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Advance response to Health and Social care committee: Transition from child to adult health and social care services

About Advance
Advance works with girls and young women (GYW), survivors of domestic abuse, and women involved in the criminal justice system (CJS)—groups whose experiences are often interconnected and who are disproportionately affected by gender-based violence. Many girls and young women experience abuse from an early age, which can contribute to criminalisation through coercion, exploitation or survival-driven behaviours. Similarly, women in the CJS are overwhelmingly victim-survivors whose pathways into the system are shaped by unaddressed trauma and unmet needs relating to mental health and wellbeing, self-esteem and identity, as well as housing and social care.
Advance delivers three specialist service strands that enable support across the life course. Through this work, we engage daily with statutory agencies across children’s and adult social care, health, education, housing and criminal justice. This gives us a clear view of the systemic gaps experienced by women and girls, particularly those created by the binary structure of safeguarding. Separate systems for under-18s and adults operate to different thresholds, legislative frameworks and eligibility criteria, which often fail to reflect developmental need or ongoing risk.
Summary of the Briefing
· Young people, particularly girls and young women affected by domestic abuse and gender-based violence, face a cliff edge in support at 18 despite continuing risk
· Transition planning is often too late, reactive and poorly coordinated across agencies
· Adult social care and mental health thresholds exclude many young people who remain highly vulnerable
· Training across statutory, justice and health workforces on gendered harm, coercive control and contextual safeguarding is inconsistent
· Girls and young women are expected to navigate adult systems without the practical, emotional or relational skills required
· Access to transitional safeguarding support varies significantly by area, creating inequity
· Justice-involved girls face an acute loss of support when transitioning from youth to adult systems
Context and Background
Age-and-gender-responsive support matters because girls and young women have distinct and frequently unmet needs. These include poor mental health, reproductive health, low self-esteem, limited access to trusted information and mentorship, and complex needs rooted in trauma and adverse childhood experiences. Advance’s experience shows that they often require relational, trauma-informed and developmentally appropriate support that reflects both their age and the gendered nature of the harm they face. Girls and young women from Black, minoritised and migrant backgrounds may face additional intersecting barriers, including systemic inequality and structural racism, yet there are too few specialist providers with the expertise to respond effectively.
[bookmark: _ftnref1][bookmark: _ftnref2][bookmark: _ftnref3][bookmark: _ftnref4][bookmark: _ftnref5][bookmark: _ftnref6][bookmark: _ftnref7][bookmark: _ftnref8]A significant proportion of girls and young women under 24 years are affected by domestic abuse and sexual violence. Data show that an estimated 18% of 16- to 19-year-old girls are victims of abuse.[footnoteRef:2] Youth Endowment Fund research found that 7% of girls aged 13 to 17 experienced sexual violence in the past year[footnoteRef:3], and one quarter reported physical violence from an intimate partner.[footnoteRef:4] The impact is far-reaching: 10% of girls aged 11–16 have missed school to avoid sexual harassment.[footnoteRef:5] In 2024/25, the proportion of girls excluded from school more than doubled to 13%.[footnoteRef:6] Girls and young women are also at particular risk of online abuse and digital coercion: 73% of girls aged 13–21 have been sent unwanted explicit images or videos[footnoteRef:7], and online abuse is twice as common among young women, with 62% experiencing it[footnoteRef:8]. These patterns show that girls and young women face harm not only in private and family settings, but also in peer, community and online contexts. However, the available data still do not fully capture the scale of need, which means the extent of unmet need among girls and young women remains underestimated.  [2:  The guardian (2026) Nowhere near enough’ being done to tackle misogyny among young boys]  [3:  Youth Endowment Fund (2025) How do boys and girls experience violence?]  [4:  NSPCC (2009), Partner exploitation and violence in teenage intimate relationships ]  [5:  Girlguiding (2025) Girls’ Attitudes Survey 2025 ]  [6:  Agenda Alliance (2026) The number of girls severely absent from school reaches record levels]  [7:  Girlguiding (2023) Girls’ Attitude Survey 2023 ]  [8:  Refuge (2021) Unsocial Spaces ] 

As part of our wider work with young women and girls, Advance provides tailored one-to-one emotional and practical support to girls and young women aged 13–18 who are victims of crime. The nature of crimes young women face varies greatly and is often gendered.  Since the service commenced October 2024 until end of June 2025: 32% of valid referrals had been a victim of violent crime (716 girls), 28% of valid referrals had been a victim of a sexual offence (629 girls) and 19% of valid referrals had been a victim of stalking and/or harassment (421 girls).[footnoteRef:9] This underpins the particular risks that girls and young women face.  [9:  Advance (2026) Advance Annual Report 2025] 

Girls and young women are still too often absent from the wider narrative on gang involvement, criminal exploitation and county lines. As a result, their coercion, victimisation and involvement may be overlooked by police, social care and other statutory agencies. There is strong evidence of overlap between gang involvement, criminal exploitation and sexual exploitation, including cases where girls are first exploited and then drawn into exploiting others as a survival strategy. Child sexual exploitation has rightly received increased political and public attention over the past 15 years, helping to shift understanding away from the harmful and inaccurate framing of girls as “child prostitutes” and towards recognising them as children experiencing abuse. While we are pleased to see legislation shifts, we are concerned that gaps in practice and understanding persist. For some, overnight a girl can go from a victim of exploitation to, at 18, a consenting adult. However, the dynamics of control and abuse have not changed, only the age of the victim. 
Mental health need among girls and young women is high and rising. NHS survey data show that 36% of young women aged 16 to 24 report common mental health disorders.[footnoteRef:10] Advance’s services also see high levels of suicidality, self-harm, trauma responses and emotional distress at the point of transition at 17 to 18. Yet these needs often do not meet adult safeguarding thresholds because the framework is geared towards care and support needs in a narrow statutory sense, rather than the cumulative risks created by trauma, coercion, exploitation, abuse and developmental vulnerability. As a result, a girl or young woman may be experiencing suicidality, severe emotional dysregulation, abuse, unsafe relationships and repeated crisis, yet still be found ineligible for adult safeguarding or left without a coordinated response once she turns 18. This creates a serious gap at precisely the point where support should become more joined up, not less. [10:  NHSE (2025) Adult Psychiatric Morbidity Survey 2023/4] 

Access to appropriate mental health support remains a persistent challenge. Thresholds for both Child and Adolescent Mental Health Services and adult mental health services are often difficult to meet, leaving many girls and young women caught between services or offered short-term, crisis-led or non-trauma-informed support. Provision does not always recognise the gendered drivers of distress, including domestic abuse, sexual violence, exploitation, harassment and coercive control, or how these intersect with neurodivergence, poverty, housing insecurity and care experience. In 2023, all young women and girls supported by Advance GYW service required health and wellbeing support and 44% cited a mental health condition. However, 75% of Maia clients felt more empowered and positive after support in 2024/25. Our Maia service shows how accessing specialised support for experiencing or witnessing abuse at a young age can break the cycle of mental health deterioration in adulthood, and promote a positive transition from child to adult care. 
[bookmark: _ftnref10]This is particularly concerning as additional needs continue to rise: 19.3% of children in England had SEND in 2024/25, and the number of girls requiring SEND support is increasing.[footnoteRef:11] For some girls and young women, these overlapping needs make it even harder to access services that understand and respond to the full context of their lives. [11:  Department for Education (2025) Special educational needs in England. ] 

Response 
Timeliness and Pace of the Transition into Adult Services
Advance consistently sees transition planning begin too late. Referrals, assessments and handovers frequently take place close to a young person’s 18th birthday, or after they have already turned 18. Instead of being phased in from age 16 or 17, adult services are introduced abruptly, if at all. This can result in support ending suddenly at a point of heightened risk.
For girls and young women affected by domestic abuse, contextual harm or mental health needs, this is particularly damaging. Risk does not diminish simply because a young person turns 18; however, eligibility for support often does. Many girls and young women are left without formal care while navigating abusive relationships, deteriorating mental health and increasing contact with systems, often for the first time as legal adults.
Effectiveness of the Transition Process and Cross‑Service Coordination
Advance regularly sees a lack of clarity about responsibility at the transition point, particularly where a young person does not meet adult social care thresholds. This can result in statutory agencies transferring responsibility between one another, while specialist services are left holding risk without the authority or resources to respond fully.
This ping-pong effect is particularly evident in cases involving domestic abuse, mental health needs and justice involvement. Without strong joint protocols and shared accountability across children’s services, adult social care, health, education and criminal justice partners, opportunities for effective multi-agency and contextual safeguarding are reduced. Rather than maintaining continuity, systems often default to passing responsibility elsewhere.
Meaningful Involvement of Children, Young People and Their Carers
Young people and carers are often not given clear, accessible information about what will change at 18, which criteria will apply, and what support will continue. As a result, they are less able to engage meaningfully in transition planning or make informed decisions about the future.
Where trusted specialist advocates are involved, transitions are more likely to reflect a young person’s priorities, safety concerns and developmental needs. Advocacy helps ensure that plans are shaped by lived experience rather than rigid thresholds. However, access to advocacy is inconsistent, and transition planning too often remains service-led rather than person-centred.
Workforce and Training
Advance observes wide variation in workforce understanding across statutory, health and justice services of domestic abuse, coercive control and gender-based violence, particularly in relation to their impact on mental health and safeguarding. While local authorities are duty-bound to commission domestic abuse services under the Domestic Abuse Act 2021, responsibility for supporting children as victims is often assumed by specialist services, even where they are not commissioned to do so. Implementation of the Domestic Abuse Act 2021 remains inconsistent, and many children still do not have access to specialist support despite being victims of abuse in their own right.
Gaps in training are particularly evident in identifying coercive control, assessing patterns of harm over time, and responding safely to complex cases. This contributes to disputes about thresholds and remit between children’s social care, adult services and specialist providers. Provision for under-16s remains patchy and unevenly commissioned, despite the Act’s intention to recognise children as victims in their own right. These gaps are compounded in cases of peer-on-peer and extra-familial abuse, which are frequently minimised or deprioritised. This, therefore means that, by the time many young people transition into adulthood, they have already experienced harm both individually and institutionally. For children who report peer-on-peer abuse, Advance advocates tell us that schools are not always equipped to navigate the process effectively. They simultaneously fail to hold the perpetrating child to account and engage in victim-blaming. Moreover, because it is extra-familial, children’s social services may not always see it as meeting the criteria for support. Previously, education was not always under a duty to be involved in multi-agency safeguarding, and we welcome change to improve any coordination for safeguarding girls and young women. 
Enabling Developmentally Appropriate Independence
Many of the girls and young women Advance supports reach adulthood without having had the opportunity to develop the practical, emotional and relational skills needed to navigate adult life. From the age of 18, they are expected to manage housing, benefits, finances, education, health services and relationships without adequate preparation.
Girls and young women may lack financial literacy, housing tenancy readiness, digital skills and confidence in advocating for themselves. Many also need support with emotional regulation, crisis planning, healthy relationships and understanding domestic abuse. Trauma, unstable childhood experiences, neurodivergence and care experience further compound these challenges. As a result, much of Advance’s 1-to-1 advocacy focuses on building the foundations for independence—support that is not consistently available through statutory pathways. However, support for girls and young women that addresses their needs in an age- and gender-informed way is not available nationally. As a result, many girls and young women, whose trauma is often shaped by gendered harm, are unable to access support specifically designed for them.
Promoting Equity Across the Transition
Access to transitional safeguarding support varies significantly between local authorities. While some areas have developed dedicated transitional safeguarding teams, this is far from universal. Commissioning arrangements, thresholds and specialist provision differ widely, creating a postcode lottery in access to support.
Girls and young women have distinct needs that are often obscured when they are grouped either with adult women or when their experiences are conflated with those of male peers. Without a clear national expectation for an 18–25 offer based on developmental need—and backed by sustained funding—inequities persist, and many girls and young women continue to fall through gaps at 18.
Criminal Justice Transitions
Girls and young women face a particularly stark cliff edge in the transition from Youth Offending Teams to adult Probation. This shift from a child-centred, welfare-focused model to one dominated by enforcement disrupts progress and increases vulnerability to further harm and criminalisation.
Many girls are drawn into offending through coercive or exploitative relationships, compounded by poverty, care experience and earlier abuse. These harms do not stop at 18, yet professional support often does. Assessments rarely capture gender-specific needs such as exploitation, sexual violence, mental health needs or neurodivergence, and adult systems are poorly equipped to respond. Without sustained, trauma-informed, community-based support, the transition to adult justice systems entrenches harm rather than promoting recovery.
Recommendations 
· We recommend national roll-out of Transitional Contextual Safeguarding (TCS) teams across all local authorities to ensure young people receive appropriate support and are not exposed to avoidable harm at this critical point in their lives.
· Public services and authorities need mandatory training on the dynamics of domestic abuse, including coercive control, so that they can respond effectively to the girls and young women they work with and identify opportunities to prevent suicidality. Current domestic abuse training for authorities is limited and can become a tick-box exercise.
· Policy makers should consider amendments to the Care Act and/or statutory guidance to extend definitions and clarify when self-harm and suicidality should be treated as adult safeguarding concerns, including potentially under self-neglect, as well as the role Adult Safeguarding Teams should play in these situations, especially where suicidality is linked to domestic abuse and coercive control. Any amendments should be informed by women’s sector organisations.
· Intensive support programmes for complex cases, with small caseloads, should be funded. Specialist support is needed to reduce suicidal ideation and prevent repeated cycles of crisis. This could include therapy, group work and peer support.
· Dedicated funding is needed for mental health support for girls and young women affected by domestic abuse, so they can access help before their mental health deteriorates further. This support must be trauma-, age- and gender-informed and should, wherever possible, be delivered by specialist women’s organisations.
· Introduce a statutory duty on local authorities to commission specialist support for girls and young women under the age of 25 who are affected by, or at risk of, domestic abuse or other forms of exploitation and harm. This should build on existing specialist provision for girls and young women, such as Advance’s Maia service.
· In addition, the roll-out of Young Futures Hubs should be used to build community-based support that understands the specific needs of girls and young women. This should be designed in collaboration with specialist services such as Maia and should ensure that mental health support is available, trauma-informed and appropriate for girls and young women. You can read more about Advance’s Young Futures Gender Framework here.
· We would also like to see a cross-government national strategy focused specifically on the needs of girls and young women, spanning education, community safety, justice, mental health and transition into adulthood.
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