at a level that was impacting his sleep and Social Care practitioners were concerned
that it may be impacting his physical exercise and face to face socialising. His passion for gaming
developed firmly during the pandemic lockdowns; like for many young people it was something to
occupy himself. Social Care staff noted that gaming gave Xavier an escape, comfort and pleasure. It was
said to reduce his angry outbursts, although denial of access to gaming risked causing physical outbursts;

17 UK Government Involvement in Esports

18 Dr Benjamin Sharpe: Why we need to prioritise mental health in esports - University of Chichester

19 Sharpe et al., 2024a, 2024b; Birch et al., 2024; Bonilla et al., 2024; Leis et al., 2024a; 2024b)

20 Dr Benjamin Sharpe: Why we need to prioritise mental health in esports - University of Chichester

21 The British Esports Federation, changing the game for esports in the UK

22 British Esports Federation announces partnership with NSPCC - Wiggin LLP : Wiggin LLP

23 personality, motivations, and gaming disorder symptoms: A large-scale comparative study of esports players, highly engaged

gamers, and recreational players. - ScienceDirect Comprehensive Psychiatry Volume 142, October 2025, 152623
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on one occasion Xavier pushed his grandmother when she tried to deny access to Wi-Fi. She also
consulted the GP for help. It was recognised that Xavier may need advice or counselling about the
excessive use but he refused it. Grandmother wondered if he might be addicted but he was never
formally diagnosed as such.?*

The annual health assessment in 2022 noted that Xavier needed support in relation to gaming and that
school, social workers, virtual school and carers (Grandparents) should explore this further. Bromley
Healthcare clinicians were aware of the issues of gaming and had had briefings about this but have said
to this Review that they would welcome additional training and resources.

At school, college and then at university there were positive safeguarding responses. E-safety was part of
the school curriculum — this was wider than gaming but covered risks of internet use and the school
taught the importance of a healthy and balanced lifestyle. Grandparents have noted that school sent
home useful information sheets or newsletters which included risks of harmful internet usage and
gaming. School also signposted parents and carers to helpful organisations with regard to online safety.

The Review notes the positive safeguarding approaches taken by both the college and the university
where students are specifically studying esports in depth, and at times playing at the highest levels. The
college ensures that health and mental health are taught as part of the qualification. It also addresses
the issue of risk of gambling in the course. Xavier’s college tutor set safe boundaries round competitive
gaming, selecting teams and supervising play, followed by a debriefing session to cover player’s feelings
and to offer support after a competitive game. This was aligned to training in elite sports where athletes
train hard, have high expectations for themselves or set by others but where there may be setbacks,
losses or even a realisation that a player may not be good enough for the highest levels of play. Xavier
engaged well and worked with his peers at college and became captain of the gaming team. The
supervision and debriefing sessions he received revealed no concerns regarding his mental health.

The university, specialising in esports, recognises that esports present both benefits and potential risks to
student wellbeing, including online safety, excessive gaming, mental ill health and potential social
isolation. Safeguarding was addressed through curriculum design, to include healthy gaming habits, the
need for balance, online conduct and wellbeing. Staff training and student support mechanisms were
also in place. The university also works closely with other bodies to strengthen staff understanding in
risks of gaming and esports and training is in place to ensure that staff recognise any safeguarding
concerns.

Generic risks were noted and there were concerns by Social Care and Health professionals that Xavier
may be at risk. His Family was also worried about his excessive playing. When challenged Xavier would
not accept this or see any need for help and support. He felt pleasure and relief from playing.
Practitioners and services have responded to the review to say more training would be welcome to non-
specialist practitioners in this area but the real challenge is not in recognising the risk but knowing what
can be done to support a young person, especially if they do not recognise the problem or the need for
help. A recommendation is made about this below.

24 Gaming disorder World Health Organisation classification
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Conclusion

The purpose of a Child Safeguarding Practice Review is to identify key learning about how systems
worked singly and together and where there may have been shortfalls to identify the reasons for these
and make recommendations to the Local Safeguarding Children Partnership and others to make
improvements. This Review had as one of its goals to study the provision of services as children transfer
to adults services (transitional safeguarding). It was planned jointly with the Adult Safeguarding
Partnership but in the event as Xavier did not use local adult services it was not possible to use this
review as an example of how well transitions are working more generally.

This Review has identified a lot of good and sensitive practice, with interagency cooperation and multi-
disciplinary work from the time that Xavier came into care. It was recognised during the court
proceedings up to 2019 that Xavier would benefit from therapeutic help. Unfortunately Xavier declined
this on several occasions; he did not wish to be seen as different and did not want others to know that he
was looked after.

A key learning is already well known nationally and is historic in this review. There were delays from 2016
— 2019 in resolving the children’s permanency and wellbeing. A child like Xavier needed security and a
sense of belonging. Emotional attachments had been affected by his changes of carers and homes. It has
been reported that he found the uncertainty about his future at that time very unsettling. Current
systems seek to prevent such delays.

The multi-disciplinary systems for safeguarding and promoting the wellbeing of looked after children
worked effectively across children’s social care, health and school or college while Xavier was still a child.
Grandparents have said that after the children became looked after they felt well supported, as carers, by
social workers, school, and college.

Before Covid agencies in Bromley had already undertaken key learning and development to ensure that
the wider workforce was aware of the potential impact of ACEs (Adverse Childhood Experiences). Staff
recognised that Xavier’s disrupted history and ACEs were probably impacting his emotional health and
wellbeing. With the stability of his Grandparents’ home and their love, and with safe contacts with his
Parents, who also loved him, he came to a kind of emotional resilience in adolescence. This Review,
believes in retrospect, that this resilience was probably a false and fragile sense of emotional security
which could crumble under pressure; and on two occasions anxiety triggered suicidal thinking when
Xavier’s fragile psychological defence mechanisms did not work.

Perhaps the biggest area of learning from the Review for wellbeing services (children’s and adults’
services) is around the dynamics of gaming and especially esports which takes gaming to a higher and
more demanding psychological level. Like many other young people Xavier was additionally impacted by
the lockdowns of Covid. Given his status he could have attended school but did not wish to be identified
as potentially vulnerable and looked after. Like many others gaming became a means to occupy himself
and it developed into a time-consuming passion. In gaming and then esports Xavier found an identity and
a strong sense of well-being and pleasure. He was looked up to by others and was successful. However
this is a fast moving and competitive world where not everyone can be a really top player; like any elite
sport not all promising players may make it.

What we believe we have learned is that for Xavier there were probably two key psychological processes
interacting: his compounded adverse childhood experiences resulting in fragile psychological integration
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interplaying with the potential psychological impacts and pressures (possibly at times both beneficial and
risky) of high level and competitive gaming / esports. Research in this area is still new.

The Review was reassured to see that both the college and the university where Xavier studied full-time
and that esports as a national industry took the matter of students’ and players’ wellbeing seriously and
that safeguarding is built into the very core of teaching, gaming and welfare. The school also raised the
principles of safeguarding in gaming. Practitioners in other services have expressed a lack of knowledge
and confidence in this area.

Transitions across the system worked well for Xavier while he was a child from primary to secondary
school and then on to college. Key staff were aware of his history and vulnerabilities and from 2019 the
regular six monthly and annual looked after planning and review systems (including health and
education) worked well around this. By most standards as a care experienced young person for Xavier to
go on to do a university course was a major success. Transitional arrangements as a care experienced
young person for independence were also in place. He was planning ahead including the possibility of
moving to greater independence away from the safety of his Family home.

However, it seems that Family and practitioners were not aware of how fragile Xavier probably was
behind this seeming success. In retrospect, post-mortem, we have learned that he was setting himself
perhaps unrealistic goals for achievement at the highest levels. He was described as finding it hard to
trust people and he had avoided counselling and therapeutic help, even though it was offered to him.
When his success was possibly stalling he could not turn to those around him who he knew loved him or
staff who would be able to understand or help him.

In a note left for his Grandparents but not found in its hiding place until seven months after his death
Xavier wrote “My heart is not warm”. He expressed his thanks to his Family for their care and love but he
had no warm feelings inside.

Recommendations

All the recommendations below have been accepted by the Bromley Safeguarding Children Partnership. An
Action Plan will be put in place to address them.

1. Bromley Safeguarding Children Partnership : The Partnership should commission a review of the
training and support given to family, kinship and foster carers caring for children who have
experienced significant separations and other adverse experiences in order to equip the carers to
provide trauma informed care and also confidence in recognising and responding to possible
suicidality. The review should also consider the knowledge and competences required by
practitioners in social care, schools and health services (children’s and adults’) to support family
carers and foster carers of trauma impacted children.

2. Bromley Safeguarding Children Partnership and Bromley Adult Safeguarding Board: The two
partnerships should commission a review of how services understand and respond to trauma,
identity development and autonomy, especially for young people 16 — 25.

This should include:
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- understanding of ACEs, their development/history within an individual and their weighting
(understanding of severity);

- understanding and responses to vulnerabilities in identity (such as stigma, belonging, difference);
- consideration of developing “hidden vulnerability flags” to be included in service users’ records;

- developing systems for analysing risk in those who appear to be “coping”; including recognition of
“masked distress” and avoidance and thresholds for escalation despite an individual appearing to
have coping capacity; and

- a review of “professional curiosity thresholds”.

3. Children’s Social Care: Consideration of family or kinship placements for children who cannot be
cared for by birth parents (interim or longer term). In planning for the introduction of the revised
provisions of the Children’s Wellbeing and Schools Act 2026% the department should review its
procedures to ensure that adults who do not have Parental Authority?® but who have the main caring
responsibility for a child have the authority to make decisions in the child’s best interests or are able
to resolve any differences of opinion considering decisions about the child’s needs and care. Ongoing
assessments, including the views of key partner agencies, and possibly including the use of Family
Group Meetings or the Public Law Outline with formal agreements may be required to ensure that
the principal carers have authority to make the main decisions for the child. This is important when
there may be differences of opinion between the main carers and birth parents, pending any final
decision about Special Guardianship Orders or Care Orders.

4. Bromley Public Health and the Health and Wellbeing Board / Safeguarding Children Partnership
should review the need for a public health response to the benefits and risks of gaming and esports,
especially to children and adolescents who are in a crucial phase of their neuro and identity
development. This may lead to provision of information to young people and their carers and
support to practitioners who are not specialists in gaming or esports. A key question is the step
beyond recognising possible risk to what can be done practically about it to support parents, carers
and agency practitioners. The College may be a useful resource to assist the development of
initiatives to train and support other services.

5. Bromley Safeguarding Children Partnership and Bromley Adult Safeguarding Board: Should
consider a review of the operation of the “Think Family” approach and whether this would benefit
from further consolidation across adult services and children’s services (including schools). This to
include a review of service and practitioner awareness beyond recognition of the possible
vulnerability of a child of a parent who may have a mental health problem to a deeper understanding
of whole family multi-disciplinary assessments, including adult mental health, the potential for ACEs
in children where parents have a history of mental ill health and the psychological and behavioural
development of the child. This professional delivery and development of Think Family may also
require an understanding of the relevant context and agency system in which different practitioners
are based.

25 Children’s Wellbeing and Schools Act 2026
26 parental authority is the legal recognition of an adult / adults with the responsibility to care for a child, usually the birth parents but
others can be agreed by the Family Proceedings Court under the Children Act 1989.
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6. Integrated Care Board and Children’s Social Care : Supporting care experienced young people’s
health needs once a child has turned 18 Given the recognised vulnerability during the transition
from care, and its impact on both mental and physical health, consideration should be given to
commissioning a specialist health practitioner to support care-experienced young people aged 16—
25. This role would work alongside leaving care services to deliver coordinated, collaborative, and
targeted health support for care leavers to improve their health outcomes. The current health
support for Children Looked After ends when a child turns 18.

Bromley Safeguarding Children Partnership thanks Xavier’s Family for sharing their thoughts and experiences and

contributing to this learning while they are grieving for him. Thanks also go to the practitioners who worked with Xavier

and his Family and who contributed to this analysis and reflection of the local practice and systems. The Independent
Reviewer was advised by a panel of senior managers who were not involved in the provision of services to Xavier.

Malcolm Ward, Independent Reviewer

B.Soc.Sc (Social Administration), Master of Social Work  June 2026
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Appendix

Mother’s comments on the Report

Mother’s own words are used as much as possible in this section. In places her comments have been
summarised and anonymised for confidentiality.

On the Report and meeting with the Independent Reviewer to discuss it: “I found it very informative and
am very happy with the six recommendations and am so pleased that the report can be published and help
make a difference to others.”

Paragraph 2: Xavier was subject to court proceedings from 2017 to 2019. The children were briefly cared for
by uncle until Grandparents took over their care.

Paragraphs 11 & 30: “l do not believe Xavier was ever acting as my carer but he was subject to a lot when |
had my three breakdowns lasting for weeks and suffered psychosis in 2016, 2017 and 2019 as | hated feeling
so sedated and so | tried to come off my tablets. | got very unwell and in 2017 and 2019, | ended up in
hospital for two and a half months and also five weeks.”

Paragraph 33: “l don't remember withdrawing consent for counselling for Xavier. | think he told me he didn't
want to do it and so | said that to the social worker.“ (School has commented that Mother withdrew consent)

Paragraph 42: Xavier told me in 2016 that electronics took away all his problems from his mind and was an
escape for him.

Paragraph 45: Mother notes that she was not diagnosed with autism until 2024. Based on her own
experience she thinks that Xavier had a mild form of autism. She notes that Xavier did not sleep through the
night as a child until 24 months, he always used to play with her hair for half an hour before falling asleep
and slept in the bed with her and his father until he was seven years old, when Mother returned to the UK. It
took about an hour to get him to sleep as a young child. He would need books read to him for half an hour
and half an hour of cuddles. He would talk all about his day at bedtime and did this until much older, it was
the time he loved to talk the most. Mother did four or five parenting courses but was never able to give
Xavier a time out when little (for biting or other bad behaviour), he always refused. Mother and Father also
tried to get him to sleep in his own bed with advice from a children's worker but Xavier always refused. It was
nearly impossible when younger to get him to wear his coat, keep his shoes and socks on in the car or wear a
car seat belt. Apart from that he was a very happy as a young child and Mother had no problems with him.
He would really enjoy lining up cars all around the house with his Sister. He loved slime as a kid. He was doing
jigsaws, maybe 200 pieces at age two or three and Lego models for age ten years at age six. At age 16 he
could do a Rubik's cube in less than 20 seconds. At age 17 he became very good at chess and taught himself
Japanese. Mother says Xavier was gifted at problem solving, building computers, IT and gaming. As an older
teenager and adult he would always wear his earbud headphones when outside. As an adult he chose not to
leave the house a lot.

No 50: “Regarding his coping mechanisms - | was told by a support worker in 2016 that Xavier seemed very
emotionally immature for his age.”

Mother, June 2026
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Key Lines of Enquiry (KLOEs)

In commissioning this Review the Safeguarding Children Partnership and Safeguarding Adults Board sought to
pursue a number of lines of enquiry into Xavier’s life and how agencies had supported him and his Family.
These were based on initial information gathered after his death. Agencies were asked to analyse these lines
of enquiry and practitioners were asked to comment on them. In the final analysis some of the lines of
enquiry were dismissed as there was insufficient evidence to support them as a key area.

The Review sought to be evidenced-based rather than based solely on hypotheses, although there remain
challenges in knowing what Xavier was thinking or feeling. In pursuing a Line of Enquiry it was important to
seek to understand why the system or part of the system acted in the way that it did.

Original KLOE Outcome of the Review

a) How did the mental health and other interventions This is addressed in the Key Learning above
regarding Xavier’s mother impact on Xavier? Were the
actions taken to support him as a result of his mother’s
mental ill health sufficient to safeguard him?

How did agencies use “Think Family”

b) Did services consider that Xavier may have been Evidence shows that Xavier was not
neurodiverse and if so how was this taken into account in neurodiverse and there was no strong evidence
considering prior incidents of possible suicidality (there are of social anxiety.

two suggested prior incidents of suicidality: in primary
school and at transition from secondary school to college)?
Xavier has been described as having social anxiety, how was
this recognised, assessed and supported?

C) Suicidality: Did Xavier share any concerns with any service This is addressed in the Key Learning above
which might have suggested that he was under serious
stress; is there any knowledge that he was being bullied or
threatened, under pressure or encouraged to self-harm or
take his life?

d) How well do services (and practitioners) understand and This is addressed in the Key Learning above
work to help children who may be affected by Adverse
Childhood Experiences (ACEs)?%’

e) How did the Pandemic lockdown impact Xavier and how This was noted as a possible key dynamic for
was he supported during and after it? Xavier in the development of his passion for
gaming.
f) Is there a sufficient understanding of how children may feel | This was noted as a key factor for Xavier.
about being looked after — including possible stigma from Agencies working with him up to adulthood
this in the wider (peer) community? recognised it and sought to work with him

sensitively and understood the stigma he felt.

27 Adverse Childhood Experiences (ACEs) are potentially traumatic, chronically stressful and/or abusive, neglectful experiences
(including household instability/dysfunction) in a child’s life which can directly impact their physical, cognitive or emotional
development with lasting negative effects across the lifespan, but which can benefit from reparative experiences.

'Reparative experiences' are positive, corrective moments designed to fulfil the emotional, psychological, and relational needs that
went unmet in a person’s past. These intentional experiences (including therapeutic relationships and care) help the brain form new,
healthy pathways and unlearn the expectations set by past trauma or neglect. See also Understanding trauma and adversity | Resources |
YoungMinds
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g) How well equipped are practitioners to be able to recognise | This is addressed in the Key Learning above
the impacts (both positive and negative) of digital gaming
/esports, the inter-relationship with gambling (and a
possible risk of addiction) and to give advice to young
gamers or their carers?

h) Isthere a need for a Public Health approach to This is addressed in the Key Learning above
understanding the possible impacts of gaming to support
families, carers and practitioners? What can be learned
from emerging research in this area?

i) How well do services in Bromley work together to plan and Evidence showed that the systems worked well
deliver transitional safeguarding? for vulnerable young to plan and support Xavier as a care experienced
people? young person in the transitions of school and to

college and to plan ahead to independence. The

j)  What are the challenges in safeguarding young people and systems sought to work as they Sho‘_‘ld have
supporting family / kinship carers for young people in done. However, as noted above Xavier resented

. . the “looked after” processes with their formal

transition to adulthood to ensure that they are assisted health and education reviews and regular

while respecting a young person’s wishes for independence, planning and meetings; from age 18 he avoided

minimal intervention and confidentiality (e.g. a lighter after care support as much as he could.

touch)? He was also fortunate to be centred in the care

How do we balance safeguarding and information sharing and love of his birth family and so in lesser need

b . s . . . than other care experienced and isolated young

etween agencies at transition of services while respecting .
. e people for major support.

confidentiality as a young person reaches adulthood? This review did not give information to examine
the possible transition needs of vulnerable
children who are not looked after but in receipt
of other services.

k) How did services support Xavier’s mixed heritage and Comment is made on this for Xavier above.
culture? How well do services support a young person’s
mixed heritage, culture and faith?

) A new line of enquiry was identified during the review
relating to supporting principal family or kinship carers to
ensure sufficient authority to take decisions and manage a
child’s care in informal family arrangements, possibly in
interim periods while family court orders such as Special
Guardianship are being considered.

June 2026

28 Transitional Safeguarding See Research in Practice 2023/24: transitional-safeguarding health knowledge briefing final.pdf
“Transitional Safeguarding recognises that the nature of risks and harm may change as children go through adolescence and emerge
into adulthood, including greater exposure to risks outside the home, such as criminal or sexual exploitation, drug trafficking and
community violence. Transitional Safeguarding recognises also that every young person experiences their transition into adulthood
differently, and at different ages, according to their individual circumstances, life history, experiences and maturation.”
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