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Bedford Borough Safeguarding Children Board Business Plan Foreword

I am pleased to introduce Bedford Borough Business Plan for 2011/12. It sets out the strategic aims that BBSCB intends to achieve during the coming year. These aims will be achieved by the delivery of specific objectives relevant to the statutory duties of the safeguarding partnership. The Business Plan itself has been developed at a time of great change. A new Government with new policies for children, a national and independent review of how child protection services can be improved, a financial crisis which is placing new demands on services for children and families at risk and significant changes to the health economy.

It is a challenging context for BBSCB and there will be higher expectations and standards placed upon the partnership. With increased demand in the form of referrals to children’s social care and numbers of children being the subject of child protection plans; continued workforce challenges in the key areas such as social work and health visiting; pressures on criminal justice partners and a shift in emphasis on education provision with the introduction of academies it is vital that there is clarity of strategic direction in relation to the safeguarding of children and young people in Bedford Borough.
One of the priorities this year is to improve the interface between children and adult safeguarding, particularly the continuity of care for those in transition from children's services to adult services and also the relationships between Adult and Children victims and perpetrators of abuse.  We aim to exchange greater information and expertise between these two sectors. 

Laura Eades Independent Chair Bedford Borough Safeguarding Children Board

Endorsed by Chris Hilliard, Director of Children’s Services.

1. Introduction.
This Business Plan should be read in parallel with the Bedford Borough Safeguarding Children Board Constitution (March 2010) and the sub group work plans, in order to understand the individual operational activity in full context. 

The Job Descriptions for Statutory Board Members, Voting Board Members and Officers of the Board, are contained within the Constitution. 

The delivery of the Business Plan will be maintained and monitored by the Joint Steering Group. Ratification will take place by Bedford Borough Safeguarding Children Strategic Board which, in turn, reports to the Children’s Trust Board on an annual basis. This relationship with the Children’s Trust is fundamental in making safeguarding improvements in Central Bedfordshire and reporting on strategic and operational issues that require attention by all Bedford Borough agencies.

The Safeguarding Children Board Business Manager is responsible for co-ordinating the outputs from the Sub Groups and driving the progress of the delivery of the Business Plan. This post is supported by an LSCB administrator, Training & Development Commissioning Manager and Training Development Officer.

2. Bedford Borough Safeguarding Children Board: Structural Arrangements 














Bedford Borough Safeguarding Children Board Strategic Board

This group sets the performance, policy and strategic priorities for Bedford Borough Safeguarding Children Strategic Board and is responsible for ensuring that statutory requirements are met and resources are in place. Its membership has been defined to ensure representation from those chief officers and senior managers with strategic and resource oversight of relevant agencies in Central Bedfordshire.

Joint Steering Group (JSG)
This group provides the safeguarding expertise and management input from a range of different agencies working with children, young people and their families across Bedford Borough and Central Bedfordshire. It is chaired by the Independent Chair of Central Bedfordshire Safeguarding Children Board and is a shared function across Central Bedfordshire and Bedford Borough. It is the operational arm of the Strategic Board and critical in providing a steer and advice to strategic partners. It is further responsible for overseeing the work plans of the sub-groups, communicating the work of the sub-groups to the Independent Chair of Bedford Borough Safeguarding Children Board and supporting the Business Manager to produce an Annual Review and Business Plan, ensuring effective business though clarity of role. 

Joint Training Commissioning Group (TCG)
This sub group is responsible for ensuring that single agency training is developed by each agency and that inter-agency training programmes on safeguarding and promoting the welfare of children/young people are provided to meet local needs. It also has the responsibility to ensure that both single and inter-agency training is delivered to a consistently high standard, and that a process exists for evaluating the effectiveness of training as described in the revised Working Together 2010. During the year decisions will be taken as to continue with a separate Training Development & Implementation Group or to incorporate this currently separate sub group into the Training Commissioning Sub Group.

It is chaired by the Head of Workforce Development from Bedfordshire Police and is a shared function across Central Bedfordshire and Bedford Borough.
Joint Performance Management and Audit Group (PMAG)
This sub group is responsible for co-ordinating the quality assurance and evaluating the effectiveness of what is done by Bedford Borough Safeguarding Children Strategic Board partner agencies, individually and collectively to safeguard and promote the welfare of children. It has oversight of all multi agency and single agency audits, section 11 audits and analysis of performance data about safeguarding within relevant agencies in Bedford Borough. It is critical to Bedford Borough Safeguarding Children in assisting with its scrutiny and challenge role. It is chaired by the Head of Quality Assurance from Bedford Borough Council.

Joint Policy and Procedures Group (PPG)
This sub group is responsible for developing multi agency policy and procedures and guidance for safeguarding and promoting the welfare of children/young people in Bedford Borough. It aims to promote best practice with member agencies of Bedford Borough Safeguarding Children Board and to embed lessons learned from Serious Case Reviews, as described in the revised Working Together 2010. It is chaired by the Executive Nurse from NHS Bedfordshire and is a shared function across Central Bedfordshire and Bedford Borough

Bedford Borough, Central Bedfordshire and Luton Child Death Overview Panel (CDOP)

The purpose of the CDOP is to undertake an overview of all child deaths within the locality and to disseminate the learning to all agencies. It is chaired by the Director of Public Health for Luton and is a shared function across Central Bedfordshire, Bedford Borough and Luton.

Joint Executive Serious Case Review Panel (ESCRP)

This sub-group is responsible for commissioning reviews of cases where abuse or neglect of a child/young person is known or suspected, a child/young person has died or been seriously harmed, and there is cause for concern as to the way in which Bedford Borough Safeguarding Children Board partner agencies or other relevant people have worked to safeguard the child/young person, as described in the revised Working Together Chapter 8, 2009.  The ESCRP commissions a SCR Project Group to oversee each SCR. It may also commission Inter agency Practice Reviews where learning is considered necessary from a case but does not warrant a SCR. It is chaired by the Independent Chair of Bedford Borough Safeguarding Children Board and is a shared function across Central Bedfordshire and Bedford Borough.

Joint Communications Group (JCG)
This is a new sub group set up by Central Bedfordshire Safeguarding Children Board in conjunction with Bedford Borough Safeguarding Children Board. Its new remit is to ensure that BBSCB has an outward facing function and that there is a clear media strategy in place. It will be chaired by the Assistant Director, Children and Families, Bedford Borough Council and is a shared function across Central Bedfordshire and Bedford Borough.

3. Strategic Priorities and Core Objectives 2011/12

Bedford Borough Safeguarding Children Strategic Board has two strategic priorities for the coming year. These have been identified as a result of:

· Learning from Serious Case Reviews in Bedford Borough and from the national biennial review of Serious Case Reviews 
· The rise in the number of children subject to child protection plans 
· The Impact of the Munro Review on LSCBs’ role and function
· The impact of the Local Government Finance Settlement on the provision of early intervention 

· The impact of Educational Reforms outlined in the Schools White paper The Importance of Teaching: Schools White Paper 2010
· The impact of the NHS White Paper, Equity and excellence: Liberating the NHS 
· The Impact of the Changes within the Youth Justice System.
These strategic priorities are:

1. To improve the effectiveness of Child Protection interventions, analysing carefully the reasons why increasing numbers of children have become subject to child protection plans and looking at ways to prevent this. This will involve maintaining strong relationships with health and schools during a period of transition and promoting the safeguarding of older adolescents who may be vulnerable to crime, homelessness, or sexual exploitation.
2. To incorporate the lessons from SCR Child J, namely the identification of sexual offending and liaison between adult criminal justice services and children’ social care in relation to work with sex offenders and vulnerable adults. 
There are ten further objectives contained within the Business Plan, some of which refer to the core business of Bedford Borough Safeguarding Children Board and some to the Stay Safe outcomes from the Children and Young People’s Plan 2008-11. These areas of work will be progressed through the Bedford Borough Safeguarding Children Board sub groups, occasionally supported by short-term ‘task and finish’ groups to ensure the work is completed in a timely manner.
The Bedford Borough Safeguarding Children Board will report annually to and challenge the Children’s Trust Board on the progress of these priorities as part of its independent scrutiny of how well safeguarding outcomes are being improved.
Bedford Borough Safeguarding Children Board Business Plan – 2011 – 2012
	Blue

Completed                         
	Green                    

On target
	Amber              
Delayed
	Red                          

No progress


	Strategic Priority 1. To improve the effectiveness of Child Protection interventions, analysing carefully the reasons why increasing numbers of children have become subject to child protection plans and looking at ways to prevent this. This will involve maintaining strong relationships with health and schools during a period of transition and promoting the safeguarding of older adolescents who may be vulnerable to crime, homelessness, or sexual exploitation


	Key objectives
	Detail
	By whom

	Timescale
	Impact
	Progress Report as of 11th October 2011
	Status (RAG)

	1. Improve the effectiveness of Child Protection interventions 
	Bedford Borough Children’s Services to report  on the outcomes for children subject to child protection processes arising from an audit of children subject to plans, those that are subject to more than one plan  and those where there is multi agency disagreement about the need for child protection intervention. BBSCB to review any significant changes/differences in activity with comparator authorities 
	Bedford Borough Council Sika Smith to provide BBSCB with a report.
	January 2012
	Comparator authority data for 10/11 is expected to be available in October 2011, but whilst Bedford Borough had a significant raise in children subject to Child Protection Plans during 2010/11, a mid year review of performance data shows a significant reduction in the number of section 47 investigations and initial child protection conferences. As the number of children coming off plan is greater than the number of new children coming onto plans, the overall numbers of the children who are the subject of child protection plans is decreasing. At July 2011 this totalled 153 compared to 167 at 31.3.11.
	Stephen Carson reported Bedford Borough Council performance data in respect of child protection activity including s47 child protection investigations and conference activity for Quarter 1 to the Strategic Board and will be updating the Strategic Board with a Quarter 2 report in October.   

The Joint Performance and Audit Group have undertaken multi agency audits which have included Bedford Borough cases.  In addition, case audits have been undertaken by Ofsted during the unannounced inspection; the audit commission as part of its review of safeguarding children services and other internal audit have found that child protection investigations are robust, have effective multi-agency cooperation and appropriate thresholds are applied.  Audits have not identified any evidence of multi-agency disagreement about the need for a child protection plan and there has been no documented challenge of thresholds and decision making using the new escalation procedures.

Comparator authority data for 10/11 is expected to be available in October 2011, but whilst Bedford Borough had a significant raise in children subject to Child Protection Plans during 2010/11, a mid year review of performance data shows a significant reduction in the number of section 47 investigations and initial child protection conferences. As the number of children coming off plan is greater than the number of new children coming onto plans, the overall numbers of the children who are the subject of child protection plans is decreasing. At July 2011 this totalled 153 compared to 167 at 31.3.11.
	Green                    

On target

	
	All agencies to produce a report on the effectiveness of their staff contribution to child protection investigations, conferences reviews and to implementing plans through core groups. To include detail on volume of activity and its impact, compliance with procedures, appropriate use of expertise, evidence of internal review, consultation and training
	Bedford Borough Council Sika Smith to coordinate this report
	January 2012
	Partners have agreed a co-ordinated approach to complete this work.
	This has not been progressed - revised time frame for January 2012 after the completion of the multi-agency audit proposed
	Amber delayed

	
	
	Joint Performance Management & Audit Group to undertake a Core Group Audit
	December

2011 
	All agencies are compliant with the procedures, had training can evidence through single agency audits that they are part of the CP process and that children/young people are protected and safeguarded in Bedford Borough.
	Core Group Audit to be conducted on the 7th December 2011, preparations in place for the audit.
	Green                    

On target



	
	BBSCB to commission  quarterly activity reports from the CAF Coordinator

in respect of integrated working, implementation

of the common assessment process, identification of risk of harm and identification of practice concerns and successes
	Bedford Borough Council Simon Westwood

Angela Murphy
	October 2011


	New Common Assessment Framework (CAF) process including the new case clinics model to replace the previous MAAG arrangements were implemented 3 October.
	Draft Child In Need (CIN) and CAF procedures are going to the LSCB Strategic Board 11 October 2011.  The CAF lead officer will give a verbal update on progress of implementing the new model of case clinics and training.
	Green                    

On target

	
	Survey the views of children involved in the child protection process and make recommendations to the BBSCB regarding necessary changes
	Bedford Borough Council Sika Smith
	October 2011
	The impact of and learning from the analysis will be shared within the Borough and the LSCB Joint Steering Group in January 2012J
	Survey is completed and analysis is underway – the findings of this and other engagement and consultations activities will be reported within the Borough management groups in November 2011.
	Green                    

On target

	
	Monitor and challenge (if appropriate) multiagency

practice in safeguarding children through analysis of case file audit and practice activity concerning children in need and at risk of harm
	Joint Performance Management & Audit Group. 
	As per their audit programme
	To ensure that good practices occur across partner agencies in the protection and safeguarding of children and young people in Bedford Borough
	This is an ongoing process that is regularly reported on to the Joint Steering Group
	Green                    

On target


	Strategic Priority 1. To improve the effectiveness of Child Protection interventions, analysing carefully the reasons why increasing numbers of children have become subject to child protection plans and looking at ways to prevent this. This will involve maintaining strong relationships with health and schools during a period of transition and promoting the safeguarding of older adolescents who may be vulnerable to crime, homelessness, or sexual exploitation

	Key objectives
	Detail
	By whom
	Timescale
	Impact
	Progress Report as of 11th October
	Status (RAG)

	2. Improve the engagement of education services  with the BBSCB


	To ensure that BBSCB has representation from the education sector on the Joint Steering Group
	Bedford Borough Council Simon Westwood to request that Morine James Safeguarding Education Officer to attend the Joint Steering Group from September 2011
	July 2011
	Improved links through a named officer with the Borough’s schools.
	Morine James is now a member of the Joint Steering Group and will be presenting a report in respect of Safeguarding in Education on the 27th September to the Joint Steering Group.
	Blue

Completed                         

	
	Ensure the engagement of the BBSCB includes Lower,  Middle, secondary and

Academy, Special representation from schools.
	Bedford Borough Schools in the 3 tiers, Academies and Special schools to be invited to a workshop on the 22nd November
	September 2011
	To engage & support schools who have children and young people subject to CP Plans.
	The specific proposal for a work shop has been superseded by the decision to table this issue as an agenda item for a future Joint Steering Group meeting.  In addition,   To engage & support schools who have children and young people subject to CP Plans.

Bedford Borough Council has organised a Safeguarding Conference for all schools in Bedford Borough – 60 plus schools have already booked their place.
	Green                    

On target

	
	
	Bedford Borough Council Morine James to identify the schools to be invited.
	November 2011
	Learning and impact of conference will be reported to the BBSCB Joint Steering Group in January 2012.

Training gaps and needs have been 

Targeted school visits to schools with lower grading for safeguarding practice, in order to review policies and audit current resources to support effective safeguarding practices.

Whole school and designated training needs audit completed has led to gap analysis and corrective actions being taken
	Morine James – Schools Safeguarding Advisor for the Borough - has organised this event and all schools including maintained and non maintained; independent schools etc have been invited
	Green                    

On target

	
	To provide schools with a practice guidance around a code of conduct.
	Bedford Borough Council Chris Hilliard
	October 2011
	Schools have been provided with code of conduct and guidance.
	Guidance on safer working practices has been developed as part of the HR handbook for schools.  This was updated and re-issued in 2010. Further revisions and updates are published on a regular basis in response to local and national policy and statutory developments.  
	Green                    

On target

	
	Review how effectively the BBSCB can carry out its monitoring and evaluation function of safeguarding training, safer recruitment and safeguarding practice  in schools in the light of a reduced role for the local authority 
	Report from Bedford Borough Council Morine James for the BBSCB Strategic Board in respect of the monitoring /evaluation of safeguarding training.  
	October 2011
	To assure and identify that Bedford Borough schools are meeting their statutory duty under s.175 of the Education Act 2002
	Morine James has produced a report which will be presented to the Strategic Board on 11 October 2011
	Green                    

On target

	
	
	Joint Performance Management & Audit Group to request that all  Bedford Borough schools undertake the LSCB Employment Standards Self –Evaluation Checklist’
	January 2012
	To assure and/or identify that schools in Bedford Borough have in place/not in place or are working towards the 10 Safeguarding Employment Standards covering:

1. Recruitment

2. Interviewing

3. References

4. Employment Checks

5. Post

6. Training

7. Safe Working Culture

8. Whistle-Blowing & Complaints

9. Policies & Procedures

10. Monitoring Standards
	This work is yet to be commissioned/agreed
	Amber              
Delayed

	
	Commission a report on how work to prevent bullying and promote e safety is to be taken forward across Bedford Borough
	Bedford Borough Council Simon Westwood to request that Morine James complete and present this report to the Strategic Board
	October 2011
	Most Schools have / are adopting a new electronic recording using the SIMS system for reporting data in respect of bullying; racist incidents and children missing education
	Morine James presented a number of reports including prevention of bullying, to the Joint Steering Group on 27 September 2011.Report on e -safety yet to be scheduled.
	Green                    

On target


	Strategic Priority 1. To improve the effectiveness of Child Protection interventions, analysing carefully the reasons why increasing numbers of children have become subject to child protection plans and looking at ways to prevent this. This will involve maintaining strong relationships with health and schools during a period of transition and promoting the safeguarding of older adolescents who may be vulnerable to crime, homelessness, or sexual exploitation

	Key objectives
	Detail
	By whom
	Timescale
	Impact
	Progress Report as of 11th October
	Status (RAG)

	3. To monitor and evaluate the effectiveness of safeguarding children by health services during transition to GP commissioning and Health Well Being Boards 


	Commission a report and regular updates on the  planning and provision of Child Protection Medicals
	NHS Bedfordshire Anne Murray to coordinate & present a report to the Strategic Board
	October 2011
	Data will be examined at Quality Schedule meetings with the provider of this commissioned service.  Reports to be shared with LSCB.

Data is collected and shared at Performance Management and Audit forum(LSCBs)
	NHS Bedfordshire to present an updated report on 11th October
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	Green                    

On target

	
	Commission a report on the discharge of the responsibilities of Designated and Named health professionals in the new operating framework.
	NHS Bedfordshire Anne Murray to coordinate & present a report to the Strategic Board
	July 2011


	Ongoing work.

LSCB will be kept updated on decisions taken
	Ongoing work
	Blue

Completed                         

	
	Commission a report on proposals  for the delivery,  monitoring and evaluation of GP practice training in safeguarding 
	NHS Bedfordshire Anne Murray to coordinate & present a report to the Strategic Board
	October 2011


	Ongoing work.

NHS Bedfordshire monitors GP training via training dept.

Currently an audit led by the Named GP is being undertaken to look at levels of compliance for GPs and their Practice staff  and that they  are in line with recommendations of Intercollegiate Document 2010 

Reports will be shared with LSCB.
	Each GP Practice in Bedfordshire has safeguarding children Lead GP.

Audit undertaken in May 2011 and findings  presented to LSCB Joint Steering Group by Dr Reddy and Helena Hughes
	Green                    

On target

	
	Commission a report on the effectiveness of  MAPPA in working with other agencies regarding the release of serious offenders who are a risk to children’s safety and any necessary recommendations for action – use case studies
	Bedfordshire Probation Alison Harding to coordinate & present a report to the Strategic Board
	October 2011
	The relationship between the LSCB and MAPPA is reinforced. Best practice is disseminated and opportunities for joint learning are identified.
	This report has been deferred to the meeting on the 6th January 2012
	Amber

Delayed

	
	Regular reporting to the BBSCB in respect of those young people within the criminal justice system who have been identified as vulnerable and whether the services that are provided are effective in keeping them safe. 
	Bedfordshire Youth Offending Services Sue Corbett to present a report to the Strategic Board
	July 2011
	The Annual Report provides the LSCB with evidence of the service response and areas for further work
	Annual report presented to the Bedford Borough Strategic Board by Clive Seall.
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	Blue

Completed                         

	
	To review multi agency responses to young people who are self harming and attempting suicide
	Bedford Borough Council Simon Westwood and SEPT Elaine Taylor to provide regular update reports to the Strategic Board
	Current and ongoing
	Review of SEPT protocol and activity to be reported regularly.
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Report on SEPT arrangements for those young people who self harm
	Green                    

On target

	
	BBSCB receive a regular report from Housing Services to identify the young people presenting as vulnerable and the objectives and outcomes for these young people.
	Bedford Borough Council John Bruynseels to coordinate a report to the Joint Steering Group
	November 2011
	Main actions are to 

a) ensure housing services are alerted to  particular vulnerabilities of young people seeking housing

b) b) ensuring housing staff (to be defined) have the knowledge, skill and expertise to recognise indicators of risk to vulnerable children

c) to ensure reporting mechanisms are in place and are monitored on a regular basis.
	Adult and Community Services is working to provide a report to the next Joint Steering Group
	Green                    

On target

	
	To review practice and impact in work with children subject to Sexual Exploitation
	Joint Steering Group to identify a Task & Finish Group to undertake this piece of work and provide a summary report. 
	Discussion in May 2011 to take this forward
	To raise the awareness of frontline practitioners in sexual exploitation when they are working with children and young people in Bedford Borough
	This was on the agenda for the Joint Steering Group for the 27th September to review practice and impact in work with children subject to Sexual Exploitation.
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	Green                    

On target

	
	Establish regular report to be received from Bedford Borough Children Services in respect of Looked After Children and Leaving & After Care.
	Bedford Borough Council Simon Westwood to coordinate & present a report to the Strategic Board
	October 2011
	There is an annual reporting cycle now in place.
	The Bedford Borough Annual Corporate Parenting Report is due to be submitted to the Corporate Parenting Panel Partnership Group in December 2011; the Corporate Parenting Panel Executive and the Overview and Scrutiny Panel in January 2012.  It is therefore proposed that the reporting time frame to the LSCB is adjusted to February 2012 to fit with the Bedford Borough reporting and governance cycle.
	Amber

Delayed


	Strategic Priority 2. To incorporate the lessons from SCR Child J, namely the identification of sexual offending and liaison between adult criminal justice services and children’ social care in relation to work with sex offenders. With the extension of Sarah’s Law in Bedfordshire since August 2010 and the outcome of the current pilot on Domestic Violence Prevention Orders in other police areas, BBSCB should ensure that strategic links between adult and children’s safeguarding are strengthened.

	Key objectives
	Detail
	By whom
	Timescale
	Impact
	Progress Report as of 11th October
	Status (RAG)

	1.Develop relevant protocols policies and procedures
	Joint LSCB and CPS Protocol to be developed and implemented. 
	Task & Finish Group to have this ready for sign off at the Strategic Board 
	July 2011
	To assist information sharing between the CPS and partner agencies within the SCR process
	Protocol signed off and on the LSCBs website
	Blue

Completed                         

	
	To develop and implement an Understanding Risk Assessment 

Multi-agency Practice Guidance 
	Joint Policy & Procedures Group
	January 2012
	To assist frontline practitioners when they are working with adult sex offenders
	In development
	Green                    

On target

	
	To develop and launch a Sexual Abuse Toolkit (to include the above risk assessment guidance
	Joint Policy & Procedures Group
	March 2012
	To assist frontline practitioners when they are working with sexual abuse cases
	In development
	Green                    

On target

	
	Report to be presented back to the BBSCB from the Domestic Abuse partnership in respect of DV Prevention Orders 
	Laura Eades
	January 2012
	Children’s services are aware of what DV preventions orders require and can support the protection of children effectively where these are in place.
	Chair of the LSCB to confirm with Chair of Domestic Abuse partnership
	Red                          

No progress

	
	Sexual Abuse Briefings to be held to provide good practice guidance and advice around the risk assessment of sex offenders. To present knowledge and guidance to identify the grooming behaviours of sex offenders towards professionals. 
	LSCB Business Unit & Joint Training Commissioning Group
	June 2011 - completed
	This Briefing event was held on the 20th June 2011for 274 frontline professionals and volunteers and was very positively evaluated.
	A full Evaluation report and summary of further training needs identified will be presented to the LSCB TCG in September 2011 and further training commissioned as agreed.
	Blue

Completed                         

	Strategic Priority 2. To incorporate the lessons from SCR Child J, namely the identification of sexual offending and liaison between adult criminal justice services and children’ social care in relation to work with sex offenders. With the extension of Sarah’s Law in Bedfordshire since August 2010 and the outcome of the current pilot on Domestic Violence Prevention Orders in other police areas, BBSCB should ensure that strategic links between adult and children’s safeguarding are strengthened.

	Key objectives
	Detail
	By whom
	Timescale
	Impact
	Progress Report as of 11th October
	Status (RAG)

	2. Improve practice in relation to child sexual abuse identification and response

	To receive a half year and annual report in respect of children/young people referred to the SARC for the improved handling of sexual abuse allegation.
	NHS Bedfordshire Anne Murray to coordinate and present a report to the BBSCB Strategic Board
	January 2012
	NHS Bedfordshire (project management lead), NHS Luton, Bedfordshire Police, Bedford BC, Central Bedfordshire Council, Luton BC, Crown Prosecution Service and the voluntary sector have made significant progress over last 9 months in development of sexual assault services.  On 3rd May 2011, the Bedfordshire and Luton SARC – The Emerald Centre – opened. See attached report
	Report being presented to the Strategic Board on the 11th October 2011
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	Green                    

On target

	
	Establish a protocol for joint working at an operational level between the Adult Safeguarding Team and Children's Duty Team
	Bedford Borough Council Simon Westwood and John Bruynseels
	January 2012
	There is a protocol in place under the auspices of the Service Level Agreement.
	The Service Level Agreement is subject to ongoing review – next review due January 2012
	Blue

Completed                         


	Additional key objectives to ensure the efficiency and effectiveness of the BBSCB

	Key objectives
	Detail
	By whom
	Timescale
	Impact
	Progress Report as of 11th October
	Status (RAG)

	1. To implement any relevant 

recommendations arising from the Munro review 
	TBA
	Laura Eades
	From May 2011
	The recommendations regarding local determination will improve early intervention and prevention in safeguarding children.
	Awaiting the outcomes of the work with pilot authorities in Autumn/Winter 2011 and proposed revisions to Working Together in December 2011 with revisions being made in July 2011.

LSCB to consider at Strategic Board in January 2012.
	Green 
On target


	2. To ensure that a comprehensive, set of multi-agency policies, practice and guidance is available to all staff working with children across Bedford Borough in line with Working together 2010
	Ensure LSCB website makes available, publish and maintain multi agency procedures.
	SCB Business Unit


	Ongoing


	Staff are fully supported in their work by robust policy and procedure documents


	Web based Interagency Safeguarding Procedures developed by Tri X Childcare with Luton LSCB.
	Green                    

On target

	
	To continue to update and amalgamate all policies, practice guidance’s, procedures and protocols across the 3 LSCB’S
	Joint Policy & Procedures Group
	Ongoing
	Staff are fully supported in their work by robust policy and procedure documents


	This continues to worked on by the 3 LSCB’s and a meeting  was held between the 3 LSCB’s & Tri X on the 4th October  
	Green                    

On target

	
	To synchronise with adult services were appropriate. 
	Bedford Borough Council rep from Adult Services to be invited to attend the Joint Policy & Procedures Group.
	June 2011
	Attendance by a representative of the Adult Safeguarding Board will facilitate identification of common themes and opportunities for more consistency and therefore efficient processes across cross cutting safeguarding themes and issues.
	Alison Ritchie who was the nominated representative has now left Bedford Borough Council. Sally Stocker to seek new nomination via Peter Loose
	Amber

Delayed


	Key objectives
	Detail
	By whom
	Timescale
	Impact
	Progress Report as of 11th October
	Status (RAG)

	3 To further develop the agreed performance framework to measure and report on Safeguarding performance
	Regular monitoring and identifying key trends and issues. 
	Joint Performance Management & Audit Group
	July, Sept & December
	Problems are quickly identified and acted upon by performance framework.
	This continues to be collated and added to the Case File Audit messages and will be presented again to the Joint Steering Group on the 22nd November to consider the dissemination of messages across partner agencies.
	Green                    

On target

	
	Regular single agency, multi agency audits and case learning audits.
	Joint Performance Management & Audit Group
	July, Sept & December 
	Continuous performance improvement
	To date 4 agencies have reported back on their single agency audits
	Green                    

On target

	
	Quarterly reports to Steering Group and Children’s Trust Board on themes arising out of all performance monitoring
	Joint Performance Management & Audit Group


	Quarterly from April 2010


	Continuous performance improvement
	The Performance Information set is still being developed alongside the Munro dataset
	Amber              
Delayed


	Key objectives
	Detail
	By whom
	Timescale
	Impact
	Progress Report as of 11th October
	Status (RAG)

	4. To ensure the effectiveness and quality of the 

multi agency safeguarding training improves outcomes for children.


	A process exists to identify and respond to training needs identified by any of the BBSCB sub groups.


	Joint Training Commissioning Group  &  Joint Training Development & Implementation Group
	In place and ongoing
	All requests for training from the SCB’s subgroups are reviewed and agreed by a multi agency group with an oversight of the priorities of the SCB’s.
	This is a regular agenda item for the Training Commissioning Group 
	Green                    

On target

	
	To continue with the Validation Panel as a means of QA for all safeguarding training
	Joint Training Development & Implementation Group


	In place and ongoing
	All single agency training is accredited by the Safeguarding Children Board’s Validation Panel
	This is an ongoing process and monitored by the SCB Training & Development Commissioning Manager & Training & Development officer.
	Green                    

On target

	
	To review and implement the agreed recommendations from the 3 LSCB’s Structure  report on amalgamating the 3 LSCB’s Training sub-groups into a single meeting  across the 3 LSCB’s
	BBSCB Strategic Board with  Joint Training Commissioning Group  
	Ongoing discussions and meeting between the DC’s of Bedford Borough, Central Bedfordshire (Luton along with the 3 LSCB chairs.
	All 3 LSCB training delivery is co-ordinated by an identified LSCB training Function/Unit
	Decisions/actions to be agreed by both BBSCB & CBSCB following the DCS’s and Independent Chairs meeting on the 13.9.11
	Amber Delayed

	
	To respond to the recommendations regarding the training function of the  3 LSCB’s 
	BBSCB Strategic Board  with Joint Training Commissioning Group  
	Ongoing discussions
	All 3 LSCB training delivery is co-ordinated by an identified LSCB training Function/Unit
	Decisions/actions to be agreed by both BBSCB & CBSCB following the DCS’s and Independent Chairs meeting on the 13.9.11
	Amber Delayed

	
	To ensure that housing staff have the knowledge, skills and expertise to recognise indicators of risk to vulnerable children so that they can use their unique position of access to prevent abuse from occurring and to identify when it has occurred. 
	Bedford Borough Council John Bruynseels to coordinate a report to the Joint Steering Group. 
	November 2011
	Main actions are to 

d) ensure housing services are alerted to  particular vulnerabilities of young people seeking housing

e) b) ensuring housing staff (to be defined) have the knowledge, skill and expertise to recognise indicators of risk to vulnerable children

f) to ensure reporting mechanisms are in place and are monitored on a regular basis.
	Adult and Community Services is working to provide a report to the next Joint Steering Group
	Green                    

On target

	
	Evaluate the impact of 

training delivery (notably

on the Common Core requirements) and report

on this to the BBSCB.
	Bedford Borough Council Simon Westwood to request that Nickie Healy provide and present a report to the BBSCB Strategic Board
	March 2012
	A training needs analysis has been completed and informed the learning and development programme, covering all common core requirements
	This is work in progress
	Green                    

On target


	Key objectives
	Detail
	By whom
	Timescale
	Impact
	Progress Report as of 11th October
	Status (RAG)

	5  To ensure that Serious Case Reviews are initiated appropriately and are timely, of good quality, and deliver maximum learning for all agencies
	To continue to implement the agreed process of initiating SCRs. 
	Joint Executive Serious Case Review Panel


	As required
	Lessons learned from SCR’s are embedded in the organisations of the BBSCB.


	This is reviewed and monitored by the Joint Executive Serious Case Review Panel
	Green                    

On target

	
	To quality assure the SCR process, to ensure it meets timescales and Ofsted requirements
	Joint Executive Serious Case Review Panel


	As required
	Training is adapted to incorporate learning from SCR’s
	No Serious case Reviews have been instigated in 2011
	Green                    

On target

	
	To review the Serious Case Review Process in light of the Munro Review
	Joint Executive Serious Case Review Panel &

Joint Policy & Procedures Group
	Post April 2011
	To provide the LSCB’s with an alternative process to the SCR process.
	This is in the process of being addressed and will be agreed at the ESCRP on the 11.10.11
	Green                    

On target

	
	To act upon national developments following the outcome of nationally significant SCR’s
	Joint Training Development & Implementation Group, Joint Policy & Procedures Group & Joint Steering Group
	Ongoing
	Lessons learnt from SCR’s are regularly disseminated and staff across BBSCB are aware of lessons learnt from SCR’s.  Key messages are incorporated into all LSCB training courses and single agency courses validated by the LSCB
	On going agenda item for TCG and TDIG.

Courses reviewed annually/bi-annually and as required by national developments.
	Green                    

On target


	Key objectives
	Detail
	By whom
	Timescale
	Impact
	Progress Report as of 11th October
	Status (RAG)

	6 To ensure safer recruitment practices across all agencies working with children in Bedford Borough
	All Bedford Borough Safeguarding Children Board member agencies to undertake regular checks in line with safer recruitment practices, for their staff working with children and young people. 
	All BBSCB Member Agencies


	By March 2012
	All appointments of professionals working with children and young people will be undertaken with safeguarding as part of the process.
	This work is still to be agreed/commissioned.
	Amber              

DELAYED

	
	Training Human Resources officers/operational managers in Vetting and Barring.
	All BBSCB Member Agencies


	By March 2012
	Section 11 Audits will reflect that Safer Recruitment practices are embedded across BBSCB.
	Decision to be made in respect of the Section 11 Audits for 2011 - 2012
	Amber              

DELAYED

	
	Report to the BBSCB on the management of

allegations – numbers received and then

referred to ISA. To also include the numbers of barring requests received by the LADO from ISA.
	Bedford Borough Council Sika Smith to coordinate and present a report to the BBSCB Strategic board 
	October 2011
	During 2010/11 8 referrals were made by employers within Bedford Borough to the ISA regarding individuals who were deemed to be unsuitable to work with children.
	Bedford Borough’s annual report re the management of allegations was presented to the LSCB Joint Steering Group on 27 September 2011.  During 2010/11 8 referrals were made by employers within Bedford Borough to the ISA regarding individuals who were deemed to be unsuitable to work with children.
	Green                    

On target


	Key objectives
	Detail
	By whom
	Timescale
	Impact
	Progress Report as of 11th October
	Status (RAG)

	7. Confirm the funding for the operation of the BBSCB for 2012-13
	NHS Bedfordshire

Health Trusts

SEPT

Bedfordshire Police

Bedfordshire Probation

CAFCASS

Bedford Borough Children’s Services
	BBSCB Strategic Board
	July 2011
	To ensure that the continued statutory functions are maintained for BBSCB in 2012 - 2013
	Discussion paper to be presented to the BBSCB Strategic Board and a CBSCB representative on the 11.10.11 for consideration and agreement
	Green                    

On target


	8. To develop models of Multi Agency Safeguarding Practice/Delivery
	To investigate the potential for developing and implementing a Multi Agency Safeguarding Hub (MASH)
	Bedford Borough Council Simon Westwood to provide regular updates to the BBSCB Strategic and Joint Steering Group
	July 2011-October 2011
	Bedford Borough will seek to develop elements of the model connecting internal functions and seek to align as far as possible with the new Police arrangements for delivering public protection in Bedford Borough.
	The original proposal for a single pan Bedfordshire Hub has not achievable.  Bedford Borough will now explore alternative proposals for integrating council services with the police in the first instance
	Amber delayed


	9. To identify those children & young people affected by honour based violence, trafficked children, risk and parental drug and alcohol use, and the radicalisation of young people.  


	To identify through a needs analysis around honour based violence, trafficked children, risk and parental drug and alcohol use, and the development of work around the radicalisation of young people.  Reports on these activities will be sought by the LSCB.


	Bedfordshire Police Nigel Stone & Bedford Borough Council Simon Westwood
	By March 2012
	A collaborative approach to identifying these groups of vulnerable children will scope the extent of local need and be used to determine if current practice is able to respond effectively to these needs  


	Bedfordshire Police will provide a report regarding Honour Based Abuse for March 2012.

Bedfordshire Police will provide a report covering the “Channel Project” (Radicalisation) by November 2011.

Bedfordshire are working with Luton LSCB regarding trafficked children through Luton Airport.

Bedford Borough will provide a report regarding risk and parental Drug and Alcohol use.

	Green                    

On target


	Key objectives
	Detail
	By whom
	Timescale
	Impact
	Progress Report as of 11th October
	Status (RAG)

	10. To appoint Lay members to the BBSCB
	To advertise, and recruit for the appointment of  2 Lay members to the BBSCB  inline with Working Together  2010
	SCB Business Unit
	By December 2011
	To ensure that the voice of the community is represented on the BBSCB
	Awaiting a decision from the Independent Chairs to continue with this recruitment process
	Amber              
Delayed


	Bedford Borough Safeguarding Children Board Cycle of Meetings


	Bedford Borough Strategic Board 
	Joint Steering Group 

	12th July 2011 2 – 5pm
	
	10th May 2011 2 – 5pm
	

	11th October 2011 2 – 5pm
	
	27th September 2011 2 – 5pm
	

	6th January 2012 2 – 5pm 
	
	22nd November 2011 2 – 5pm
	

	27th March 2012 2 – 5pm
	
	31st January 2010 2 – 5pm
	


	Executive Serious Case Review Panel
	Joint Performance Management & Audit Group

	12th July 2011 10.30 – 12.30
	6th April 2011 2 – 4.30
	

	11th October 2011 10.30 – 12.30
	1st June 2011 2 – 4.30
	

	6th January 2012 10.30 – 12.30
	3rd August 2011 2 – 4.30
	

	27th March 2012 10.30 – 12.30
	5th October 2011 2 – 4.30
	

	
	7th December 2011 2 – 4.30
	


	Policy and Procedures Group
	Child Death Overview Panel

	19th May 2011 2 – 4.30
	4th April 2011 1 – 5pm
	

	21st July 2011 2 – 4.30
	16th May 2011 1 – 5pm
	

	22nd September 2011 2 – 4.30
	27th June 2011 1 – 5pm
	

	10th November 2011 2 – 4.30
	8th August 2011 1 – 5pm
	

	19th January 2012 2 – 4.30
	19th September 2011 1 – 5pm
	

	22nd March 2 – 4.30
	3rd October 2011 1 – 5pm
	

	
	12th December 2011 1 – 5pm


	Training Commissioning Group
	Training Development & Implementation Group

	14th June 2011 10 – 12.30
	

	13th September 2011 10 – 12.30
	

	6th December 2011 10 – 12.30
	





Bedford Borough Children’s Trust





Bedford Borough Strategic Board


Chair Laura Eades





Joint Performance Management & Audit Group


Chair Sue Ioannou





Joint Executive Serious Case Review Panel  


Chair Laura Eades 





Bedford Borough, Central Bedfordshire & Luton Child Death Overview Panel


Chair Gerry Taylor





Joint Steering Group 


Chair Phil Picton


Meet bi monthly








Serious Case Review Project Group 


When required





Joint Policy & Procedures Group


Chair Vacant





Joint Communications


Group


Chair Simon Westwood


          





Joint Training Commissioning Group


Chair Vanessa Hollis





Joint Training & Development Implementation Group


Chair Jean Buchanan





Bedford Borough & Central Bedfordshire Safeguarding Vulnerable Adults Board 
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Report to Bedford Borough Council Strategic Safeguarding Board…

		Title:

		Youth Offending Service annual update



		Date:

		02/07/2011



		Author:

		Sue Corbett Head of Youth Offending Service



		On behalf of:

		BYOS



		Purpose of the report:

		To provide information to the Strategic Safeguarding Board on the functioning and performance of the YOS in 2010/2011



		Action required by BBSCB & CBSCB

		To note the report.





1. Context


      Bedfordshire Youth Offending Service operates as a shared service across     


       Bedford Borough and Central Bedfordshire.

The service works on a statutory basis with young people aged 10 – 17 years, who have come to the notice of the criminal justice system. Young people range from those who have received a Final Warning, through to young people who are serious and persistent offenders serving custodial sentences, and those released from custody. Intervention with young people who have appeared before the Youth Court is determined by an assessment of risk and vulnerability; the risk level is identified and the type and frequency of contact is decided accordingly. This is known as the Scaled Approach, and designates young people at Standard, Enhanced or Intensive level of risk. The Scaled Approach was introduced in November 2009.


In addition to statutory activity, Youth Offending Services nationally have been responsible for providing early intervention and prevention services, in conjunction with partners, for children and young people from the age of 8 years, who have been identified as at risk of involvement in crime and anti-social behaviour. Funding was primarily provided through grant from the Youth Justice Board, with additional contribution from each local authority Area Based Grant. This funding has now been significantly curtailed and the Youth Inclusion, Youth Inclusion and Support, Mentors and Peers and Diversity Projects and have all ceased as a result.

Prevention/early intervention activity is now concentrated in developing a Triage Service, and strengthening restorative disposals, in conjunction with Bedfordshire Police. Triage will identify children and young people at risk or in need and will enable YOS to assess and signpost, deliver short term intervention, or refer on to other agencies as appropriate.


Restorative disposals provide an alternative solution to process through the criminal justice system and may provide a greater degree of satisfaction to victims.


1.1  BYOS Caseload Data 


There were 404 active interventions during 2010/11 which relates to 229 Young People.

There were 349 active interventions during 2010/11 for CBC Young People which relates to 217 Young People

		Scaled Approach Levels

		Bedford Borough




		Central Beds

		Total  



		Standard

		62

		72

		134



		Enhanced

		88

		74

		162



		Intensive

		23

		11

		34



		N/A

		56

		60

		116



		Total

		229

		217

		446





2.   Performance Targets

      YOS are expected to make a difference in three areas:


· Reduce number of first time entrants to the criminal justice system


· Reduce the rate of proven re-offending


· Reduce the number of young people receiving a custodial sentence

 2.1. First Time Entrants (FTE)

  First Time Entrants refer to children and young people who receive a Police  


  Reprimand, Final Warning or a substantive outcome (sentence), from Court.  


  FTE are measured by comparing corresponding quarters in each year.  Bedford  


  Borough has shown an overall reduction in 2010/11.


		NI

		 

		Local Target

		BYOS 07/08

		BYOS 08/09

		BYOS 09/10

		Bedford Borough 09/10

		BYOS 10/11

		Bedford Borough 10/11



		111

		First Time Entrants

		<-5%

		28.6% reduction

		15.6% reduction

		4/404 14.89% reduction

		7.82% reduction 

		300/414 26.55% reduction

		177/154 12.97% reduction





 2.2. Proven Re-offending

A cohort of young people is established between January - March. The cohort             includes all young people who have received a pre-court disposal, a substantive outcome (sentence) or who have been released from custody in the period. They are tracked for 12 months to determine the number of offences they commit.    The average re-offending rate can then be calculated.   

NB This is an annual return which is analysed 3 months in arrears. The aim is to achieve a low figure. 


		NI

		 

		BYOS

05 Cohort 12mths baseline

		BYOS      08 Cohort 12mths

		BBC        08 Cohort 12mths

		BYOS      09 Cohort 12mths to 30th June

		BBC        09 Cohort 12mths to 30th June

		BYOS  2010 Cohort 9mths to 31st Mar

		BBC


2010 Cohort 9mths to 31st Mar



		19

		Proven ReOffending  Offence Frequency Rate

		1.18 (293/248)

		0.87 (225/258)

		0.83 (93/112)

		1.14 (197/173)

		1.39 (89/64)

		0.78 (106/135)

		1.00 (55/55)





It should be noted that as we build on the success of initiatives to reduce FTE, those young people included in the re-offending cohort necessarily represent more serious and entrenched patterns of offending behaviour, which may reduce capacity to impact effectively on re-offending.

2.3 Reduce custodial sentences


The number of custodial sentences nationally has been falling and this has enabled the de-commissioning of a number of young offender institutions. Traditionally, Bedfordshire has had a punitive Bench, with high levels of custodial sentences and remands. BYOS has worked with magistrates, court staff and the Howard League to analyse this position and highlight alternatives.


In relation to custodial sentences, the rate has fallen steadily and appears to have stabilised.

		 

		BBC 2009/10

		BYOS 2009/10

		BBC 2010/11 

		BYOS 2010/11



		Number of Young People receiving a Custodial sentence

		11

		19

		9

		13



		% Outturn

		4.55%

		3.68%

		3.00%

		3.96%





2.3.1 Secure Remands

However, the position in relation to secure remands is concerning. The Youth Justice Board and Ministry of Justice are concerned about the national picture, which has seen increasing numbers of young people remanded, often for short periods of time. Significantly, not all young people remanded go on to receive a custodial sentence, suggesting that the remand was unnecessary.

		 

		BBC 2009/10

		BYOS 2009/10

		BBC 2010/11 

		BYOS 2010/11



		Number of Young People being Remanded into Custody

		10

		20

		15

		21



		% Outturn

		9.48%

		12.25%

		19.15%

		14.07%





BYOS Chief Officers Group is aware of this issue and has re-constituted a multi-agency sub group to look at the issue. Areas that the group will focus on are:


· Non- youth court remands


· Out of hours remands


· Robust Bail Support packages 


New legislation will transfer responsibility for funding of ALL secure remands from the centre to Local Authorities. Although some funding will be transferred, those local authorities with significantly high rates of remand will experience pressure to fund placements.

3.    Risk and Vulnerability

Assessment using the ASSET assessment tool is key to all BYOS activity.

The tool uses static and dynamic factors to produce a score that may highlight the need for further assessment in relation to risk and vulnerability.


314 start ASSETs were completed in 2010/11.

3.1 Vulnerability

		

		Very High

		High

		Medium

		Low

		Total



		No of assessments

		10

		24

		89

		191

		314





3.2 Risk of harm to others

		

		Very High

		High

		Medium

		Low

		Total



		No of assessments

		1

		21

		81

		211

		314





As a result of the above assessments, indicating concerning levels of risk and vulnerability, 49 young people were subsequently subject to Risk and Vulnerability Management Plans.

4.  MAPPA


4.1 Referrals to MAPPA

4 young people were referred into MAPPA; only one was a Bedford resident, the others were placed in private residential establishments by other local authorities. The local YOS are required to supervise on behalf of the other local authority.

		LA Area and initials of YP

		Age today

		Gender

		Ethnicity

		Offence(s

		Outcome



		Lewisham LAC 

		16y11

		Male

		White British

		Rape of a Child Under 13 S5 SO Act 2003 and Causing or Inciting a Child Under 13 to Engage in Sexual Activity S8 SO Act 2003

		YRO 2years Supervision requirement made on 01.07.10



		Solihull LAC 

		17y6

		Male

		Asian

		Rape of a Child Under 13 S5 SO Act 2003 x 5

		Sec 228 6years made 26.03.08



		BBC 

		18y8

		Male

		White British

		False Imprisonment and ABH

		DTO 18mths made on 29.10.09 – breached and was recalled



		Windsor & Maidenhead LAC 

		16y7m

		Male

		White British

		Burglary Dwelling 

		DTO 18mths made on 25.02.10 BYOS supervising licence - breached and was recalled





5. Sexual Offences

5.1    5 young people were convicted of sexual offences in 2010/11

		

		Age at time of offence

		Age today

		Ethnicity

		Offence

		Outcome

		Scaled approach

		Context



		Male

		17 years

		19 years 1 month

		white

		Sexual assault


Sec 3 SOA 2003

		Probation

		N/A

		Inappropriate touching of 15 year old female. No penetration



		Male

		12 years

		13 years 2 months

		white

		Sexual activity


Sec 9 SOA 2003

		Police Reprimand

		N/A

		Touching breasts of fellow student on school premises on more than one occasion



		Male

		15yrs Male

		15y12m

		white

		Sexual Assault of a Child Under 13 to Engage in Sexual Activity S8 SO Act 2003

		Final Warning + Offending Programme

		

		Sexual assault of younger sister on 3 occasions



		Male

		11yrs Male

		12y1m

		White

		Sexual Assault of a Child Under 13 to Engage in Sexual Activity S8 SO Act 2003 

		Final Warning + Offending Programme

		N/A

		Sexual assault by touching of a 6 year old friends of the family



		Male

		17yrs Male

		17y10m

		White

		Sexual Assault (Intentionally Touch) No Penetration S3 SOA 2003 

		Final Warning

		N/A

		Inappropriate touching of similar aged female whilst at a party; alcohol a significant factor





6.  Serious Incidents


There has been one serious incident under the definition used by the Youth Justice Board. This related to an incident of self harm designated as a determined suicide bid and connects to a group of young people about whom there have been recent concerns, resulting in oversight by the LSCB.

YJB have analysed the local management report and indicate that:


· the assessment could have been more robust 

· the interface between specialist and case worker could have been better

BYOS accept this conclusion and have used the findings with specific practitioners and within the wider team as a learning tool.

Sue Corbett


Head of Service


June 2011


PAGE  

3




_1379159595.doc
[image: image1.jpg]Bedfordshire






Report to Bedford Borough Safeguarding Children Board & Central Bedfordshire Safeguarding Children Board – September 2011


		Title:




		Progress on the development of child sexual assault services



		Author:

		Kate Folkard, Sexual Health Commissioning Manager



		On Behalf of:

		NHS Bedfordshire



		Purpose of the report:

		Information



		Action required by LSCBs

		Discussion 





NHS Bedfordshire (project management lead), NHS Luton, Bedfordshire Police, Bedford BC, Central Bedfordshire Council, Luton BC, Crown Prosecution Service and the voluntary sector have made significant progress over last 9 months in development of sexual assault services.  On 3rd May 2011, the Bedfordshire and Luton SARC – The Emerald Centre – opened and dealt with its first case on the same day.

The SARC service provides a forensically secure environment for medical examinations plus a ‘soft room’ where professionals can meet with victims. The SARC is staffed by a part-time SARC Coordinator and SARC Administrator (employed by Central Bedfordshire Council) and two Independent Sexual Violence Advisers (ISVAs). Forensic Medical Services are provided by G4S under contract with the Police.  Crisis workers have been recruited and will start work during October.  The crisis workers will work alongside the forensic medical examiner and Specially Trained Officer (police) to support the victim through the forensic examination. 


Initially the SARC will only be taking Police referrals ie. those victims that report the assault to the Police.  It is intended that the SARC will start to take self referrals and referrals from other professionals during 2012.

The Emerald Centre sees all victims aged 14 and over.  Victims from north of the county aged under 14 are also seen at the SARC during office hours with a Bedfordshire community paediatrician attending with the forensic medical examiner for a joint examination.  Negotiations are currently underway with Luton community paediatric service to ensure that victims under 14 from the south of the county are also able to be jointly examined at the SARC in hours.


Current out of hours arrangements for children and young people under 14 remain in place.  However, it is recognised that with the development of the SARC for those aged 14+ there will be an improvement in patient experience, improved forensic standards and provision of examination facilities away from Police premises.  As part of the SARC project we are keen to ensure equity of provision for children and young people.  


As such, partner agencies have met to explore options for children and young people where a joint examination with a forensic physician and paediatrician is needed.  A small partnership meeting was held in April 2011 and a much wider partnership workshop on paediatric pathways for victims of sexual assault took place on 24th May 2011.  As a result, NHS Bedfordshire and Luton is currently in negotiating with potential providers of services for under 14 year olds out of hours.


For child sexual assault cases that are not forensically acute, negotiations are underway with Bedford Hospital to move these services, which currently take place in the community, into the hospital which will provide an more integrated service to be provided.


Data from G4S shows that in calendar year 2010 there were 24 sexual offence examinations involving a forensic physician for children/young people in Bedfordshire and Luton.  Of these 24:


· 7 were of 15 year olds


· 3 were of 14 year olds


· 8 were of 13 year olds


· 6 were of over 13 year olds.


Data from Bedfordshire and Luton SARC shows that in the period 3rd May 2011 – 28 June 2011 (8 weeks), there were four clients seen at the SARC who were aged under 19:


1 ~    Female - Aged 17 years - Central Bedfordshire 


2 ~    Female - Aged 18 years - Bedford Borough 


3 ~    Female - Aged 15 years - Central Bedfordshire 


4 ~    Female - Aged 18 years - Bedford Borough 
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		Title:

		Discussion paper to develop a work plan to review practice and the impact in work with children & young people subject to sexual exploitation



		Date:

		27th September 201



		Author:

		Sally Stocker



		On behalf of:

		Joint Steering Group



		Purpose of the report:

		To agree a definition and work plan



		Action required by BBSCB & CBSCB

		To consider the recommendations and agree an action plan





1. Definition of sexual exploitation

 ‘Sexual exploitation of children and young people under 18 involves exploitative situations, contexts and relationships where young people (or a third person or persons) receive ‘something’ (e.g. food, accommodation, drugs, alcohol, cigarettes, affection, gifts, money) as a result of them performing, and/or another or others performing on them, sexual activities. Child sexual exploitation can occur through the use of technology without the child’s immediate recognition; for example being persuaded to post sexual images on the Internet/mobile phones without immediate payment or gain. In all cases, those exploiting the child/young person have power over them by virtue of their age, gender, intellect, physical strength and/or economic or other resources. Violence, coercion and intimidation are common, involvement in exploitative relationships being characterised in the main by the child or young person’s limited availability of choice resulting from their social/economic and/or emotional vulnerability’.


(Safeguarding Children and Young People from Sexual Exploitation – supplementary guidance to Working Together to Safeguard Children  2009)


2. National Picture (CEOP report ‘Out of Mind, Out of Sight’ June 2011)

2.1 Engagement with victims


Practitioners described the need for proactive outreach to engage successfully with victims. Police and social workers reported difficulties with positively engaging victims of child sexual exploitation. Victims themselves reported negative experiences of statutory services. Where the engagement was successful it was because workers had invested time in building rapport with young people. 


Voluntary sector agencies reported that they were successful in engaging victims of child sexual exploitation through a sustained process of intensive outreach. Where voluntary sector agencies also worked in partnership, this led to more successful outcomes, where the initial disclosure of exploitation to a project worker, could lead to a police investigation.


2.2 Investigations and evidence

In general, children vulnerable to child sexual exploitation often fail to meet children’s services thresholds for intervention because they are not seen as vulnerable, to the same extent as younger children and their exploitation is not understood. In many cases, children will only receive an appropriate response if there is a specialist voluntary sector provider available in the area. 


Referrals of child sexual exploitation cases commonly fall outside the terms of reference for police Child Abuse Investigation Units (CAIUs), which are generally mandated specifically to deal with cases of familial child abuse. Cases of child sexual exploitation are often passed to CID teams which manage a diverse caseload and are often lacking in the capacity and expertise to investigate them. 


Police experience major challenges in compiling sufficient evidence to prosecute and convict perpetrators of child sexual exploitation. Police recognise the need to improve the quality of their engagement with, and evidence gathering from, victims in addition to their offender interview techniques.


2.3 Prosecutions and court proceedings

Police officers reported experiencing difficulties during prosecution and court proceedings. They reported that the CPS solicitors are often reluctant to take up cases of child sexual exploitation because victims are often perceived as unreliable. Victims may struggle to express their experiences and may be uncooperative and difficult to engage.


Police recommend working with a regular CPS solicitor who has a strong awareness and shared understanding of the issues. This tends to result in successfully bringing cases of child sexual exploitation to court and securing convictions of offenders.


Supporting victims during court proceedings is vital to the successful prosecution of a case. victims find the court processes traumatic and difficult, particularly the aggressive and intrusive line of questioning pursued by many defence barristers. Practitioners emphasised that all agencies must work together to support victims and their families before, during and after court appearances.


Engagement with victims must continue beyond the court process, with ongoing support to mitigate risk, which is not dependent on the outcome of a court case. Children and young people in this situation may have multiple vulnerabilities that need addressing and they may still remain at risk of sexual exploitation, even if the offender has been convicted. Acquittal of the defendant is extremely distressing for victims, given the trauma of re-living experiences of exploitation in court, only to feel that they have been judged to have been lying.


2.4 Offending profile or victim experience


There is a noticeable level of networking and particular behavioural characteristics among many offenders in that they appear to derive satisfaction from the status and power of exerting control over victims, not only to commit sexual offences, but also as an end in itself.


Victims often exhibit multiple vulnerabilities with going missing and living in care common features of their experience. Vulnerabilities are deliberately exacerbated by offenders in the interests of retaining control.


The challenges for victims to break out of exploitation can be overwhelming. Victims find it difficult to disclose their abuse and they need proactive engagement from workers to help and support them over the long-term. Investigative and court processes can increase the pressure and distress experienced by victims.


3. How are BBSCB & CBSCB currently addressing the recommendations as outlined in the report from CEOP ‘Out of Mind, Out of Sight’ June 2011)?

3.1 All LSCBs must meet their responsibility under current guidance – safeguarding Children and young People from sexual Exploitation (DCSF, 2009) – and ensure that there is a coordinated multi-agency response to this issue and clear and up to date procedures. Each LSCB must assume that sexual exploitation occurs in its area unless there is clear evidence to the contrary.

· Bedfordshire & Luton have the following procedures in place.




[image: image1.emf]Beds and Luton  Protocol for CYP at Risk of Sex Exploitation Final Version amended August 2011.pdf




3.2 LSCBs must ensure that children who are at risk can be identified at an early stage across a range of agencies and that there are clear protocols for sharing information. they should ensure that children at risk have a full assessment of their needs and referral to relevant services for intervention and support.

· Bedfordshire & Luton have the following information sharing protocol in place; 




[image: image2.emf]Beds  Luton Info  Sharing protocol 18.11.10.pdf




3.3 Given the links between sexual exploitation and other vulnerabilities, LSCBs must ensure that those working with or in contact with children who are particularly vulnerable, understand the signs of exploitation and can refer children for tailored support. there should be particular emphasis on foster carers and residential care staff, as well as all front line workers that come into contact with missing children.

· Please see a draft proposed leaflet for professionals



[image: image3.emf]Awareness of  Sexually Exploited C&YP August 2011 V6.doc




3.4 LSCBs should ensure that there is sufficient specialist training for front line service providers so that they are equipped to identify children at risk. Professionals should have an understanding of key indicators of exploitation and that although many victims can present as ‘streetwise’, they are in fact highly vulnerable.

· As of January 2011 the following agencies provided training around sexual abuse:

· Probation provide single agency on the following training on sexual abuse;  

· An introduction to working with sex offenders

· Level 1 Safeguarding Training which includes an element of looking at sexual abuse signs symptoms etc.  

· 2 day working with sex offenders

· For Qualified staff that are going to be working with men attending Sex Offender Group Programme or the Internet Sex Offender Programme a specific 3 day event in relation to the programmes and also sex offender reporting writing skills and risk Matrix 2000.  

· Advanced training in risk assessment.  

· 2 day advanced course in working with domestic violence and sexual abuse

· Staff also have the opportunity to attend one off training events organised through NOTA and Lucy Faithful foundation such as working with rapists, working with women sexual offenders and working with sex offenders with learning difficulties. 

· Bedfordshire Community Health Services;


· ‘Managing the risks of sexual offenders and domestic abuse perpetrators to safeguard children’. 

· Central Bedfordshire Council;

· Child Sexual Abuse, a half day course 

· Sex Offenders Behaviour, a one day course.


· BBSCB & CBSCB Multi agency training; 

· Within the 2 day Safeguarding Children and Inter agency working course within the session around Asylum Seekers there is awareness of the issues around trafficked children/young people and sexual exploitation.

· Bedford Borough & Central Bedfordshire Domestic & Sexual Abuse Strategy Implementation Group;


· In 2010 – 2011 2 Sexualised Behaviours training sessions were delivered and both over subscribed. Discussions in hand for development of this training in 2011 – 2011 with partner agencies.


3.5 Each policing team that may come into contact with victims or offenders needs to have an understanding of child sexual exploitation. training should be provided to appropriate police units and teams, including CAIUs, CID, Public Protection Units and community policing. Police forces should also develop a strategy to ensure that cases of child sexual exploitation are identified and progressed appropriately.

· Bedfordshire Police Child Abuse Investigation Unit and Public Protection teams all have access to single agency training around issues of sexual abuse, sexual exploitation & sexual violence. There needs to be further awareness raising of these issues within the Community Policing teams and this is being discussed/developed .

4. Recommendations from CEOP – Out of Mind, Out of Sight report (June 2011)

4.1 BBSCB & CBSCB

· BBSCB & CBSCB to consider the development of a specialist multi-agency team that can support vulnerable victims as well as deterrence and prosecution activity.


· BBSCB & CBSCB should ensure that there is sufficient specialist training for front line service providers so that they are equipped to identify children at risk. Professionals should have an understanding of key indicators of exploitation and that although many victims can present as ‘streetwise’, they are in fact highly vulnerable.

4.2 Bedford Borough Council & Central Bedfordshire Council Children Services

· Bedford Borough Council and Central Bedfordshire Council Children’s services must ensure that cases of child sexual exploitation are assessed and responded to appropriately; this will require a thorough understanding of the impact on victims.

4.3 Crown Prosecution Service (CPS)


· The CPS should review all prosecutions in child sexual exploitation to identify barriers to taking cases forward, and outline best practice in relation to the support available for victims. the CPS should also review recent cases to identify key aspects of the investigation and criminal justice process that can lead to successful prosecution outcomes.

4.4 Data recording


· All front line agencies should develop ways of capturing and recording data relating to known or suspected cases of sexual exploitation. LSCBs should coordinate the development of a template for capturing information which is of use to both police and services for sexually exploited children.

· Bedford Borough & Central Bedfordshire Domestic & Sexual Abuse Strategy Implementation Group will be gathering intelligence/data;

· To scope the extent of sexual abuse across Bedford Borough & Central Bedfordshire 


· To scope the extent of prostitution (on & off street) across Bedford Borough & Central Bedfordshire


· To scope the extent of trafficking across Bedford Borough & Central Bedfordshire


· Police forces should proactively gather intelligence and develop regular problem profiles of child sexual exploitation. 

· Awareness raising activities could target people whose work places them in a position where they will notice and could then report worrying behaviours. These people could include shopkeepers, park attendants, CCTV operators, pub licensees, hotel and hostel


      managers and a broad range of others in the community who are not traditionally part of 

      the safeguarding community.

4.5 Developing an effective local strategy

Safeguarding children and young people from sexual exploitation requires two interlinked strategies: one aimed at supporting the child or young person; the other aimed at disrupting and prosecuting alleged abusers. 

1. The strategy involves four stages: 


· Identification Does local training include how to identify sexual exploitation? Do local procedures specify how professionals should share information with relevant agencies? 


· Engagement Do local procedures specify processes for supporting sexually exploited children and young people, or those at risk of sexual exploitation? Have services been commissioned to provide a therapeutic approach to the support of young people at risk? 


· Disruption Do local procedures specify how professionals can work together to deliver disruption plans? 


· Prosecution Do local procedures specify the role of professionals in gathering evidence of child sexual exploitation? Does local training include ways to gather evidence that can be used effectively against abusers? 

2. Undertake a review of the local response to child sexual exploitation following the guidance on Safeguarding Children and Young people from Sexual Exploitation 


3. Assess the prevalence and models of child sexual exploitation in the area 


4. Build in consideration of the needs of children and young people who may be sexually exploited when planning and commissioning local services 


5. Provide information for the local community, including awareness raising activities for young people and publicity for sources of help for those at risk 


6. Provide specialist training for all key professionals 


7. Identify lead professionals in key agencies, and a coordinator role to provide a route for referring concerns 


8. Develop systems to monitor cases of child sexual exploitation 


9. Set up an LSCB sub group to develop and take forward specific procedures to address child sexual exploitation 


10. Ensure procedures cover the dual aim of protecting young people at risk and proactively investigating their exploiters 

For more information see Jago, S. and Pearce, J. (2008) Gathering Evidence against those who sexually exploit children and young people. Luton: University of Bedfordshire - [http://police.homeoffice.gov.uk/publications/operational-policing/beds-sexual-exploitation-report?view=Binary] 


References (CEOP Out of Mind. Out of Sight – Breaking down the barriers to understanding child sexual exploitation – thematic assessment June 2011.)

Appendix 1 – Local data information from the Sexual Violence Strategy

Group August 2011

Trafficking


'Trafficking in human beings' means the recruitment, transportation, transfer, harbouring or receipt of people, by means of the threat or use of force or other forms of coercion, of abduction, of fraud, or of deception for the purpose of exploitation. In the UK, there is particular evidence of cases of trafficked victims, for the purposes of sexual exploitation, domestic servitude or labour exploitation.


Home Office research found that up to 1,420 women were trafficked into the UK for sexual exploitation in 1998
. The figure was based solely on reported cases, and trafficking in people is understood by the police and by organisations that work with victims to be increasing exponentially, as it is extremely profitable, with "high demand" and little capital outlay needed at the start.


Furthermore Trafficking does not always involve illegal immigrants. Many victims are brought in legally but are exploited when they are here and there is evidence of vulnerable individuals within the UK being trafficked across the country for the purpose of sexual exploitation.


The National Referral Mechanism was introduced in 2009 as part of the Council of Europe Convention on Action against Trafficking in Human Beings. 


During the first 18 months of the NRM (1st April 2009 to 30th September 2010) there were 1048 referrals made in the UK. Of these referrals 263 were children under the age of 16. 


The United Kingdom Human Trafficking Centre operated by SOCA’
 identifies five categories of exploitation; Sexual Exploitation, Labour Exploitation, Domestic Servitude, unknown exploitation and Forced Marriage. 


Sexual Exploitation accounted for 385 (50%) of the adult referrals and 83 (32%) of the children referred.


Local Issues


We do not have statistics available in relation to human trafficking to evidence the scale of the problem locally. 


However we know that because of the excellent transport links that Bedfordshire boasts namely London Luton International Airport, the M1 motorway and service stations, its close proximity to London by road and rail, that these are features which may make our county vulnerable to this issue.


Equally we need to recognise the links between major sporting events and increases in sexual exploitation and trafficking for this purpose. As such the 2012 London Olympics will be of crucial significance particularly given the proximity of Bedfordshire to London.


A government strategy to combat human trafficking is expected to be published in 2011


Prostitution

The Home Office acknowledges that most women involved in street-based prostitution are not there through choice. They are among the most vulnerable people in our society and there are considerable links between prostitution and wider socio-economic issues, such as homelessness and drug & alcohol misuse.  

It is evidenced that some sex workers will have been trafficked into the country by criminals, and held against their will.  


Researchers estimate that across the UK there are 6000 brothels, which employ 30,000 sex workers
.


Of those:


· 17,000 are immigrants 


· 9600 are considered vulnerable 


· 2600 are believed to have been trafficked to the country specifically to work as prostitutes 


The background of prostitutes working within the UK varies widely by region: in London, 96% of women involved in prostitution were found to be immigrants, while in Yorkshire, this figure was just under 32%.


Local Statistics


The Bedfordshire Police Problem Profile identified a total of 208 prostitution offences between January 2007 and January 2010.


The problem profile identifies that of these offences 98% occurred within the Borough of Luton. However it should be recognised that during the period of time over which the problem profile is based, specific operations were undertaken in Luton focusing on prostitution. Consequently this has led to a disproportionate number of offences being identified during this time frame which has significantly impacted on the statistical picture provided.


However, despite the impact of this targeted operation there are still significant disparities between the levels and nature of prostitution across the county and there is a need to identify in more detail the nature of prostitution particularly in Bedford Borough and Central Bedfordshire. It is evident that off street prostitution is operating within these areas, however, there is a need  to determine if the disproportionate nature of these statistics is attributable solely to low incidence, or whether low reporting and the operation of less visible forms of prostitution is disguising the true picture.


Within Luton the need to address the issue of the street sex trade has been acknowledged and work is underway to address this problem, including work to:


· Protect individuals, particularly young people and vulnerable adults from sexual exploitation 


· Ensure people that are affected by sexual exploitation have the opportunity to participate in enhancing their communities, including both sex workers and those living in these areas.


· Provide the best possible care pathways for women to exit the sex trade.


The Luton and Dunstable Hospital employs a dedicated outreach worker who supports the needs of local sex workers. In addition, NHS Luton undertakes preventive work with vulnerable young people who have been identified at risk of sexual exploitation and provides supportive work with young people who are already affected.  

However as with the rest of Bedfordshire there remains a need to further explore the prevalence and impact of more hidden forms of prostitution as those working within these contexts may be at even greater risk of abuse and exploitation.


� Amnesty International.org.uk / trafficking in the UK



� Serious Organised Crime Agency /United Kingdom Human Trafficking Centre  www.ukhtc.org



� All data obtained from Home Office Website unless otherwise stated.
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For the purposes of this document children and young people will be referred to as
child/ren through out this document.



References to ‘vulnerable adult’ should be considered in the context of the
definition provided by ‘No Secrets’, namely: “A person over 18 years of age who is
or may be in need of community care services by reason of mental health or other
disability, age or illness and who is unable to care for himself or herself, or unable



to protect himself or herself against significant harm or serious exploitation”



1. Introduction



1.1. It is essential that all agencies work together and share information, using an agreed
protocol, to strengthen the processes for safeguarding and promoting the welfare of
children and victims of domestic abuse. It is only when all agencies share the information
they hold that a full picture emerges upon which to reach decisions and determine a plan
of action to minimise the risk of harm to children and victims of domestic abuse.



1.2. Children and their parents/carers have a right to expect that agencies will overcome
barriers to sharing confidential information in a responsible way to ensure that the safety
and well-being of children and victims remains paramount.



1.3. Safeguarding and promoting the welfare of children must always be the primary
consideration. It should over-ride any perceived risk of damaging the relationship
between professional and their client/patient.



1.4. Information sharing is vital to safeguarding and promoting the welfare of children and
victims of domestic abuse. A key factor in many serious case reviews has been a
failure to record information, to share it, to understand the significance of the
information shared, and to take appropriate action in relation to known or suspected
abuse or neglect.



1.5. We know that practitioners recognise the importance of information sharing and that there
is much good practice. Practitioners also tell us that in some situations they feel
constrained from sharing information by their uncertainty about when they can do so
lawfully. This guidance aims to provide clarity on that issue. It is important that
practitioners:



 are supported by their employers in working through these issues;
 understand what information is and is not confidential, and the need in some



circumstances to make a judgment about whether confidential information can be
shared, in the public interest, without consent;



 understand and apply good practice in sharing information at an early stage as part of
preventative work;



 are clear that information can normally be shared where you judge that a child is at risk
of significant harm or that an adult is at risk of serious harm.



Further guidance Information Sharing: guidance for practitioners and managers (HM
Government 2008) can be accessed via www.ecm.gov.uk/informationsharing



2. Purpose and Principles



2.1. The purpose of this protocol is to clarify the principles behind, and the arrangements for,
sharing sensitive personal information between all agencies in order to safeguard and
promote the welfare of children and victims of domestic abuse. The protocol refers to a
number of legal enactments but is not meant to be a definitive guide to the law in what is a
complex and evolving legal framework. In individual cases, professionals and/or agencies
may wish to seek legal advice. Examples given are meant to be illustrative rather than
exclusive.
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2.2. A basic principle of the Data Protection Act 1998 is that there has to be a 'legitimate basis'
for disclosing sensitive personal data. Research and experience have shown repeatedly
that keeping children and vulnerable adults safe from harm requires professionals and
others to share information:



 About a child's health and development and exposure to possible harm
 About a parent/carer who may not be able to care for a child adequately or safely



without help
 About those who may pose a risk of harm to a child.



In cases of domestic abuse:



 Where there are children under the age of 18 years resident in the household.
 Where a victim is pregnant.
 Where a victim is a vulnerable adult.
 Where a vulnerable adult is resident in the household.
 Where there is indication of high risk of death or serious injury



2.3. In broad terms, therefore, sharing sensitive personal information can be legitimate
because often it is only when information from a number of sources has been shared and
put together that it becomes clear that a child, vulnerable adult or a victim of domestic
abuse is at risk of or is suffering harm. It is worth bearing in mind those enquiries following
child deaths, domestic abuse homicides and other situations where practice has been
called into question have repeatedly identified the failure to share information as a
contributory factor.



2.4. All LSCB agencies have subscribed to the over-riding principle that the needs and rights of
children come first, and that where those needs and rights conflict with those of adults, any
conflict must be resolved in the child's favour. At the same time, professionals and
agencies will be concerned to balance their duties to protect children from harm with their
general duty towards their patient or service user. It is hoped that this protocol will help
professionals and agencies in the task of deciding in individual cases where the proper
balance lies.



2.5 It is critical that where there is reasonable cause to believe that a child or young person
may be suffering or may be at risk of suffering significant harm, concerns should be
referred to Children’s Services or the police, in line with Bedfordshire and Luton
Local Safeguarding Children Board (LSCB) Interagency Safeguarding procedures. In
some situations there may be a concern that a child or young person may be suffering, or
at risk of suffering significant harm, or of causing significant harm to another child or serious
harm to an adult. However, if there is uncertainty as to whether what has given rise to
the concern constitutes ‘a reasonable cause to believe’, in these situations, the
concern must not be ignored. Practitioners should always talk to someone to help them
decide what to do – a lead person on safeguarding, a Caldicott guardian, a manager, an
experienced and trusted colleague or another practitioner who knows the person.



2.6 Significant harm to children and young people can arise from a number of circumstances –
it is not restricted to cases of deliberate abuse or gross neglect. For example a baby who is
severely failing to thrive for no known reason could be suffering significant harm but equally
could have an undiagnosed medical condition. If the parents refuse consent for further
medical investigation or an assessment, then you may still be justified in sharing
information. In this case, the information sharing would be to help ensure that the causes of
the failure to thrive are correctly identified.



2.7 Where you have concerns that the actions of some may place children at risk of significant
harm or adults at risk of serious harm, it may be possible to justify sharing information with
or without consent for the purposes of identifying people for whom preventative
interventions are appropriate. Significant harm to children and serious harm to adults is not
restricted to cases of extreme physical violence. For example, the cumulative effect of
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repeated abuse or threatening behaviour may well constitute a risk of serious harm to an
adult.



2.8.1 Central Bedfordshire, Bedford Borough and Luton Local Safeguarding Children Boards &
Domestic Abuse & Community Safety Partnerships strongly supports the principle of
working in partnership with children, parents/carers and other family members. This means
among other things seeking the consent of the child and family wherever it is possible and
consistent with the child's best interests. This should include, wherever possible, seeking
clear, explicit and informed consent from the individual(s) concerned for information about
them to be shared with specified other individuals or agencies. Where such consent can
be freely obtained, this is clearly the best way of resolving any potential conflict of interest.
Agencies are encouraged to develop procedures for obtaining and recording such consent.
However, it is recognised that frequently such consent can not be obtained, either because
it is refused, the individual concerned can not be contacted within a reasonable time to give
consent, or in exceptional cases, and even seeking the consent would place a child at
greater risk of harm. This protocol relates primarily to the sharing of information where such
agreement is not available, although the data protection principles relate to all situations.



2.9 Seven golden rules for information sharing



Central Bedfordshire, Bedford Borough and Luton Local Safeguarding Children Boards and
DA & Community Safety Partnership supports the 7 golden rules for information sharing
outlined in the Information sharing: Practitioners’ guide Every Child Matters website
Practice Guidance www.ecm.gov.uk/informationsharing:



1. Remember that the Data Protection Act is not a barrier to sharing information but
provides a framework to ensure that personal information about living persons is shared
appropriately.



2. Be open and honest with the person (and/or their family where appropriate) from the
outset about why, what, how and with whom information will, or could be shared, and seek
their agreement, unless it is unsafe or inappropriate to do so.



3. Seek advice if you are in any doubt, without disclosing the Identity of the person where
possible.



4. Share with consent where appropriate and, where possible, Respect the wishes of
those who do not consent to share confidential information. You may still share
information without consent if, in your judgment, that lack of consent can be overridden in
the public interest. You will need to base your judgment on the facts of the case.



5. Consider safety and well-being: Base your information sharing decisions on
considerations of the safety and well-being of the person and others who may be affected
by their actions.



6. Necessary, proportionate, relevant, accurate, timely and secure: Ensure that the
information you share is necessary for the purpose for which you are sharing it, is shared
only with those people who need to have it, is accurate and up-to-date, is shared in a
timely fashion, and is shared securely.



7. Keep a record of your decision and the reasons for it – whether it is to share
information or not. If you decide to share, then record what you have shared, with whom
and for what purpose.
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3. Practice Guidance



3.1 If you are asked, or wish, to share information, you must use your professional judgment
to decide whether to share or not and what information it is appropriate to share, unless
there is a statutory duty or a court order to share.



3.2 To inform your decision making this section sets out further information in the form of seven
key questions about information sharing:



1. Is there a clear and legitimate purpose for you or your agency to share the information?
2. Does the information enable a living person to be identified?
3. Is the information confidential?
4. If the information is confidential, do you have consent to share?
5. If consent is refused, or there are good reasons not to seek consent to share confidential



information, is there a sufficient public interest to share the information?
6. If the decision is to share, are you sharing information appropriately and securely?
7. Have you properly recorded your information sharing decision?



These questions are illustrated in the flowchart below. Further information on each of the
questions can be found in the remainder of this section.
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Question 1: Is there a clear and legitimate purpose for sharing information?



3.3 If you are asked, or wish, to share information about a person you need to have a good reason
or a clear and legitimate purpose to do so. This will be relevant to whether the sharing is lawful in a
number of ways.



3.4 If you work for a statutory service, for example, education, social care, health or justice, the
sharing of information must be within the functions or powers of that statutory body. It is likely that
this will be the case if you are sharing the information as a normal part of the job you do for that
agency. This will also be the case if you work in the private or voluntary sector and are contracted
by one of the statutory agencies to provide services on their behalf.



3.5 Whether you work for a statutory or non-statutory service, any sharing of information must
comply with the law relating to confidentiality, data protection and human rights. Establishing a
legitimate purpose for sharing information is an important part of meeting those requirements.
There is more information about the legal framework for sharing information in the document
Information Sharing: Further guidance on legal issues.



3.6 Individual agencies may have developed specific guidelines and processes for sharing
information. You will need to be guided by your agency’s policies and procedures and – where
applicable – by your professional code.



Sharing information where you have a statutory duty or a court order



3.7 In some situations you are required by law to share information, for example, in the NHS where
a person has a specific disease about which environmental health services must be notified. There
will also be times when a court will make an order for certain information or case files to be brought
before the court.



3.8 These situations are relatively unusual and where they apply you should know or be told about
them. In such situations, you must share the information, even if it is confidential and consent has
not been given, unless in the case of a court order, your organisation is prepared to challenge it
and is likely to seek legal advice.



3.9 Consent from the individual is not required in these situations and should not be sought
because of the potential consequences of refusal. Wherever possible, subject to considerations set
out in paragraph 3.11, you should inform the individual concerned that you are sharing the
information, why you are doing so, and with whom.



Question 2: Does the information enable a living person to be identified?



3.10 In most cases the information covered by this guidance will be about an identifiable living
individual. It may also identify others, such as a child, partner, parent or carer. If the information is
anonymised, it can be shared. However, if the information is about an identifiable individual or
could enable a living person to be identified when considered with other information, it is personal
information and is subject to data protection and other laws. The remainder of this section provides
further information to inform your decision about sharing personal information.



3.11 Wherever possible, you should be open about what personal information you might need to
share and why. In some situations, it may not be appropriate to inform a person that information is
being shared or seek consent to this sharing, for example, if it is likely to hamper the prevention or
investigation of a serious crime4 or put a child at risk of significant harm or an adult at risk of
serious harm.
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Question 3: Is the information confidential?



Confidential information is:



• personal information of a private or sensitive nature; and
• information that is not already lawfully in the public domain or readily available from



another public source; and
• information that has been shared in circumstances where the person giving the



information could reasonably expect that it would not be shared with others.



This is a complex area and you should seek advice if you are unsure.



3.13 Sometimes people may not specifically ask you to keep information confidential when they
discuss their own issues or pass on information about others, but may assume that personal
information will be treated as confidential. In these situations you should check with the individual
whether the information is or is not confidential, the limits around confidentiality and under what
circumstances information may or may not be shared with others.



3.14 Confidence is only breached where the sharing of confidential information is not authorised by
the person who provided it or, if about another person, by the person to whom it relates. If the
information was provided on the understanding that it would be shared with a limited range of
people or for limited purposes, then sharing in accordance with that understanding will not be a
breach of confidence. Similarly, there will not be a breach of confidence where there is consent to
the sharing.



3.15 Information about an individual or family is confidential to the agency as a whole, and not to
individual practitioners. However individual practitioners do have a responsibility to maintain the
confidentiality of the information. They should only share confidential information with other
practitioners in the same agency or team for genuine purposes, for example, to seek advice on a
particular case or ensure cover for work while on leave. This should be explained clearly to the
individual or family at the start of the involvement.



3.16 Public bodies that hold information of a private or sensitive nature about individuals for the
purposes of carrying out their functions (for example children’s social care, young people’s health
services or adult mental health services) may also owe a duty of confidentiality, as people have
provided information on the understanding that it will be used for those purposes. In some cases
the agency may have a statutory obligation to maintain confidentiality, for example, in relation to
the case files of looked after children.



There are different types of circumstances that are relevant to confidentiality. One is where a
formal confidential relationship exists, as between a doctor and patient, or between a social
worker, counsellor or lawyer and their client. Here it is generally accepted that information is
provided in confidence. In these circumstances all information provided by the individual needs
to be treated as confidential. This is regardless of whether or not the information is directly
relevant to the medical, social care or personal matter that is the main reason for the
relationship.



Another circumstance is, for example, in an informal conversation, where a pupil may tell a
teacher a whole range of information but only asks the teacher to treat some specific
information confidentially. In this circumstance, only the information specific to the pupil’s
request would be considered to be confidential.



There are also circumstances where information not generally regarded as confidential (such as
name and address) may be provided in the expectation of confidentiality and therefore should
be considered to be confidential information.
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Question 4: Do you have consent to share?



3.17 Consent issues can be complex and a lack of clarity about them can sometimes lead
practitioners to assume incorrectly that no information can be shared. This section gives further
information to help you understand and address the issues.



It covers:
• what constitutes consent;
• whose consent should be sought; and
• when consent should not be sought.



What constitutes consent?



3.18 Consent must be ‘informed’. This means that the person giving consent needs to understand
why information needs to be shared, what will be shared, who will see their information, the
purpose to which it will be put and the implications of sharing that information.



3.19 Consent can be ‘explicit’ or ‘implicit’. Obtaining explicit consent for information sharing is best
practice and ideally should be obtained at the start of the involvement, when working with the
individual or family to agree what support is required. It can be expressed either verbally or in
writing, although written consent is preferable since that reduces the scope for subsequent dispute.
Implicit consent can also be valid in many circumstances. Consent can legitimately be implied if the
context is such that information sharing is intrinsic to the activity or service, and especially if that
has been explained or agreed at the outset.



3.20 It is best practice to set out clearly your agency’s policy on sharing information when the
service is first accessed. The approach to securing consent should be transparent and respect the
individual. Consent must not be secured through coercion or inferred from a lack of response to a
request for consent.



3.21 If there is a significant change in the use to which the information will be put compared to that
which had previously been explained, or a change in the relationship between the agency and the
individual, consent should be sought again. Individuals have the right to withdraw consent at any
time.



An example of implicit consent is where a GP refers a patient to a hospital specialist and the
patient agrees to the referral. In this situation the GP can assume the patient has given implicit
consent to share information with the hospital specialist. However, explicit consent would be
required to share information outside the bounds of the original service or setting, for example,
for a different type of referral.



In a multi-agency service, explicit consent for information sharing is usually obtained at the
start of the involvement and covers all of the agencies within the service. This would provide
implicit consent to share information within the multi-agency service but there would be a need
to seek additional explicit consent for sharing with practitioners or agencies outside of the
service.
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Whose consent should be sought – children and young people



3.22 You may also need to consider whose consent should be sought. Where there is a duty of
confidence, it is owed to the person who has provided the information on the understanding it is
to be kept confidential. It is also owed to the person to whom the information relates, if different
from the information provider. A child or young person, who has the capacity to understand and
make their own decisions, may give (or refuse) consent to sharing.



3.23 Children aged 12 or over may generally be expected to have sufficient understanding.
Younger children may also have sufficient understanding. As explained in paragraph 3.30, this is
presumed in law for young people aged 16 and older. When assessing a child’s understanding
you should explain the issues to the child in a way that is suitable for their age, language and
likely understanding. Where applicable, you should use their preferred mode of communication.



3.24 The following criteria should be considered in assessing whether a particular child or young
person on a particular occasion has sufficient understanding to consent, or to refuse consent, to
sharing of information about them:



Can the child or young person understand the question being asked of them?
Do they have a reasonable understanding of:
• what information might be shared;
• the main reason or reasons for sharing the information; and
• the implications of sharing that information, and of not sharing it?
Can they:
• appreciate and consider the alternative courses of action open to them;
• weigh up one aspect of the situation against another;
• express a clear personal view on the matter, as distinct from repeating what someone else
thinks they should do; and
• be reasonably consistent in their view on the matter, or are they constantly changing their
mind?



3.25 Considerations about whether a child has sufficient understanding are often referred to as
Fraser guidelines, although these were formulated with reference to contraception and contain
specific considerations not included above. For more details see the Glossary.



3.26 In most cases, where a child cannot consent or where you have judged that they are not
competent to consent, a person with parental responsibility should be asked to consent on
behalf of the child. If a child or young person is judged not to have the capacity to make
decisions, their views should still be sought as far as possible.



3.27 Where parental consent is required, the consent of one such person is sufficient. In
situations where family members are in conflict you will need to consider carefully whose
consent should be sought. If the parents are separated, the consent would usually be sought
from the parent with whom the child resides. If a care order is in force, the local authority will
share parental responsibility with parent(s) and practitioners should liaise with them about
questions of consent.
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Whose consent should be sought – adults



When consent should not be sought



3.36 There will be some circumstances where you should not seek consent from the individual or
their family, or inform them that the information will be shared. For example, if doing so would:
• place a person (the individual, family member, yourself or a third party) at increased risk of
significant harm if a child, or serious harm if an adult; or
• prejudice the prevention, detection or prosecution of a serious crime; or
• lead to an unjustified delay in making enquiries about allegations of significant harm to a child, or
serious harm to an adult.



3.28 If you judge a child or young person to be competent to give consent, then their consent or
refusal to consent is the one to consider, even if a parent or carer disagrees. Where parental
consent is not required, you should encourage the young person to discuss the issue with their
parents. However, you should not withhold the service on the condition that they do so.



3.29 These issues can raise difficult dilemmas. Wherever appropriate you should try to work
with all involved to reach an agreement or understanding of the information to be shared. You
must always act in accordance with your professional code of practice where there is one and
consider the safety and well-being of the child, even where that means overriding refusal to
consent. You should seek advice from your manager or nominated advisor if you are unsure.



3.30 It is good practice to seek consent of an adult where possible. All people aged 16 and over
are presumed, in law, to have the capacity to give or withhold their consent to sharing of
confidential information, unless there is evidence to the contrary.



3.31 The Mental Capacity Act 2005 Code of Practice defines the term ‘a person who lacks
capacity’ as a person who lacks capacity to make a particular decision or take a particular
action for themselves, at the time the decision or action needs to be taken.



3.32 A person who is suffering from a mental disorder or impairment does not necessarily lack
the capacity to give or withhold their consent for information sharing. Equally, a person who
would otherwise be competent may be temporarily incapable of giving valid consent due to
factors such as extreme fatigue, drunkenness, shock, fear, severe pain or sedation. The fact
that an individual has made a decision that appears to others to be irrational or unjustified
should not be taken on its own as conclusive evidence that the individual lacks the mental
capacity to make that decision. If, however, the decision is clearly contrary to previously
expressed wishes, or is based on a misperception of reality, this may be indicative of a lack of
capacity and further investigation will be required.



3.33 All decisions taken on behalf of a person who lacks capacity must be taken in their best
interests. A judgement about best interests is not an attempt to determine what the person
would have wanted. It is as objective a test as possible of what would be in the person’s actual
best interests, taking into account all relevant factors. Factors to be addressed include:



• the person’s own wishes (where these can be ascertained); and
• the views of those close to the person, especially close relatives, partners, carers, welfare
attorneys, court-appointed deputies or guardians.



3.34 The Mental Capacity Act 2005 Code of Practice provides information on points to consider
when assessing a person’s capacity to make a specific decision and should be referred to for
more detailed guidance (for location see Annex A). These are essentially the same as the
criteria set out at paragraph 3.24.



3.35 If you consider that an adult may not have the capacity to give ‘informed consent’ for
information sharing, you must follow the Code of Practice. If you judge that an individual does
not have the capacity to make decisions, their views should still be sought as far as possible.
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3.37 You should not seek consent when you are required by law to share information through a
statutory duty or court order. In these situations, subject to considerations set out in paragraph
3.11, you should inform the individual concerned that you are sharing the information, why you are
doing so, and with whom.



Question 5: Is there sufficient public interest to share the information?



3.38 Even where you do not have consent to share confidential information, you may lawfully share
it if this can be justified in the public interest. Seeking consent should be the first option. However,
where consent cannot be obtained or is refused, or where seeking it is inappropriate or unsafe as
explained at 3.36, the question of whether there is a sufficient public interest must be judged by the
practitioner on the facts of each case. Therefore, where you have a concern about a person,
you should not regard refusal of consent as necessarily precluding the sharing of
confidential information.



3.39 A public interest can arise in a wide range of circumstances, for example, to protect children
from significant harm, protect adults from serious harm, promote the welfare of children or prevent
crime and disorder. There are also public interests, which in some circumstances may weigh
against sharing, including the public interest in maintaining public confidence in the confidentiality
of certain services.



3.40 The key factors in deciding whether or not to share confidential information are necessity and
proportionality, i.e. whether the proposed sharing is likely to make an effective contribution to
preventing the risk and whether the public interest in sharing information overrides the interest in
maintaining confidentiality. In making the decision you must weigh up what might happen if the
information is shared against what might happen if it is not and make a decision based on
professional judgement. The nature of the information to be shared is a factor in this decision
making, particularly if it is sensitive information6 where the implications of sharing may be
especially significant for the individual or for their relationship with the practitioner and the service.
For more on the legal background see Information Sharing: Further guidance on legal issues.
6 As defined in the Data Protection Act. See Glossary for definition.



3.41 It is not possible to give guidance to cover every circumstance in which sharing of confidential
information without consent will be justified. You must make a judgement on the facts of the
individual case. Where there is a clear risk of significant harm to a child or serious harm to an
adult, the public interest test will almost certainly be satisfied (except as described in
3.43). There will be other cases where you will be justified in sharing limited confidential
information in order to make decisions on sharing further information or taking action – the
information shared should be necessary for the purpose and be proportionate.



3.42 There are some circumstances in which sharing confidential information without consent will
normally be justified in the public interest. These are:



• when there is evidence or reasonable cause to believe that a child is suffering, or is at risk of
suffering, significant harm; or



• when there is evidence or reasonable cause to believe that an adult is suffering, or is at risk of
suffering, serious harm; or



• to prevent significant harm to a child or serious harm to an adult, including through the
prevention, detection and prosecution of serious crime.



3.43 An exception to this would be where an adult with capacity to make decisions (see
paragraph 3.30) puts them self at risk but presents no risk of significant harm to children or
serious harm to other adults. In this case it may not be justifiable to share information without
consent. You should seek advice if you are unsure.
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3.44 If you are unsure whether the public interest justifies disclosing confidential information
without consent, you should be able to seek advice from your manager or a nominated individual in
your organisation or local area whose role is to support you in these circumstances. Where
possible you should not disclose the identity of the person concerned. Other sources of advice
include the Information Commissioner’s Office (ICO) and your Local Safeguarding Adults Board or
Local Safeguarding Children Board. If you are working in the NHS or a local authority, the Caldicott
Guardian may be helpful. Advice can also be sought from representative bodies, for example, the
British Medical Association or the Royal College of Nursing.



3.47 If you decide to share confidential information without consent, you should explain to the
person that you intend to share the information and why, unless it is inappropriate or unsafe to do
so (as explained in paragraph 3.36).



Question 6: Are you sharing information appropriately and securely?



3.48 If you decide to share information, you should share it in a proper and timely way, act in
accordance with the principles of the Data Protection Act 1998, and follow your organisation’s
policy and procedures. In relation to sharing information at the front-line, you will need to ensure
that you:
• share only the information necessary for the purpose for which it is being shared;
• understand the limits of any consent given, especially if the information has been provided



by a third party;
• distinguish clearly between fact and opinion;
• share the information only with the person or people who need to know;
• check that the information is accurate and up-to-date;
• share it in a secure way, for example, confirm the identity of the person you are talking to;



ensure that a conversation or phone call cannot be overheard; use secure email; ensure
that the intended person will be on hand to receive a fax;



• establish with the recipient whether they intend to pass it on to other people, and ensure
they understand the limits of any consent that has been given; and



• inform the person to whom the information relates and, if different, any other person who
provided the information, if you have not done so already and it is safe to do so.



3.43 An exception to this would be where an adult with capacity to make decisions (see
paragraph 3.30) puts them self at risk but presents no risk of significant harm to children or
serious harm to other adults. In this case it may not be justifiable to share information without
consent. You should seek advice if you are unsure.



3.45 All organisations working with children will have a nominated person who undertakes a
lead role for safeguarding children. If the concern is about possible abuse or neglect of a child
or young person, you should discuss your concerns with your manager or the nominated person
within your organisation or area. If you still have concerns, you should refer your concerns to
children’s social care and/or the police in line with your Local Safeguarding Children Board
procedures.



3.46 You should discuss any concerns with the family and, where possible, seek their
agreement to making referrals to children’s social care only where such discussion and
agreement-seeking will not place a child at increased risk of significant harm, or any
other individual at increased risk of serious harm, or lead to interference with any
potential investigation. The child’s safety and well-being must be the overriding consideration
in making any such decisions.
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3.49 In deciding what information to share, you also need to consider the safety of other parties,
such as yourself, other practitioners and members of the public. If the information you want to
share allows another party to be identified, for example, from details in the information itself or as
the only possible source of the information, you need to consider if sharing the information would
be reasonable in all circumstances. Could your purpose be met by only sharing information that
would not put that person’s safety at risk?



Question 7: Have you properly recorded your information sharing decision?



3.50 You should record your decision and the reasons for it, whether or not you decide to share
information. If the decision is to share, you should record what information was shared and with
whom.



3.51 You should work within your agency’s arrangements for recording information and within any
local information sharing procedures in place. These arrangements and procedures must be in
accordance with the Data Protection Act 1998 – the key provisions of which are summarised in
Information Sharing: Further guidance on legal issues.



4. Medical



4.1 The General Medical Council (GMC) has produced guidance entitled Confidentiality (2009) and
0-19 years guidance for all doctors (2007).these are available to be downloaded from www.gmc-
uk.org. It emphasises the importance in most circumstances of obtaining a patient's consent to the
disclosure of personal information, but makes clear that information may be released to third
parties - if necessary without consent - in certain circumstances. Those circumstances include the
following.



Disclosures when a patient may be a victim of neglect or abuse



4.2 If you believe that a patient may be a victim of neglect or physical, sexual or emotional abuse,
and that they lack capacity to consent to disclosure, you must give information promptly to an
appropriate responsible person or authority, if you believe that the disclosure is in the patient’s best
interests or necessary to protect others from a risk of serious harm. If, for any reason, you believe
that disclosure of information is not in the best interests of a neglected or abused patient, you
should discuss the issues with an experienced colleague. If you decide not to disclose information,
you should document in the patient’s record your discussions and the reasons for deciding not to
disclose. You should be prepared to justify your decision. (GMC 2009).



Principles of confidentiality



4.3 Respecting patient confidentiality is an essential part of good care; this applies when the
patient is a child or young person as well as when the patient is an adult. Without the trust that
confidentiality brings, children and young people might not seek medical care and advice, or they
might not tell you all the facts needed to provide good care.



Sharing information with the consent of the child or young person



4.4 Sharing information with the right people can help to protect children and young people from
harm and ensure that they get the help they need. It can also reduce the number of times they are
asked the same questions by different professionals. By asking for their consent to share relevant
information, you are showing them respect and involving them in decisions about their care.



4.5 If children and young people are able to take part in decision-making, you should explain why
you need to share information, and ask for their consent. They will usually be happy for you to talk
to their parents and others involved in their care or treatment.



Sharing information without consent



4.6 If a child or young person does not agree to disclosure there are still circumstances in which
you should disclose information:
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a) when there is an overriding public interest in the disclosure



b) when you judge that the disclosure is in the best interests of a child or young person
who does not have the maturity or understanding to make a decision about disclosure



c) when disclosure is required by law



Public interest



4.7 You can disclose, without consent, information that identifies the child or young person, in the
public interest. A disclosure is in the public interest if the benefits which are likely to arise from the
release of information outweigh both the child or young person’s interest in keeping the information
confidential and society’s interest in maintaining trust between doctors and patients. You must
make this judgement case by case, by weighing up the various interests involved.



4.8 When considering whether disclosure would be justified you should:



a) tell the child or young person what you propose to disclose and why, unless that would
undermine the purpose or place the child or young person at increased risk of harm



b) ask for consent to the disclosure, if you judge the young person to be competent to
make the decision, unless it is not practical to do so.



4.9 If a child or young person refuses consent, or if it is not practical to ask for consent, you should
consider the benefits and possible harms that may arise from disclosure. You should consider any
views given by the child or young person on why you should not disclose the information. But you
should disclose information if this is necessary to protect the child or young person, or someone
else, from risk of death or serious harm. Such cases may arise, for example, if:



a) a child or young person is at risk of neglect or sexual, physical or emotional abuse



b) the information would help in the prevention, detection or prosecution of serious crime,
usually crime against the person



c) a child or young person is involved in behaviour that might put them or others at risk of
serious harm, such as serious addiction, self harm or joy-riding



4.10 If you judge that disclosure is justified, you should disclose the information promptly to an
appropriate person or authority and record your discussions and reasons. If you judge that
disclosure is not justified, you should record your reasons for not disclosing. (GMC 2007)



Nursing



4.11 The Nursing and Midwifery Council (NMC)



‘The code: Standards of conduct, performance and ethics for nurses and midwives’ (2008) states:



 "You must respect people's right to confidentiality."



 "You must ensure people are informed about how and why information is shared by those



who will be providing their care."



 "You must disclose information if you believe someone may be at risk of harm, in line with the



law of the country in which you are practising."



Alongside this the NMC has produced a Confidentiality guidance sheet available from www.nmc-



uk.org
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Appendix 1 – Key Sources of further guidance



General information sharing guidance



Information Sharing: Guidance for practitioners and managers (HMG, 2008)



and case examples, training materials and further information about powers/



legislation. Available at www.ecm.gov.uk/informationsharing.



ICO guidance for organisations on Data Protection Act and other legislation



including good practice notes, codes of practice and technical guidance notes



Available at www.ico.gov.uk/Home/for_organisations/data_protection_



guide.aspx.



HM Government Information sharing vision statement (HMG, 2006)



Available at www.justice.gov.uk/publications/informationsharingvision.htm



NHS Information Governance (DH, 2007)



Available at www.dh.gov.uk/en/Publicationsandstatistics/Publications/



PublicationsPolicyAndGuidance/DH_079616



Confidentiality: NHS Code of Practice (DH, 2003)



Available at www.dh.gov.uk/assetRoot/04/06/92/54/04069254.pdf



Confidentiality: (GMC, 2009)



Available at www.gmc-uk.org/guidance/current/library/confidentiality.asp



Confidentiality and Disclosure of Health Information Toolkit (BMA, 2008)



Available at www.bma.org.uk/ap.nsf/Content/ConfToolKit08



The NMC Code of Professional Conduct: (NMC, 2008). Available at www.nmc-uk.org



Data Protection Act 1998 – Guidance for Social Services



www.dh.gov.uk/en/Publicationsandstatistics/Publications/



PublicationsLegislation/DH_4010391



Mental Capacity Act: 2005 Code of Practice (DCA, 2007)



Available at www.justice.gov.uk/guidance/mca-code-of-practice.htm



MAPPA (Multi Agency Public Protection Arrangements) guidance (2007)



Available at www.probation.homeoffice.gov.uk/output/page30.asp



MARAC (Multi-Agency Risk Assessment Conference) toolkits



Available at www.caada.org.uk/index.html



Guidance for children’s services
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Guidance for working with vulnerable adults



Links to other information



Reaching Out: Think Family, analysis and themes from the Families At Risk Review



(Cabinet Office, 2006) and Think Family: Improving the life changes of families at risk



(Cabinet Office, 2008)



www.cabinetoffice.gov.uk/social_exclusion_task_force/families_at_risk.aspx



Local Safeguarding Children Boards



information available at www.ecm.gov.uk/lscb



Every Child Matters (TSO, 2003)



Available at www.everychildmatters.gov.uk/aims/background/



Children’s Centres – information available at www.surestart.gov.uk/



surestartservices/settings/surestartchildrenscentres/



Youth Inclusion and Support Panels – information available at



www.yjb.gov.uk/en-gb/yjs/Prevention/YISP/



Working Together to Safeguard Children and What to do if you are worried a child is
being abused (HMG, 2010)



Available at www.ecm.gov.uk/safeguarding



Guidance on the Children Act 2004 (HMG, 2004)



Available at www.ecm.gov.uk/strategy/guidance



Child Health Promotion Programme (DH, 2006)



www.dh.gov.uk/en/Publicationsandstatistics/Publications/DH_083645



0-18 years: guidance for all doctors (GMC, 2007)



www.gmc-uk.org/guidance/ethical_guidance/children_guidance/index.asp



When to share information: Best practice guidance for everyone working in the youth
justice system (2008)



www.dh.gov.uk/en/Publicationsandstatistics/Publications/



PublicationsPolicyAndGuidance/DH_084703



Sharing Personal and Sensitive Personal Information on Children and Young



People at Risk of Offending: A Practical Guide (Youth Justice Board, 2005)



www.yjb.gov.uk/publications



No secrets: guidance on developing and implementing multi-agency policies and



procedures to protect vulnerable adults from abuse



www.dh.gov.uk/en/Publicationsandstatistics/Publications/



PublicationsPolicyAndGuidance/DH_4008486
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Single Assessment Process – information available at www.dh.gov.uk/en/



SocialCare/Chargingandassessment/SingleAssessmentProcess



Common Assessment Framework – information available at



www.ecm.gov.uk/caf



CWDC Share! (2007-08) – available from the Children’s Workforce Development



Council at www.cwdcouncil.org.uk/cwdc-share



Our Health, Our Care, Our Say (DH, 2006)



Available at www.dh.gov.uk/en/Healthcare/Ourhealthourcareoursay/index.htm



Links to legislation documents



Information on relevant legislation is given in Information Sharing: Further guidance



on legal issues. Links to legislation referenced in this document are given below.



The Data Protection Act 1998. Information available at www.ico.gov.uk/what_



we_cover/data_protection.aspx



Education and Inspections Act 2005. Information available at www.dcsf.gov.uk/



publications/educationandinspectionsact/



Mental Capacity Act 2005. Information available at www.justice.gov.uk/



guidance/mental-capacity.htm



National Health Service Act 2006. Information available at www.dh.gov.uk/en/



Publicationsandstatistics/Legislation/Actsandbills/DH_064103



Safeguarding Vulnerable Groups Act 2006. Information available at www.opsi.



gov.uk/ACTS/acts2006/ukpga_20060047_en_1



Links to documents related to bulk or pre-agreed information sharing



Data Protection and Sharing – Guidance for Emergency Planners and Responders



(HMG, 2007). Available at www.ukresilience.gov.uk/~/media/assets/www.



ukresilience.info/dataprotection%20pdf.ashx



Data handling procedures across government. Information available at



www.cabinetoffice.gov.uk/csia



Data Sharing Review Report (Richard Thomas and Mark Walport, 2008)



Available at www.justice.gov.uk/docs/data-sharing-review.pdf
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Appendix 2 – Glossary



For the purpose of this document, the following definitions have been used. Wherever possible,
definitions have been taken from legislation or existing guidance and the source referenced.



Anonymised information is information from which a person cannot be identified by the recipient.



Caldicott Guardian (NHS) is a senior person responsible for protecting the confidentiality of
patient and service-user information and enabling appropriate information sharing. The Guardian
plays a key role in ensuring that the NHS, Councils with Social Services responsibilities and
partner organisations satisfy the highest practicable standards for handling patient identifiable
information. (DoH website, April 2008).



Child means a person under the age of eighteen (Children Act 1989, section105).



Confidential information is information that is not normally in the public domain or readily
available from another source, it should have a degree of sensitivity and value and be subject to a
duty of confidence. A duty of confidence arises when one person provides information to another in
circumstances where it is reasonable to expect that the information will be held in confidence.



Consent is agreement freely given to an action based on knowledge and understanding of what is
involved and its likely consequences. See also separate entries for explicit consent, implied
consent and informed consent.



Explicit consent is consent given orally or in writing detailing exactly what the consent is for and
in what circumstances it will apply.



Failing to thrive denotes poor weight gain and physical growth failure over an extended period of
time in infancy.



Fraser guidelines. The term arises from the Victoria Gillick case in the early 1980s. Gillick
mounted a legal challenge attempting to set a legal precedent which would have meant that
medical practitioners could not give young people under the age of 16 treatment or contraceptive
services without parental permission. The challenge was successful in the Court of Appeal but then
the House of Lords ruled that young people who are under 16 are competent to give valid consent
to a particular intervention if they have sufficient understanding and intelligence to enable them to
understand fully what is proposed and are capable of expressing their own wishes. Lord Fraser of
Tullybelton gave the leading judgement in the House of Lords, hence the reference to the Fraser
guidelines. The Fraser guidelines stress that:



• the young person must understand the advice being given and must indicate that they



cannot be persuaded to involve their parents;



• the young person would be likely to continue to have sexual intercourse with or without



advice or treatment;



• the professional must be satisfied that if the young person does not receive contraceptive



advice or treatment their physical or mental health, or both, will suffer; and



• the young person’s best interests require the professional to give the contraceptive advice



or treatment, or both, without parental consent.



Implicit consent is where the person has been informed about the information to be shared, the
purpose for sharing and that they have the right to object, and their agreement to sharing has been
signalled by their behaviour rather than orally or in writing. Implicit consent can also be inferred
from earlier explicit consent providing there is no change in the relationship with the organisation
and the use of the information.
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Informed consent is where the person giving the consent understands why particular information
needs to be shared, what information might be shared, who will use it and how, and what might
happen as a result of sharing or not sharing the information.



Integrated services are joined up services centred on the needs of service users and are often
co-located. This includes consideration of how services are planned, commissioned and delivered.
Integrated services move away from the traditional structuring of services around professional
disciplines.



Integrated working is where services work together effectively to put the person or family at the
centre, meet their needs and improve their lives.



Poor outcomes for children and young people mean failing to achieve the outcomes that matter
most to them, as laid out in Green Paper Every Child Matters (TSO, 2003). These outcomes are:
being healthy; staying safe; enjoying and achieving; making a positive contribution; and economic
well-being.



Poor outcomes for adult’s means failing to achieve social care outcomes as laid out in the White
Paper Our Health, Our Care, Our Say (DH, 2006). These outcomes are: improved health and
emotional well-being; improved quality of life; making a positive contribution; exercise choice and
control; freedom from discrimination or harassment; economic well-being; and personal dignity and
respect.



Personal data (or personal information) means data which relate to a living individual who can
be identified:



(a) from those data; or



(b) from those data and other information which is in the possession of, or is likely to come into the
possession of, the data controller (DPA, 1998).



Practitioner is the generic term used in this guidance to cover anyone who works with children,
young people and/or adults.



Proportionality is one of the key factors in deciding whether or not to share confidential
information without consent. The principle of proportionality implies that the means should not
exceed the ends. In order words, is the information you wish, or have been asked, to share, a
balanced response to the need to safeguard a person, or to prevent or detect a serious crime?



Public bodies are any public service, for example, a local authority, health services or schools.



Public interest is the interests of the community as a whole, or a group within the community or
individuals. The “public interest” is an amorphous concept which is typically not defined in
legislation. The examples given in the definition of the public interest test below are currently
accepted common law categories of the public interest.



Public interest test in this context is the process a practitioner uses to decide whether to share
confidential information without consent. It requires them to consider the competing public interests
– for example, the public interest in protecting individuals, promoting their welfare or preventing
crime and disorder, and the public interest in maintaining public confidence in the confidentiality of
public services, and to balance the risks of not sharing against the risk of sharing.



Safeguarding and promoting welfare is the process of protecting children, young people or
vulnerable adults from abuse or neglect, preventing impairment of their health and development,
and ensuring they are growing up in circumstances consistent with the provision of safe and
effective care which will enable them to have optimum life chances and enter adulthood
successfully.



Sensitive information means personal data consisting of information about:
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(a) the racial or ethnic origin of the data subject;



(b) his political opinions;



(c) his religious beliefs or other beliefs of a similar nature;



(d) whether he is a member of a trade union;



(e) his physical or mental health or condition;



(f) his sexual life;



(g) the commission or alleged commission by him of any offence; or



(h) any proceedings for any offence committed or alleged to have been committed by him, the
disposal of such proceedings or the sentence of any court in such proceedings. (DPA, 1998).



Serious crime for the purposes of this guidance means any crime which causes or is likely to
cause significant harm to a child or serious harm to an adult.



Serious harm is defined as death or serious injury to a person’s physical or mental health (DH,
2008).



Significant harm: The Children Act 1989 states: “Where the question of whether harm suffered by
a child is significant turns on the child’s health and development, his health or development shall
be compared with that which could reasonably be expected of a similar child”. There are no
absolute criteria on which to rely when judging what constitutes significant harm. Consideration of
the severity of ill-treatment may include the degree and the extent of physical harm, the duration
and frequency of abuse and neglect, the extent of premeditation, and the presence or degree of
threat, coercion, sadism and bizarre or unusual elements. Each of these elements has been
associated with more severe effects on the child, and/or relatively greater difficulty in helping the
child overcome the adverse impact of the maltreatment.



Sometimes, a single traumatic event may constitute significant harm, for example, a violent
assault, suffocation or poisoning. More often, significant harm is a compilation of significant events,
both acute and long-standing, which interrupt, change or damage the child’s physical and
psychological development. Some children live in family and social circumstances where their
health and development are neglected. For them, it is the corrosiveness of long-term emotional,
physical or sexual abuse that causes impairment to the extent of constituting significant harm.
(Working Together to Safeguard Children, HMG 2006).



Vulnerable adult: The broad definition of a ‘vulnerable adult’ is a person who is or may be in need
of community care services by reason of mental or other disability, age or illness; and who is or
may be unable to take care of him or herself, or unable to protect him or herself against significant
harm or exploitation. (No secrets: Guidance on developing and implementing multi-agency policies
and procedures to protect vulnerable adults from abuse. DoH, 2000).



Well-being: For children and young people, well-being is the term used in the Children Act 2004
relating to the five Every Child Matters outcomes, i.e. being healthy; staying safe; enjoying and
achieving; making a positive contribution; and achieving economic well-being.
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Appendix 3 - Information sharing: Case examples



Integrated working to improve outcomes for children and young people



These eight case examples support the cross-Government guidance document Information
Sharing: Practitioners’ Guide by illustrating for practitioners the practical application of the
guidance.



The case examples cover a range of situations of relevance to everyone who works with children
and young people, whether they are employed or volunteers, working in the public, private or
voluntary sectors. The document is for staff working in health; education; early years and childcare;
social care; youth offending; police; advisory and support services, and leisure. It is also for
practitioners who work in services provided for adults, for example mental health services and drug
and alcohol services, as many of the adults accessing those services may have parenting or caring
responsibilities.



The case examples are also suitable for use as discussion materials to support training in
information sharing. The eighth example illustrates the potential consequences of information not
being shared effectively in a child protection case.



Alongside this guidance, we are publishing:
 the cross-Government guidance Information Sharing: Practitioners’ Guide;
 a supporting document entitled Information Sharing: Further Guidance on Legal



Issues
 a set of training materials available for local agency and multi-agency training, and for use by 
providers of initial training and continuous professional development for the children’s workforce.
Go to www.ecm.gov.uk/informationsharing



1. Sharing information with consent to support a parent’s parenting capability



Kate, a single mother with a three year old son and a new baby is visited by a health visitor. Kate
appears to be struggling to cope with the children and it becomes clear that since she and her
husband separated that she has no family support.



Kate says that she has been feeling really low. She complains that both bedrooms are damp and
they are all suffering with chest infections. She says she hasn’t reported it to the housing office
because she doesn’t feel confident enough to go out with the children, particularly to new places.
The health visitor suggests that she could arrange an outreach visit for Kate. She explains that the
outreach worker can help her make contact with the housing office and arrange for someone to
make sure any necessary repair work is carried out to the property. She can also provide her with
information about what services are available in the local children’s centre and the local area and
help Kate identify the ones that would be of benefit to her and the children.



Kate takes up the offer of support and is assigned an outreach worker, Kelly, who calls to arrange
an initial visit. On the first visit Kelly takes time to develop a rapport with Kate. She listens as Kate
explains how difficult she is finding life as a single mother to a toddler and a new baby, how tired
she feels, how she never gets any time for herself and how worried she is about their living
conditions. Kelly recognises the importance of making sure that Kate doesn’t feel rushed or
pressured.



Kate also mentions that she is expecting a visit from the midwife in the next couple of days. Kelly
offers to makes contact with the midwife supporting Kate to let her know that she has visited the
family and also to make contact with the housing office. Kate agrees, saying that it would save her
from explaining everything to the midwife and that she appreciates the help getting their home
repaired. Kelly explains that she will contact the health visitor to let her know what she and Kate
have agreed today.



Kelly contacts the housing office, the midwife and the health visitor to seek any further information
about Kate’s situation. Each of the agencies must consider whether any of the information they
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hold should be treated confidentially before sharing any of it with the outreach worker. Some
information is shared and it is agreed that they will alert each other if they have any concerns about
the welfare of the children. Kelly arranges to visit Kate again a couple of days later. On this visit
Kate appears much happier. The housing office has responded to Kelly’s call and has arranged to
make the necessary repairs to Kate’s home.



Kelly takes the opportunity to mention to Kate that the local children’s centre has a mother and
baby club that has been really successful and suggests that Kate and the children might attend a
couple of sessions. She and Kate talk about how it might be good for her to get out of the house
and spend time with other new mothers, that it might enable her to make some new friends and
possibly develop a local support network. They also talk about how good it would be for her son to
mix with other children of the same age. Kelly offers to go to the first few sessions with Kate if it
would help her to feel more comfortable.



Kate agrees to give it a go and they make arrangements for Kelly to call for Kate and the children
the following week and to go with them to the first session. Kate enjoys the break from her normal
routine. Kelly goes with her to another session but then Kate feels able to attend the group without
any additional support. Kate continues to meet with Kelly on a regular basis. She appreciates the
support, grows in confidence and becomes a regular visitor at the local children’s centre, accessing
a range of services there and in the local community. In time, Kate returns to work part-time. Kelly
helps her to arrange childcare through the centre.



2. Sharing information with consent following concerns about a toddler’s development



Home-Start is a charity that recruits and trains volunteers to support parents with children under
five. Volunteers can have contact with a wide variety of health, social, education and other
practitioners while supporting a family.



Cathy is a teenage mother who has no contact with the father of her two young children, Ben
(three years) and Jake (six months). She has recently been re-housed in a hostel which is mainly
for lone young parents but includes tenants with a wide range of needs.



Cathy was referred to Home-Start by Ben’s school nursery because of Ben’s erratic attendance at
the nursery. Cathy is wary of any agency support due to unhappy experiences as a child but after
several visits a trusting relationship was established with the Home-Start organiser and the
volunteer assigned to her case.



The main issues that emerged through discussion with Cathy were:



Ben’s attendance at nursery: Cathy had fled from a violent relationship and was anxious not to
let anyone know where they were living. Ben had been allocated a place at a school close to the
bed and breakfast accommodation where the family lived at the time he was registered. When the
family were moved to the hostel this meant a long walk to and from the nursery for Cathy as there
was no cross-town public transport. As soon as she got home from dropping him off, it was time to
set off to pick him up again and as a result she often didn’t take him. The organiser explained to
Cathy that her consent was needed to allow Home-Start to speak to the nursery and share
information with them to try and resolve the problem. Cathy was then able to give ‘informed
consent’ to share relevant information. As a result arrangements were made to relocate Ben to a
closer school nursery and his attendance improved.



Ben’s health: The volunteer had concerns about whether Ben had hearing difficulties. Ben had
missed many of his developmental checks including the hearing checks as a baby due to the
family changing address frequently, not being sent appointments or not keeping them. Cathy
avoided clinics as she felt that staff were critical of her parenting skills. The volunteer raised the
concerns with the Home-Start organiser who decided to speak to Cathy about using the Common
Assessment Framework for children and young people (CAF) to get a full picture of Ben’s needs.
The organiser completed the assessment with Cathy and once again consent was sought to share
relevant information, this time with the health visitor. The consent to share information Cathy had
given previously was for a different purpose and so it was necessary to seek consent again. The
volunteer accompanied Cathy and Ben to the clinic. Hearing tests identified that Ben had a
problem with adenoids; he was referred on to his GP so treatment could be arranged.
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Cathy’s isolation: The CAF process had also helped to identify that being relocated away from
her own family with no easy access to public transport led to Cathy feeling isolated. The volunteer
worked hard to get Cathy involved in school events and managed to persuade her to attend the
Home-Start group where she met other mothers. Over time Cathy joined in more with group
activities and made friends with other young mothers.



3. Respecting a parent’s refusal of consent to share confidential information following
concerns about a child’s development
Jenny and Jack are six and four years old and attend the same school. They have a younger sister
aged 12 months.



Jack’s teacher is a bit concerned about him because he is quite often late and usually the last to be
collected from school, he looks a bit grubby and she thinks he is small and thin for his age. Jack
sometimes seems to be very hungry and other children have complained that he is taking food
from their lunchboxes. He has sometimes fallen asleep in the classroom.



His teacher decides to speak to her colleague about Jenny and whether there are any concerns
about her. Jenny’s teacher says that she is also sometimes late and not always very well dressed
but is doing well in school and seems happy. The teacher doesn’t have particular concerns about
her.



Jack’s teacher decides to speak to his mother when she collects the children from school about her
concerns about Jack’s weight and tiredness and says she would like to ask the school nurse to see
him and offer some advice.



His mother seems a bit depressed and is rather monosyllabic in her responses - she says she
thinks he is fine and she doesn’t think it necessary to have him checked. The teacher comments
that the mother seems tired and she responds by saying of course she’s tired she’s got three
children under six years old!



Jack’s teacher remains uneasy about him and his mother’s ability to cope. She decides to seek
informal advice from the school nurse about Jack’s physical size, hunger and tiredness and the
mother’s response when concerns were raised with her. The school nurse does not believe the
concerns are sufficient to consider a referral to children’s social care.



The teacher and the school nurse seek advice from the school’s child protection lead and they
agree that in the circumstances it would be justified to contact the health visitor who is visiting the
youngest child to see if she has any concerns. The health visitor says that the family has been
having some difficulties. Working with the family, the health visitor had used the CAF to identify
Jack’s strengths and needs. The mother trusted the health visitor but had not consented to the
information being shared with the school. The health visitor was able to offer additional support to
the mother so that the situation should improve. However, she continued to actively monitor the
situation.



Some of the information the health visitor has is confidential health information about the mother’s
mental health. Given the concerns expressed by the school the health visitor says that she will
need to seek consent from the mother before sharing any confidential health information about the
mother with the school.



When the health visitor raises this with the mother on her next visit, the mother refuses consent to
share that information with the school. The health visitor will need to decide whether the public
interest in sharing that information with the school outweighs the public interest in maintaining
confidentiality. If there is little or no benefit to the children from sharing information with the school
then it would be inappropriate to do so without the mother’s consent.



The health visitor informs the school that she has decided not to override confidentiality in this case
since she believes the benefit to the children would be small, and the mother is accepting services
out of school which should help to improve the children’s situation. The health visitor and the
school staff agree to monitor the situation and confer fortnightly in the first instance, with a view to
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taking early action, including possible referral to children’s social care, if the children’s care does
not improve. This arrangement is fully documented so that everyone is clear who is responsible for
this interim monitoring.



4. Sharing information without consent to enable preventative work with children at risk of
involvement in crime and vulnerable to exploitation



The fire service and police are called to an estate where two cars are on fire. Witnesses say that a
group of youngsters who live on the estate are responsible for the fires and maintain that they are
also responsible for a lot of vandalism and graffiti and that older people are afraid to go out at
night. There are several families that live on the estate that everyone seems to agree are usually
responsible for the trouble. In one of the families identified by witnesses:



 Father is suffering from chronic ill health and is unable to work, has been involved in petty
crime in the past and did once serve a short prison sentence for handling stolen goods. He
says the neighbours and police are ’picking on his kids because he has a bit of a record’.



 Mother is a hard-working woman, a bit depressed and downtrodden, wants what is best for
her children but seems defeated in terms of controlling them.



 Jackie, 15 years old, is verbally abusive to her mother and the police when they come to
interview them regarding the fires.



 Brett, 14 years old, says he can’t see why the police are interviewing them; he denies being
involved and says they always get blamed.



 Connor, ten years old, echoes everything Brett says.



Connor and Brett are picked up again one afternoon the following week for stealing sweets and
they admit truanting. They are taken home, and their parents claim they last saw them off to school
that morning and believed they were in school.



The police decide to issue a Reprimand for the stolen sweets. They are concerned about the risk
of poor outcomes for all three children and also the risks to others through their anti-social and
offending behaviour. They decide to notify the local preventative partnership, which for the
purposes of this case example is the youth offending service (YOS), about these incidents and
their concerns. The YOS worker can contact the children’s schools without their consent, to obtain
further information to help assess the risks to all the children in relation to their potential
involvement in criminal behaviour. This would help the YOS worker consider whether they may be
children in need, or, at risk of significant harm.



The schools have previously tried to speak to the parents about their concerns for the children
without success. The schools have the power to share information with the police and the YOS
under the Crime and Disorder Act 1998. However, they will need to decide whether the information
they are sharing is confidential and if so, whether or not they need to seek consent to share the
information, and if so, from whom.



Connor’s school believe he is a bright boy but are concerned that he is aggressive towards other
children – his father condones this aggressive behaviour as his way of protecting himself and
thinks all kids steal sweets sometime. His mother admits she is concerned about him but wonders
what she can do. Connor has told his teacher that he was being bullied into doing 'naughty' things
like breaking windows, by some boys who go around with his older brother.



Brett’s head of year thinks Brett could do well but he doesn’t seem interested, acts the fool in class
and enjoys being sent out, then blames everyone for picking on him unfairly. Brett has a learning
mentor whom he has told about the situation with his family, where he believed they are always
being picked on by their neighbours and he feels he has to take the head of the family role
because of his father's illness. This means he has to prove himself as being 'big' and 'hard' so that
others show him respect. He says if that means breaking the law then so what; his family comes
first.



Jackie’s head of year is concerned about her behaviour in the classroom, she can be disruptive,
sometimes uses obscene language, and is often trying to test the authority of the teachers. She is
openly suggestive towards some of the boys in the class and often walks out of classes if
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challenged by staff. She smokes a lot and has recently lost a lot of weight. Her parents have not
responded to requests from the school to come and discuss their concern. Jackie has told her
teacher in confidence that she had got mixed up with an older crowd who had tried to introduce her
to drugs and she was worried about how to deal with sexual advances from them.



Some of the information the schools have is confidential. Some of it isn’t. The schools judge that in
this case all the information they have should be shared without consent if necessary, as they
believe that the children may be involved in criminal behaviour and at risk of significant harm. They
inform the parents and young people that they intend to share information to enable an informed
assessment of the risks to all the children and to determine what action is required to protect them,
and others, from harm, promote their welfare and prevent their further involvement in crime. The
multi-agency meeting would involve the police, the YOS, the education welfare service, the schools
and others that have direct involvement including the school nurse and fire service. The children
and parents should, if possible, also be involved in the discussions and the development of the
action plan because they are more likely to cooperate if they have had the opportunity to
contribute.



A joint plan is developed to establish clear boundaries and monitor the young people’s behaviour;
enabling them to get access to advice and support about sexual health and drugs, improve their
educational achievement and development, and prevent them becoming involved in criminal
behaviour.



5. Sharing information without consent to enable targeted action to tackle anti-social and
criminal behaviour amongst families



The local authority social inclusion unit, police, probation, youth offending service, housing trust
and Connexions services are meeting to develop a planned approach for tackling antisocial and
criminal behaviour in their area. This joint action group (JAG), is chaired by the local authority
representative with the police representative acting as deputy. The group has established and
agreed a standard process for exchanging information with a view to identifying families where
additional and targeted support might be appropriate and this is facilitated under section 115 of the
Crime and Disorder Act 1998.



The purpose of the monthly meetings is to discuss children, young people and families which are
giving one or more of the agencies a cause for concern and to agree what action should be taken,
by whom and when. In preparation for the meetings, each agency considers which families it is
most concerned about in relation to its functions under the Crime and Disorder Act, and what
information it is able to share, taking into account whether any of the information is confidential
and, if so, the public interest in relation to sharing such information without consent. The process is
documented and an agreed action plan is recorded. Progress is reviewed at each meeting. At this
meeting, three families are selected for targeted intervention and support.



Family 1: Parents are both drug users on methadone maintenance programmes, the father is on
probation following a conviction for drug related offences. Tony, 17, hangs around with a large
group, is well known to local police and is often aggressive when approached by them. His sister
Louise, aged 14, has also started to hang around in the same group and has told her Connexions
personal adviser that she is being pressured by some members of the group to try hard drugs.
Children’s social care have been in contact with the family and undertaken an initial assessment
with respect to both Louise and Tony. This included gaining an understanding of the impact that
their parents substance misuse was having on Louise and Tony. The Connexions team manager
explains that the adviser has already spoken to Louise about the dangers of drugs and encouraged
her to engage in other activities and to move away from the group. Police suspect that drug and
alcohol abuse is rife amongst the group. Members of the general public have reported feeling
intimidated or being abused by the group.



Family 2: Both parents have been reported to the police by neighbours on several occasions for
threatening behaviour. The father has been charged for a public order offence following the
threats. Neighbours have also reported concerns about the children, aged 14, 11 and nine. They
are often observed on the streets late into the night and appear to be emulating their parents’
behaviour – swearing at neighbours, causing damage to property and bullying other children.
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When the parents are challenged by the neighbours, they refuse to accept that their children are
doing anything wrong and become abusive.



Family 3: The housing trust has taken a number of anonymous calls reporting suspected domestic
violence at the address of this family. Police have also been called to the address following
complaints by neighbours. Police report that Charlie, 17, has been convicted of Actual Bodily Harm
following a drunken fight in a nightclub – police believes drugs to have been at the centre of the
argument. Ben, 14, has been picked up by police on a number of occasions for being drunk and
disorderly and returned to the home. The Connexions team manager reports that neither Charlie
nor Ben has sought the services of Connexions. The mother insists that there are no problems
within the family and that she believes that experimenting with drink is normal teenage behaviour.



The JAG discusses options for offering additional support to the families and where it might be
necessary to intervene more directly. They agree what action should be taken, and who will be
responsible for ensuring that action is taken and outcomes properly recorded.



As a result of the interventions agreed at the JAG meeting:



Family 1: The JAG agrees an assessment of each of the children and the impact of their parents’
drug abuse on their welfare is required. Probation are able to confirm that there are no known
breaches of parole conditions and that the behaviour of the parents is not currently a cause for
concern. Police alert the local community support officers (CSOs) to concerns about the group of
youths. Youth workers speak to the group of youths to try to engage them in other activities. Where
necessary, CSOs or police will disperse them. A short term, intensive patrol of the area was put in
place. Local shopkeepers are reminded about their responsibilities in respect of selling alcohol to
those under the age of 18 and that their licence can be revoked if they are found to be deliberately
in breach of the law. Support is offered to shopkeepers where intimidation is reported as a reason
for selling alcohol to minors. The Connexions adviser works with Louise to identify a youth club that
she and her friends can attend. It is reported that she appears to have severed her ties with those
who were enticing her into drug use.



Family 2: Police ask those neighbours that have reported problems with the family to record
details of incidents. They also speak to the family about their anti-social behaviour. The housing
trust inform the family that they are at risk of breaching their tenancy agreement and that if
necessary, action will be taken. They also make them aware that, depending on the severity of the
breach, it could lead to their eviction. Community support officers visit the area at different times
during the following month to monitor the situation. Local authority representatives speak to
colleagues from the education welfare service who ask for any relevant information from the
children’s schools to feedback to the next meeting of the JAG. Information collected and shared as
part of the JAG process could be used to form the basis of a voluntary Acceptable Behaviour
Contract, which in turn would support the evidence required to implement other intervention
measures and to issue an Anti-Social Behaviour Order.



Family 3: The Connexions service seeks to engage both Ben and Charlie with a view to providing
advice and guidance. The adviser discusses options for both education and extracurricular
activities with Ben. It becomes clear that Charlie is unemployed and he is invited to attend a
meeting with an Adviser about options for employment, education or training. The adviser also
discusses opportunities for Charlie to engage in activities such as sport or youth work. As a result
of discussions with the young people, they are offered an opportunity to discuss their personal
issues with a counsellor. The police family support unit are made aware of the suspected domestic
violence and asked to monitor the situation and liase with other agencies where appropriate.



Parental drug abuse can and does result in children and young people being harmed at every age
from conception to adulthood, including physical and emotional abuse and neglect. A thorough
assessment is required to determine the needs of each child and the impact of the parent’s
behaviour on their welfare.



6. Sharing information where there is possible abuse of a disabled child



Helen, aged seven, has cerebral palsy and has very little verbal communication. She is admitted to
the children’s ward for surgery to her legs. During the admissions process it is noticed that she has
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some bruising to her legs and thighs. Her mother says that she thinks the bruising may be due to
her callipers. The admitting doctor asks Helen how this has happened. The doctor and Helen are
not easily able to communicate and the doctor is not able to determine whether the bruises are
caused by the callipers or not.



The mother says that Helen has just come back from respite care, that she always comes back in
a state and she is considering not sending her any more. The mother has three other children and
needs this support to give her a break from her caring responsibilities.



The doctor decides to discuss the bruising with Helen’s consultant paediatrician and seek their
opinion on how the bruises may have been caused.



The consultant is worried about the cause of the bruising and seeks the mother’s consent to share
her concerns with children’s social care. The mother says that does not want to involve them
because she is worried that Helen would not be able to continue to have the same level of respite
care. The consultant decides to override the mother’s lack of consent but informs her that she
intends to share information with children’s social care because she is concerned that Helen may
be at risk of harm when she is placed in respite care. Children’s social care together with the police
and the consultant will need to consider how best to respond to these concerns, keeping an open
mind about the possible cause and who, if anyone, might be responsible for the bruising.



7. Sharing confidential information without consent in a case of underage sex



Natasha attends the local genito-urinary clinic with her friend Trina as she has symptoms of a
sexually transmitted infection (STI) and she doesn’t want to go to her family GP. Natasha says she
is 14 years old but the health practitioner thinks that she looks younger. Natasha says she has
been having a sexual relationship with her boyfriend for about three months but refuses to give any
information about him, she says she is very happy with the relationship and does not feel coerced
into doing anything against her will. She says she has not told her boyfriend that she has come to
the clinic as she wants to find out if there is a problem first, and she does not want her parents to
know anything at all. The health practitioner is unable to persuade Natasha to involve her parents
and following the criteria and guidelines outlined by Lord Fraser in 1985 decides on balance that
Natasha is capable of giving consent to treatment for her STI and also offers advice about sexual
health and contraception. As the tests show Natasha has an STI the health practitioner
encourages her to tell her boyfriend as he will need treatment too and Natasha agrees to do so.



Some months later Natasha returns to the clinic with further symptoms, the health practitioner
notices that her physical appearance has deteriorated; she appears to have lost weight and she
has some faded bruises round the left side of her face. On examination Natasha is found to be
pregnant as well as having a different STI than previously. Natasha still refuses to have her
parents involved and says she wants a termination of her pregnancy. The health practitioner
comments on her bruises and Natasha becomes agitated and says she will come back later for
treatment and wants to leave the clinic. The health worker persuades her to stay and discovers
that Natasha is upset because she has discovered that her boyfriend has other girlfriends, he has
been seen in his car with girls from his workplace, and has tried to persuade her to have group sex
with his friends. Natasha says she walked into a door and bruised her face. From this the health
worker concludes that Natasha’s boyfriend is probably a lot older than her if he is working and
driving, that he is also trying to coerce her into sexual activity that she is unhappy about and may
have been violent towards her.



The health practitioner arranges to see Natasha for a further appointment in a few days time in
order to try and persuade her to involve her parents or another trusted adult in the situation. The
health worker also wishes to discuss the situation with the child protection nurse and check with
other agencies as she suspects Natasha may have given her false information about her age and
address. When Natasha returns to the clinic and cannot be persuaded to involve her parents or
another adult, the health worker and the child protection nurse have to make a judgement about
reporting their concerns to children’s social care and the police and weigh up against Natasha’s
right to privacy the degree of current or likely harm, what any information shared is intended to
achieve and what the potential benefits are to Natasha’s welfare.
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The health worker and child protection nurse decide that they must make a referral to children’s
social care and the police as they are concerned that Natasha is at risk of significant harm and that
her boyfriend may be violent and could be committing an offence in having a sexual relationship
with a young person her age.



In this case, the practitioners involved would need to take account of considerations listed in
chapter 5 of Working Together to Safeguard Children (in the section ‘allegations of harm arising
from underage sexual activity’) when assessing the extent to which Natasha (or other children who
may be being abused by her boyfriend) may be suffering or at risk of suffering significant harm.



8. Failure to share information adequately in a child protection case



Maggie informs her probation officer that she is pregnant. She tells the probation officer the name
of the father of her baby. The probation officer recognises the name of the father. She checks the
probation records and confirms that he is someone who is known to the probation service. Those
records show that the father, Mark, has children with several other women, and that there have
been concerns about the safety of all of the children due to his violent and abusive behaviour; that
two of the children have been on the child protection register and steps have been taken by their
mothers to restrict his access to them.



The probation officer is also aware that Maggie has had a troubled background herself. She was in
the care of the local authority as a child, and has a record of a troubled adolescence with offending
behaviour. Maggie has had two children previously: one was on the child protection register as a
result of neglect and that child now resides permanently with the maternal grandmother; the other
child was taken by his father to live with his family. The probation officer is concerned about
Maggie’s ability to care for and protect her unborn child, particularly with the added concerns of
Mark’s record of abusive and violent behaviour.



The probation officer telephones children’s social care and discusses the case with the team
manager and the police and they agree that the case should be referred to them (see the
information on section 47 of the Children Act 1989 in section 5 of the document Information
Sharing: Further Guidance on Legal Issues). Enquiries to the police regarding Mark’s previous
criminal record reveal that he had convictions but that they are not related to offences against
children.



The social worker allocated to the case undertakes an initial assessment with respect to the
unborn child. She sees Maggie on several occasions at her mother’s house and tries,
unsuccessfully, to meet with Mark. Maggie informs the social worker that she and Mark have
separated and that she has never had a violent relationship. Once the initial assessment is
complete the social worker concludes that no further action is necessary and the case is closed.



The probation officer later discovers that Maggie and Mark have resumed their relationship and
reports this to children’s social care. The social worker thinks Maggie has a good level of support
and stands by her decision following the previous assessment that concluded that no further action
was needed.



When the baby is born Maggie moves in with Mark; the community midwife is concerned about the
baby’s welfare and informs children’s social care. The social worker, following consultation with her
manager, decides to undertake another initial assessment. She visits Maggie with the baby and
reports that Maggie is coping well and the baby appears well cared for, a further visit is agreed for
two weeks’ time. A letter is sent to Maggie to inform her of the appointment, but there is no reply
when the social worker visits. Two months later, following two further failed attempts to see Maggie
and the baby the case is closed by children’s social care as there have been no further referrals
from the health visitor. The social worker leaves a message for the health visitor to this effect, and
requesting that the health visitor monitors the baby and refers again if necessary. The health visitor
is unable in the following weeks to get access to Maggie and the child.



The following month the baby is brought by ambulance to the accident and emergency department
but is pronounced dead on arrival. Examination of the baby showed numerous bruises to the head
and torso and a skeletal survey x-ray showed a fractured skull and left forearm.
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The lessons for information sharing identified from a subsequent review of the case are that:



 Practitioners must be curious, open-minded and seek information out, including historical
records. In this case a number of agencies had historical records which evidenced Mark’s
propensity for domestic violence and disregard for the welfare of his children. Similarly
records existed which evidenced Maggie’s history of being unable to care for her children
adequately.



 Information should have been brought together and shared with all the practitioners
involved, and used together with current information to assess whether the child was a child
in need or whether the child was at risk of significant harm.



 Where there remain concerns about a child’s welfare following an initial assessment,
rigorous arrangements for follow-up and further communication between practitioners
should be clearly agreed and properly recorded.
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Other resources
Information and publications relating to all aspects of the Every Child Matters: Change for
Children programme - www.ecm.gov.uk



Information sharing practitioners’ guide: Cross-Government guidance to improve
practice by giving practitioners across children’s services clearer guidance on when and
how they can share information legally and professionally. Available online at
www.ecm.gov.uk/informationsharing



Common Assessment Framework practitioners’ and managers’ guides: Guidance for
those implementing and using CAF. Available online at www.ecm.gov.uk/caf



Lead professional practitioners’ and managers’ guides: Guidance for those
implementing and carrying out lead professional functions. Available online at
www.ecm.gov.uk/leadprofessional



Supporting integrated working training strategy: Details of the outline training strategy
and the range of training modules, including training in information sharing, are available at
www.ecm.gov.uk/iwtraining



You can download this publication online at www.ecm.gov.uk/informationsharing
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Indicators of possible



sexual exploitation



(not an exhaustive list)



Health:


· Bruising suggestive of either physical or sexual assault



· Chronic fatigue



· A history of unprotected sex leading to sexually transmitted infections or inappropriate sexual behaviour.



· Pregnancy and/or seeking an abortion



· Sexually risky behaviour



· [image: image1.jpg]




Drug or alcohol misuse: this may leave children more vulnerable to sexual  exploitation, and abusers may use drugs and alcohol to help control children.



· Self-harming or eating disorder



Education:


· Truancy/disengagement with education, deterioration of schoolwork, part-time timetable or considerable change in performance


Emotional and Behavioural Development:



· Volatile behaviour exhibiting extreme array of mood swings or use of abusive language


· Young offender behaviour or anti-



   social behaviour involved in petty   



   crime such as shoplifting, stealing



· Secretive behaviour



· Entering or leaving vehicles driven by unknown adults



· Secretive about Internet use or using adult networking sites



· Sexualised language



· Aggressive or violent



· Sexually offending behaviour



· Displaying inappropriate sexualised behaviours, such as being over-familiar with strangers or sending sexualised images via the internet or mobile phones.



Identity:



· Low self-image, low self-esteem, lack of confidence, self-harming behaviour, e.g. cutting, overdosing, eating disorder, promiscuity



Family and Social Relationships:



· Physical aggression towards parents, siblings, pets, teachers or peers



· Placement breakdown



· Reports from reliable sources (e.g. parents/carers or other professionals in contact with the child or young person) suggesting the likelihood of involvement in sexual exploitation.



· Detachment from age-appropriate activities



· Young person known to be sexually active



· Unexplained  and/or sexual relationship with a significantly older person



· Involvement in exploitative relationships or association with risky adults



· Possible inappropriate use of the Internet and forming relationships, particularly with adults, via the Internet.



· Phone calls, text messages or letters from unknown adults



· Adults or older youths loitering outside the child’s usual place of residence



· Persistently missing, staying out overnight or returning late with no plausible explanation



· Returning after having been missing, looking well cared for in spite of having no known home base 



· Going missing/being found in areas where the child or young person has no known links.


· Peers/friends: association with other young people involved in exploitation and with older boyfriends/girlfriends.



Social Presentation:



· Leaving home/care setting in clothing unusual for the individual child (inappropriate for age, borrowing clothing from older young people)


Ensuring Safety:



· History of physical, sexual, and/or emotional abuse or neglect; domestic violence; parental difficulties



Income:



· Possession of abnormal amounts of money, gifts, new mobile phones, credit on mobile phones, number of SIM cards.



· Possession of large amounts of money with no plausible explanation



· Acquisition of expensive clothes or other possessions without plausible explanation



· Accounts of social activities with no plausible explanation of the source of necessary funding.



Family’s Social Integration:


· Seen at public toilets known for cottaging or adult venues (pubs and clubs)


· Reports that the child has been seen in places known to be used for sexual



· Exploitation and/or frequenting known high-risk areas or going to addresses of concern



· A young person may describe being taken to different towns or districts, or they may be found in areas with which they have no known connection.



Housing



· Pattern of street homelessness



· Having keys to premises other than those known about.



It can be more difficult to detect when boys/young men are at risk of sexual exploitation or are being sexually exploited, as they are generally less willing to disclose this type of information. They may find it harder to disclose that they are being abused by other men because of issues about sexual identity. It is important that professionals who are assessing young men do not become distracted when exploring their sexual identity and fail to notice that they may be being, or are at risk of being sexually exploited. 



We also know that some groups of young people are more vulnerable to targeting by the perpetrators of sexual exploitation. These include children living in care, particularly residential care, those who are excluded from mainstream school and those who misuse drugs and alcohol. 


(Barnardo’s – Puppet on a string 2011)


Bedford Borough Safeguarding Children Board,



Central Bedfordshire Safeguarding Children Board & Luton Safeguarding Children Board



How to identify if a 



child or young person



 is being sexually exploited.
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1. Definition



1.1 In this document the terms, ‘young people’, ‘children’ or ‘child’ refers to people
under 18 years of age, both male and female. The fact that a child has reached
the age of 16 or is living independently does not change his or her status or
entitlement to services or protection under the Children Act 1989.



The sexual exploitation of children and young people is a form of child sexual
abuse. Working Together to Safeguard Children (2010) describes sexual abuse
as follows:



‘Sexual abuse involves forcing or enticing a child or young person to take part in
sexual activities, not necessarily involving a high level of violence, whether or not
the child is aware of what is happening. The activities may involve physical
contact, including assault by penetrative (e.g. rape or oral sex) or non –
penetrative acts such as masturbation, kissing, rubbing and touching outside of
clothing. They may also include non contact activities, such as involving children
in looking at, or in the production of, sexual images, watching sexual activities,
encouraging children to behave in sexually inappropriate ways, or grooming a
child in preparation for abuse (including via the internet). Sexual abuse is not
solely perpetrated by adult males. Women can also commit acts of sexual abuse,
as can children’.



2. Introduction



2.1 "Children abused through prostitution and other forms of sexual exploitation
should be treated primarily as the victims of abuse, and their needs require
careful assessment. They are likely to be in need of welfare services and, in
many cases, protection under the Children Act 1989". (NAW, “Safeguarding
Children: Working Together Under the Children Act (2004)).



2.2 Children who are sexually exploited have been or are being seriously abused
and are therefore suffering significant harm. All Professionals should be clear
that children and young people who are sexually exploited should not be
regarded as having bad or criminal behaviour; they are the victims of sexual
abuse.



2.3 It is recognised that for the vast majority of children and young people who
become involved in sexual exploitation:



 Do not do so willingly, their involvement is indicative of coercion or
desperation rather than choice;



 Are being exploited by other persons even though they may think they are
exercising free choice;



 They are victims of abuse.



2.4. A growing number of young people are being sexually exploited by adults and
older young people they meet via the internet. The access to children and young
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people via technology has increased the ability to groom children for abuse and
has further contributed to the invisibility of sexual exploitation of children.



2.5 It is important that all agencies are mindful that young males as well as females
can be coerced or willingly involved in sexually exploitative activity. In some
cases children and young people may be drawn into sexual exploitation by peers
who are already involved. Girls in particular are frequently coerced into sexual
exploitation by an older man usually posing as or viewed as their boyfriend. They
are physically and emotionally dependent upon him and may be reinforced by the
use of alcohol and drugs. Over time, access to friends and family becomes
curtailed and the child becomes alienated from agencies which may be able to
identify and interrupt the abuse.



2.6 There is greater awareness that young people are at risk and are vulnerable to
being exploited for sex work because of major complex or life traumas. Multi-
agency prevention and support with rapid strategies for early exit are an essential
pre-requisite for reducing long-term harm to vulnerable children.



What Everyone Should Do



2.7 If any person has knowledge, concerns or suspicions that a child is suspected of
being sexually exploited, it is their responsibility to ensure that the concerns or
suspicions are referred to Children’s Social Care (CSC/IAT) Intake &
Assessment Team (Bedfordshire), Initial Assessment Team (Luton) or out of
normal office hours, at weekends and on Bank Holidays to the Emergency Duty
Team.



2.8 Referrals should be made to CSC/IAT as soon as a problem, suspicion or
concern becomes apparent, and certainly within 24 hours. Referrals may be
made by telephone, in person, by letter or by fax.



2.9 The person taking the referral should be given the following along with the
information in appendix 2.NB. Where all information required on Appendix 2 is
not available, as much as reasonably possible should be provided.



 the reason for the concerns
 the full name, address and date of birth (or age) of the child (if known)
 the names, addresses and dates of birth/ages of family members, along with



any other names which they use or are known by (if known)
 the names of all those with parental responsibility (if known)
 the names of other professionals involved with the family, including the name



of the child’s school and General Practitioner (if known)
 any information affecting the safety of staff (where known or suspected).



2.10 People working for other agencies, i.e. outreach and voluntary agencies, leisure
and lifelong learning, youth offending, housing, as an employee, volunteer or
management committee member cannot remain anonymous when making
referrals. However, members of the public may remain anonymous if they wish
to.
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3. Principles



3.1 All children involved sexual exploitation are sexually, physically and emotionally
at risk, both in the short and long term.



3.2 The vast majority of these children do not make informed choices to enter or
remain in a situation where they are victims of sexual exploitation, but do so from
coercion, enticement, manipulation or desperation, because they can see no
alternatives. Children under the age of 18 years may be subject to sexual
exploitation which covers a range of activity, including buying the sexual services
of a child, causing or encouraging or facilitating sexual exploitation, controlling
the sexual activity of a child involved in prostitution or pornography.



3.3 The primary law enforcement effort must be against adult abusers and those who
groom for sexual gratification.



3.4 For any intervention to be effective, it is essential that all involved agencies, both
statutory and voluntary, work closely together to share information and plan a
response. In order to facilitate this, lead officers should be nominated from the
key agencies, whose role is to:-



 Form part of the membership of Multi-Agency Strategy/Discussion Group
when there are suspicions that a child is involved in sexual exploitation.



 Provide advice for members of their own agency and other professionals in
the area.



 Provide a forum with other designated officers for gathering local statistics
and local and national information, which can be used to inform strategies to
prevent children becoming sexually exploited and support those already
involved, to exit.



3.5. All children at risk of being abused through sexual exploitation are children in
need of services under The Children Act 1989. They are also children in need of
protection and may fall under the following:-



 The child is at immediate risk of significant harm
 There is concern that the sexual exploitation is actively encouraged by the



child's parent(s)/carer(s)
 There is concern that the sexual exploitation is facilitated by the child's



parent(s)/carer(s) failing to protect
 There is a concern that a related or unrelated adult in a position of trust or



responsibility to the child, is organising or encouraging the sexual
exploitation



The nature of sexual exploitation



3.6 Any child or young person may be at risk of sexual exploitation, including boys
and young men as well as girls and young women. However, some groups are
particularly vulnerable, including children and young people who have history of
running away or of going missing from home, those with special needs, those in
and leaving residential and foster care, migrant children, unaccompanied asylum
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seeking children, children who have disengaged from education and children
who are abusing drugs and alcohol, and those involved in gangs. Sexual
exploitation can take many forms from the seemingly ‘consensual’ relationship
where sex is exchanged for attention, affection, accommodation or gifts to
serious organised crime and child trafficking. What marks out exploitation is an
imbalance of power within the relationship. The perpetrator always holds some
kind of power over the victim, increasing the dependence of the victim as the
exploitative relationship develops.



3.7 In cases of concern, when suspicions are aroused about the sexual partner/s, the
agency concerned should check with other agencies, including the Police, to
establish whatever information is known about that person/s. The Police should
normally share the required information without beginning a full investigation if
the agency making the check requests this.



3.8 The fact that a young person is 16 or 17 years old and has reached the legal age
of being able to consent to sex does not mean they are no longer at risk of
sexual exploitation. These young people are still defined as children under the
Children Act 1989 and 2004 respectively. They can still suffer significant harm
and their right to support and protection from harm should not be ignored or de-
prioritised by services because they are over 16 or no longer in mainstream
education or training.



Allegations of harm from underage sexual activity



3.9 Cases of underage sexual activity which present cause for concern are likely to
raise difficult issues and should be handled particularly sensitively.



3.10 A child under 13 is not legally capable of consenting to sexual activity. Any
offence under the Sexual Offences Act 2003 involving a child under 13 is very
serious and should be taken to indicate a risk of significant harm to the child.



3.11 Cases involving under 13s should always be discussed with a nominated child
protection lead organisation. Under the Sexual Offences Act, penetrative sex with
a child under 13 is classed as rape. Where the allegation concerns penetrative
sex, or other intimate sexual activity occurs, there would always be reasonable
cause to suspect that a child, whether girl or boy, is suffering or is likely to suffer
significant harm. There should be a presumption that the case will be reported to
CSC/IAT and that a strategy discussion will be held. This should involve
CSC/IAT, Police and relevant agencies, to discuss appropriate next steps with
the professional. Any decision whether or not to share information must be
properly documented and made by people with suitable competence in child
protection work such as named or designated professionals or senior managers.
The presumption in all such cases is that all relevant information will be shared
with partner agencies



3.12 Sexual activity with a child under 16 is also an offence. Where it is consensual it
may be less serious than if the child were under 13 but may nevertheless have
serious consequences for the welfare of the young person. Consideration should
be given in every case of sexual activity involving a child aged 13-15 as to











8



whether there should be a discussion with other agencies and whether a referral
should be made to CSC/IAT. The professional should make this assessment
using the considerations below. Within this age range, the younger the child, the
stronger the presumption must be that sexual activity will be a matter of concern.
This rule also applies to children and young people with mental health issues and
those with disabilities or special needs. Cases of concern should be discussed
with the nominated child protection lead and subsequently with other agencies if
required. Where confidentiality needs to be preserved a discussion can still take
place as long as it does not identify the child (directly or indirectly). Where there
is reasonable cause to suspect that significant harm to a child has occurred or
might occur, there would be a presumption that the case is reported to CSC and
a strategy discussion should be held to discuss appropriate next steps. Again, all
cases should be carefully documented including where a decision is taken not to
share information.



3.13 The considerations in the following checklist should be taken into account when
assessing the extent to which a child (or other children) may be suffering or at
risk of harm, and therefore the need to hold a strategy discussion in order to
share information:



 The age of the child. Sexual activity at a young age is a very strong indicator that
there are risks to the welfare of the child (whether boy or girl) and, possibly,
others;



 The level of maturity and understanding of the child;
 What is known about the child’s living circumstances or background;
 Age imbalance, in particular where there is a significant age difference;
 Overt aggression or power imbalance;
 Coercion or bribery;
 Familial child sex offences;
 Behaviour of the child, i.e. withdrawn, anxious;
 The misuse of substances as a disinhibitor;
 Whether the child’s own behaviour, because of the misuse of substances, places



him/her at risk so that s/he is unable to make an informed choice about any
activity;



 Whether any attempts to secure secrecy have been made by the sexual
partner, beyond what would be considered usual in a teenage relationship;



 Whether the child denies, minimises or accepts concerns;
 Whether the methods used are consistent with grooming; and
 Whether the sexual partner/s is/are known by one of the agencies.



4. Recognition and Assessment of Information



4.1 Early concerns, or substantial suspicions that a child is being abused through
sexual exploitation may be noted by any professional. In the first instance, it is
unlikely this will be a social worker. Staff in every agency working with young
people should know who the ‘Designated’ person within their agency is, in order
to share their concerns, and then how to make a referral to CSC/IAT.



4.2 Unsubstantiated allegations that a child may be being abused through sexual
exploitation should be treated with caution, but should be noted. None of the
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following indicators, whether singly or together should be viewed as conclusive
proof, but any of them may be suggestive of the possibility. They can alert
professionals to difficulties that particular children are experiencing which may
include abuse through sexual exploitation. Some of the indicators may be noted
more readily if the child is looked after by CSC/IAT, but they apply equally to
children living at home.



 Physical symptoms e.g. sexually transmitted infections, or bruising
suggestive of physical or sexual assault.



 Reports from reliable sources, suggesting that a child is being abused
through sexual exploitation.



 Reports that the child has been seen in places known to be used for
prostitution.



 Repeatedly consorting with unknown men outside of the usual range of social
or family contacts and/or other children known to be abused through sexual
exploitation.



 Phone calls or letters from men outside of the usual range of social or family
contacts.



 Accounts of social activities with no plausible explanation of the source of
necessary income.



 Acquisition of expensive clothes/mobile phones/other expensive possessions
without plausible explanation.



 Frequent reports of staying out overnight.
 Episodes of running away/going missing.
 Preoccupation with secrecy around the use of the Internet, telephone/video,



cameras.
 Persistent absconding from placement, or return without plausible



explanation - proper explanations need to be sought in every instance.
 Returning from running away/going missing looking well cared for, despite



having no known base.
 Unusually long absconding from placement with no known base
 Pattern of street homelessness
 Having keys to premises other than those known about
 Persistent unexplained absence from school
 Low self image
 History of sexual abuse
 History of neglectful and/or emotionally abusive care
 Substance, drug, alcohol abuse
 Other expressions of despair/self harm including statement of intent to harm



self, severe sleep disturbance, self-harming through cutting or overdose,
eating disorder, intensive acting out, having many sexual partners.



4.3 Where there are early or unclear suspicions regarding a child who has an
allocated social worker, the concerns should be shared with the social worker
and consideration given to holding a Multi Agency Strategy/Discussion Meeting.



4.4 Where there are early or unclear suspicions regarding a child who is not known
to CSC/IAT, a discussion should be held with the CSC/IAT and consideration
given to holding a Multi Agency Strategy/Discussion Meeting.
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4.5 Where there is reliable evidence that the child is being abused through sexual
exploitation, a Multi- Agency Strategy/Discussion Meeting must be held.



5. Disclosure of Information



Confidentiality and the Sharing of Information



5.1 This is the advice from the Association of Chief Police Officers of England, Wales
and Northern Ireland regarding consent and sharing information.



5.2 The success of interagency co-operation in the protection of children is rooted in
the exchange and sharing of relevant information. Rules of confidentiality are not
intended to prevent the sharing of information, the purpose of which is to protect
children.



The overriding duty to share all relevant information applies both to the
investigative process as well as to child protection conferences.



5.3 In all cases where child abuse is alleged or suspected, there is a duty to share all
relevant information. In all such situations the protection of the child must take
precedence. It is vital to the decision making process that professional’s follow
the information sharing protocol process to contribute all relevant information
held on their records.



5.4 Those in receipt of information obtained through any part of the child protection
process must treat it with strict confidence. They should not disclose such
information for any purpose other than the protection of children without the
expressed consent of the professionals or any family member who provided it. If
there is any doubt about sharing information this should be shared with the chair
in advance of the conference.



Consent



5.6 Many of the Data Protection issues surrounding the disclosure can be avoided if
the informed consent of the individual has been sought and obtained. Consent
must be freely given after the alternatives and consequences are made clear to
the person from whom permission is being sought. If the data is classified as
sensitive data the consent must be explicit. In this case the specific detail of the
processing should be explained, the particular types of data to be processed, the
purpose of the processing and any special aspects of the processing which may
affect the individual, e.g. disclosures.



Public Interest



5.7 If informed consent has not been sought or sought and withheld the agency must
consider if there is an overriding public interest of justification for the disclosure.
In making this decision the following questions should be considered:











11



 Is the disclosure necessary for the prevention or detection of crime,
prevention of disorder, to protect public safety, or protect the rights and
freedoms of others?



 Is the disclosure necessary for the protection of young or other vulnerable
people?



 What risks to others are posed by this individual?
 What is the vulnerability of those who may be at risk?
 What will be the impact of the disclosure on the offender?
 Is the disclosure proportionate to the intended aim?
 Is there an equally effective but less intrusive alternative means of achieving



that aim?



6. Which Children and Young People are vulnerable and at
risk include those who:



 Have been victims of sexual abuse
 Are excluded from school
 Are homeless
 Are using alcohol and drugs to cope with severe life trauma
 Domestic violence within the family
 Family breakdown
 Physical abuse and emotional deprivation
 Bullying in or out of school
 Family involvement in sexual exploitation
 Parents with a high level of vulnerabilities (drug/alcohol, mental health,



learning disabilities/difficulties etc)
 Mental health difficulties themselves and/or learning difficulties
 Being looked after in residential or foster care
 Going missing frequently
 Parents who have been victims of sexual abuse themselves
 May be self harming and/or experiencing low self-esteem
 Migrant Children
 Unaccompanied minors
 Trafficked children



See Appendix 1 for possible indicators to take in account when
assessing children and young people who may be at risk of sexual
exploitation.



6.1 How to manage situations of sexual exploitation through the use of
technology.



It is well known that the internet can be used for grooming children and young
people with the ultimate aim of exploiting them sexually; we know that ICT can
offer new weapons for bullies, who may torment their victims via websites or text
messages; and we know that children and young people have been exposed to
inappropriate content when online, which has sometimes led to their involvement
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in crime and anti-social behaviour. All concerns regarding sexual exploitation
through the use of technology, e.g. the internet, mobile phones, etc. should be
discussed with the ‘Designated’ child protection officer within the agency with a
subsequent referral to CSC/IAT , if appropriate.



7. Responding to concerns



7.1 Interventions to interrupt abuse through sexual exploitation and support children
to recover a healthy lifestyle are more likely to be successful if a child who is at
risk can be identified. Any information or concerns should be shared within a
multi-agency support network, as early as possible.



7.2 Practitioners are often in a position of having to develop the child’s trust, or
having built it up, are concerned about breaking that trust through the sharing of
‘confidential’ information with other agencies. These issues should be discussed
with the agency’s designated safeguarding children adviser, and efforts made to
share information as soon as possible. In the event that there are concerns but
information is limited, there will be a requirement for CSC/IAT and the Police to
be informed of the concerns. A decision should be taken about how further
information may be sought sensitively, recognising that a mishandled
intervention, may have a negative impact on the outcome for the child/young
person and may alienate them further from support services



7.3 A practitioner or agency view that a child is at low risk may be inaccurate and
sharing information about that child may reveal them to be at increased risk and
in need of immediate protection.



7.4 All practitioners should keep clear contemporaneous records of contact with the
child, their concerns, all information shared and discussed (and with whom),
decisions made and actions taken. (A good chronology system will help).



7.5 In cases where there are indications that a child is at risk of sexual exploitation,
practitioners in any agency may, after consultation with their agency’s
Designated Adviser, consult with and/or refer to CSC/IAT. The aim of the
consultation/referral should be to develop a plan to protect the child and help
them to recognise and avoid risky behaviours and engage in positive activities
and relationships.



7.6 Once a referral has been made, CSC/IAT will respond in one of the following
ways and will advise the referrer of the outcome of the referral:



 An initial assessment will be undertaken to identify the child or young
person’s level of risk and need for service provision



 The initial assessment may identify the child or young person to be at risk of
significant harm and in need of protection. This will necessitate a child
protection enquiry and a core assessment of need under section 47 of the
Children Act 1989



 Where no concerns are identified, there will be no further action. In these
cases CSC/IAT will advise the referrer verbally and in writing as to why the
agency is to take this position
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7.7 Where there are no substantiated concerns that the child/young person may be
suffering or at risk of suffering significant harm the assessment should establish
whether the provision of services would be helpful. Any intervention should result
in a CIN care plan to support the child and their withdrawal from any exploitative
activities where these exist.



7.8 Where appropriate the child and their family should be made aware of the
concerns, engaged in the assessment and developing the plan and involved in all
subsequent discussions. If within the CIN arena they should be invited to attend
CIN meetings to review the plan. However, engaging the child and family and
alerting them to the risks should be approached with a high level of sensitivity to
avoid compounding risks or furthering alienation.



7.9 Attendance at a CIN meeting of the child and their family should only be
considered if attendance will not compromise the child’s safety or the progress of
any section 47 enquiries or criminal investigation. The final decision should be
taken by CSC/IAT Team Manager for the child’s case. This decision should be
clearly recorded on the child’s case file.



7.10 Agencies may wish to access the Family Group Meeting Service as a way to
formulate a plan in partnership with the child and their family.



7.11 In cases where CSC/IAT initial assessment confirms that a child is at risk of
significant harm, they must convene a Strategy meeting in order to determine
whether child protection enquiries should be made in accordance with the
LSCB’s Interagency Safeguarding Procedures (Chapter 4 Action to be taken
where a child is at risk of significant harm).



7.12 Strategy meetings/discussions should be attended by involved agencies currently
providing services for the child e.g. the child’s school and/or Education Welfare
Officer, Health services as appropriate (School Nurse, Sexual Health
Practitioner, GP), CSC/IAT key worker, Lead Professional or any other agency
which is in a position to contribute significantly to the development of a plan for
the child.



Criteria for deciding whether or not to invite the child and their family
include:



 The child’s age and level of maturity, taking into account learning difficulties
 The child’s perception and interpretation of their involvement
 Patterns and frequency of any behaviour causing concern
 Identity and role of adults involved
 Age and maturity of other participants
 Nature of sexual activity, where is it taking place
 The actual and potential physical and emotional effects
 Whether any physical injuries have been caused
 Existence of substance misuse and their significance for the child’s behaviour
 Likely reaction of parent’s/carer’s
 Likely reaction of peers
 Likely reaction of other agencies
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7.13 Attendance at the Strategy/CIN meeting should include:



 The referrer, if a professional
 Delegated Officer from Child Abuse Investigation Unit
 Delegated Officer from Education or nominee
 Delegated Officer from Health or nominee
 Social Worker
 Any other relevant person, e.g. fostering link worker, foster carer, residential



worker, YOS, Genito-Urinary Medicine Doctor and/or Health Advisor; youth
worker, voluntary agency worker, GP, Probation Officers and CAFCASS.
Normally, the child and parent would not be invited to this initial meeting.
However, this can be considered in circumstances where there is sufficient



information to indicate that this would be appropriate and safe.



7.14 The purpose of the meeting should be to:



 Share and clarify information
 Establish exact nature of concerns
 Establish risk for any other children, including siblings
 Agree on action and make recommendations to address the concerns and



safeguard the child
 There maybe a need to consider a MAPPA or MARAC meeting



Additional factors to be taken into account:



 The child’s perception and interpretation of their involvement
 There is insufficient information at this stage, but concerns remain and



further work is required to clarify them.



The outcome of meeting may be that:



1. There is no need for further action
2. There is a need to commence section 47 enquiries
3 There is a need for further assessment
4. There is a possibility of criminal action against an adult
5. Direct supportive work is required to divert the child from involvement
6. There is insufficient information at this stage, but concerns remain, and further



work is required to clarify them
7. Support services should be identified and actioned
8. A referral for a Family Group Meeting
9. Consultation with the Conference and Review Team



Plans must specify who is responsible for undertaking the work.



NB. While taking steps to protect a child from sexual exploitation, professionals
should also consider how best to gather and preserve evidence to prosecute the
perpetrators of the exploitation. This will increase the chances of a successful
prosecution. The decision of whether to prosecute perpetrators should be made
in the context of considering what is in the best interests of the child and of
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potential future victims. If the decision to prosecute perpetrators is taken,
consideration of how the child can best be protected through that process should
be taken into account.



7.14 Unless no further action is agreed, or child protection procedures are invoked, a
date for a review meeting will be agreed to take place no later than three months
after the initial meeting.



7.15 Where a child is identified as vulnerable to abuse through sexual exploitation a
key professional must be nominated to befriend, support and enable the child to
represent his/her views about the planned work. This is most likely to be a worker
from an outreach agency or voluntary sector service



7.16 The meeting must consider what information to give parent(s)/carer(s) and the
young person at this point, and who should provide this. Parent(s)/carer(s)
should usually be notified of concerns regarding their children and what action is
being considered in response. Any exception to this must be recorded and
reasons given.



7.17 The meeting should strive to work by consensus. Any disagreements should be
noted and if they cannot be resolved should be raised within the relevant
management structures. Time scales should be attached to actions as
appropriate.



7.18 A record of the meeting should be circulated to all attending, who must ensure
that it is held securely within their agency.



7.19 Where there are concerns about continuing and future risk of harm and the
young person is under 16 a child protection conference will normally be
convened. Where a young person is 16/17 the need to convene a child
protection conference will be determined in relation to the young person’s
individual circumstances, including an analysis of the level of continuing risk of
significant harm. However, all 16/17 year olds should be offered a service even if
child protections procedures are not invoked. This may include referral to an
appropriate Voluntary Sector organisation for help/support.



7.20 It is important to recognise as with all child sexual abuse, child sexual
exploitation involves varying degrees of coercion, reward, secrecy and fear which
means that interventions to support and rehabilitate children may need to be
long-term. Any plans should be progressed at the child’s pace.



7..21 Immediate action - It may be apparent at any stage during the
assessment/enquiries that emergency and /or urgent action should be taken to
safeguard a child/young person and secure his/her safety because of the high
degree of risk or likelihood of serious harm such action should normally be
preceded by a strategy meeting and in consultation with CSC/IAT Team
Managers.



8. Looked After Children
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Looked after children will be placed in foster care, residential care, a secure unit,
residential school or at home under the Placement with Parent Regulations.



8.1 When a referral is received regarding a child looked after, the allocated social
worker must inform his/her Service Manager/Team Manager.



8.2 A Multi-Agency Strategy/Discussion Meeting will be considered in accordance
with the above procedures. In addition, the following factors will be considered:-



 Risks to any other children in the placement
 Whether the child should remain in his/her present placement
 The feasibility of controlling the child’s movements and the likely effects of



doing so.



8.3 As above, a Support Plan should be drawn up, which will form part of the overall
Care Plan for the child.



8.4. The Multi-Agency Strategy/Discussion Meeting should consider the
appropriateness and method of informing the child’s parent(s)/carer(s). Unless a
decision is taken not to invite parent(s)/carer(s) and the reasons for not inviting
them being recorded, then parent(s)/carer(s) must be informed of all significant
matters. Any decision otherwise should be recorded on file, with supporting
reasons.



8.5 Following the Multi-Agency Strategy/Discussion Meeting, the child’s social
worker should develop a strategy for managing the situation, in conjunction with
the child’s parent(s)/carer(s). This should be shared with the child, written down
and held by the social worker and the parent(s)/carer(s). A balance has to be
found between the need for assertive action and the need not to unduly increase
the likelihood of the child running away, in response to the action being taken,
and possibly placing themselves at even greater risk. In some circumstances it
may be necessary to discuss with the Police the most appropriate protective
action. In some circumstances it may be appropriate to make use of the
provisions in Child Abduction Legislation in order to disrupt the activities of the
perpetrator/s (See Appendix 3 for The Legislative Framework).



8.6 Active work should be undertaken with the child to address issues of self esteem,
relationships, sexuality, sexual relationships and health.



8.7 Behaviour of other children in the placement should be monitored, to identify if
extortion, discrimination or bullying is causing, or reinforcing, the sexual
exploitation, in line with national minimum standards for residential care
(Children’s Homes Regulations) if suspicions are confirmed. These steps may
include any of the following:-



 Monitoring telephone calls and letters by preventing the child from receiving
incoming calls, being present when telephone calls are made, confiscating a
mobile telephone which is being used inappropriately, opening some letters in
the presence of the child and withholding letters if necessary, including in the
Care Plan why and which letters and calls are being intercepted.
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 Monitoring callers to the home, or adults collecting children by car. This may
involve turning visitors away, or passing information direct to the Police,
monitoring any suspicious activity in the vicinity of the home and informing
the Police. Consideration must be given to the use of Child Abduction
Legislation to disrupt activities of perpetrators.



 Making every effort to dissuade the child from remaining involved in sexually
exploitative relationships by talking to them, involving them in alternative
activities and ensuring they have the resources to attend, including escorting
where necessary.



 Using physical control where appropriate in accordance with SSI Guidance,
to prevent the child leaving home to engage in sexually exploitative
relationships. It should be recognised that physical restraint and/or use of
secure accommodation may further alienate the child and/or lead to them
eventually running away - therefore staff involved in their care should try to
avoid this as far as possible while simultaneously minimising the harm and
risk to which they are exposed as a result of their involvement in sexually
exploitative relationships.



 Where these efforts fail, and the child leaves, staff need to decide whether to
follow them and continue to encourage them to return.



 If they will not return, staff should inform the local Police and pass on
information, such as descriptions and car registration numbers.



 Child Abduction notices (s2, Child Abduction Act 1984) can be used to disrupt
contact between an adult and a child or young person where the child is aged
16 or under. It is an offence for a person not connected to the child to take
the child away ‘without legal authority’. In such cases, the police may remove
the child to a place of safety and issue a formal warning to the Perpetrator.
N.B This legislation can also be used for young people who are still living with
their parents and/or those in foster care placements where the parents/carers
object to the relationship/s in which the child is involved.



 Liaising with outreach agencies, so they can look out for a child who has
gone missing.



 Offering sensitive and welcoming responses to children returning home.



 Ensuring that the child is aware of the legal issues involved, including advice
that staff cannot safeguard money which is reasonably suspected to have
been gained through involvement in sexually exploitative relationships. When
staff acquire such money, they must retain it and seek legal advice.



 Treating the child as a victim of exploitation, not a criminal.



 Ensuring that relevant information and decisions are recorded in the child’s
Care Plan, along with clear directions for action.
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8.8 If the child is in foster care, the social worker and fostering link worker should
meet with the foster carer to decide which of the above steps could reasonably
be taken by the foster carer/parent(s) if appropriate. This needs to take place in
consultation with the Fostering Team Manager and in line with national minimum
standards for foster care. Out of area placements have also been used with
young people in foster/residential care but this can be a bit of a double edged
sword – it may render the young person more vulnerable and also sends the
message that they are being sent away rather than the person abusing them



8.9 Involvement of children being abused through sexual exploitation can evoke
strong feelings in carers and staff, which can include anger and revulsion. They
must avoid any rejection of the child, or use of sexual insults or innuendo



8.10 The child’s behaviour and attitude may be extremely challenging and carers and
staff will require ongoing support, advice and training in knowing how to respond.
These needs must be considered and resources identified, either by the manager
of the residential unit, or the fostering link worker.



8.11 Staff and carers should be aware of their own position in relation to the child, e.g.
male carers or staff may be viewed with suspicion or contempt. This may be
further influenced by the person’s ethnic background, age or build.



8.12 The professionals involved must be mindful of the child’s human rights and any
action taken must be proportionate to the perceived risk.



9. Involvement of Groups of Children Looked After



9.1 Where there is knowledge, or strong suspicion, that children are involved
together, or are being controlled by the same person, particularly when that
person is a child, there will need to be additional planning, including serious
consideration of the use of child protection procedures.



9.2 A Multi-Agency Strategy Discussion/Meeting should be convened. This will need
to ensure that there are no inconsistencies between individual children’s Care
Plans.



9.3 Where the placement is in another authority, or children from other authorities
are involved, that authority’s Conference & Review Team must be contacted, to
discuss which authority is to take overall responsibility for convening the meeting
and to co-ordinate the response.



See Appendix 2 for information to include in your assessment



10. Leaving Care



10.1 The same procedures as above should be followed in cases where young people
in the Leaving Care Team are considered to be at risk of abuse through sexual
exploitation.
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10.2 The Pathway Plan for any young person where there are concerns about sexual
exploitation should specifically identify their vulnerability to sexual exploitation,
and address the factors known to impede successful recovery from sexual
exploitation e.g. homelessness, poverty, lack of educational and employment
opportunities and lack of supportive social contacts. Referrals to agencies that
may help build their resilience and reduce their vulnerability e.g. a voluntary
sector organisation for support etc.



11. The role of the Police



11.1 Identifying, disrupting and prosecuting perpetrators must be a key part of work to
safeguard children and young people from sexual exploitation. While the police
and criminal justice agencies lead on this aspect of work, the support of partners,
for example in recording information and gathering and preserving evidence is
also vital. The Identification and prosecution of perpetrators should be a key
consideration of all agencies but any such work should not put children and
young people at any further risk of harm. Parents and carers should be
encouraged and supported in identifying perpetrators, collecting and preserving
evidence (medical, forensic and circumstantial) as well as in supporting their
children through the criminal justice process. Agencies should ensure effective
recording systems are in place to enable information to be shared between
agencies, support individual investigations and enable monitoring and mapping
of sexual exploitation to identify specific problems and monitor trends.



11.2 Police play a leading role in the detection and investigation of crime around the
abuse of children who are being abused through sexual exploitation. This role
must be undertaken in accordance with the principle of multi-agency co-operation
outlined in this protocol.



11.3 Police may become aware of children being abused through sexual exploitation
through normal police work on the streets and in other criminal investigations. In
such circumstances police should make referrals to CSC/IAT/CAIU and share
their concerns about the young person as appropriate.



11.4 Initial responses to the discovery of a child who is at immediate risk of being
abused through sexual exploitation, must be to remove them from the source of
risk, and ensure that any necessary evidence is secured. This must be followed
by referral to CSC/IAT. Following this, a Multi-Agency Strategy/Discussion
Meeting must be convened.



11.5 If there are suspicions that a child is being abused through sexual exploitation, but
there is no immediate or direct evidence, the Police officer noting the concern
should refer to the Child Abuse Investigation Unit, who holds the Police Lead
Officer role for children abused through sexual exploitation a multi-agency
strategy/discussion planning meeting can then be considered.



11.6 Criminal action in respect of the child will not be instigated until the matter has
been discussed within a Multi-Agency Strategy/Discussion Planning Meeting.
Particular attention should be paid to the following:
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 The age and vulnerability of the child
 The return to prostitution must be considered genuinely voluntary, with no



evidence of physical, mental or emotional concerns
 The child has been told and understands that criminal proceedings may take



place and the implications of this for them now and in the future.



11.7 The Assistant Chief Police Officers have access to further guidance from the
Home Office, regarding what criminal action is available. Consideration should be
given to Child Abduction notices (s2, Child Abduction Act 1984) can be used to
disrupt contact between an adult and a child or young person where the child is
aged 16 or under. It is an offence for a person not connected to the child to take
the child away ‘without legal authority’. In such cases, the police may remove the
child to a place of safety and issue a formal warning to the Perpetrator.



11.8 If the matter reaches the point of referral to the YOS, this provides a further
opportunity for positive intervention.



11.9 The priorities for the Police as well as protecting children are the identification,
disruption and prosecution of perpetrators. Disrupting perpetrator behaviours
should be viewed as an important part of local work to tackle sexual exploitation.
A disruption plan may include a range of activities from the simple observation of
an individual’s activities, the closing down of venues using local statute, to the
use of a range of civil orders. These may include, sexual offences prevention
orders, risk of sexual harm orders, anti-social behaviour orders, restraining
orders or child abduction notices (see appendix 3 – The legislative framework)
depending on the type of behaviour and evidence available. Other legislation
including the Licensing Act 2003 may be used to prevent children and young
people gaining access to adult venues such as pubs and clubs, where they may
be especially vulnerable to grooming.



11.10 All interviews with the child as an actual or potential victim should be conducted,
as far as possible, in accordance with the appropriate guidance. However,
flexibility needs to be applied, as it may take a number of interviews before the
child is able to make, or complete a statement. Where more than one statement
is required liaison between the police and Crown Prosecution Service is
essential.



11.11 If the child has made a statement and/or is a potential witness, careful
consideration must be given, as early as possible, to the need for witness
protection and witness support, in accordance with the Guidance in Achieving
Best Evidence: The Interviewing of vulnerable and intimidated persons (including
children) involved in criminal proceedings.



12. The role of Leisure and Community Services



12.1 The role of staff within this service area is primarily one of recognition and referral.



12.2 Library staff, park rangers and leisure centre staff will all have some contact with
children and young people and as such should be made aware of procedures
relating to child protection.
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12.3 If any member of staff has knowledge, concerns or suspicions that a child is
suspected of being subject to sexual exploitation, it is his/her responsibility to
ensure that the concerns or suspicions are referred to his/her nominated officer,
CSC/IAT, or, out of hours at weekends and on Bank Holidays, to the Emergency
Duty Team.



12.4 Referrals should be made to CSC/IAT as soon as a problem, suspicion or
concern becomes apparent and certainly within 24 hours. Referrals may be
made by telephone, in person, by letter or by fax but must be followed up with
completion of the Multi-Agency Referral Form.



13. Role of Education Services



13.1 The procedures for Education staff remain the same as those used in cases of
child protection, although in this circumstance, young people can also be referred
as CIN (of protection and support).



Prevention



13.2 Schools are concerned with the personal and social development of pupils, and
provide opportunities, in which pupils can develop their personal and social skills,
make informed choices, develop a healthy lifestyle and learn to keep themselves
and others safe.



13.3 Schools have a Personal, Social and Health Education programme (PSHE) for
pupils, taught by teachers. These cover topics such as sex education, drug
education, safety, food and nutrition, mental health and health-related exercise.
Although there is no statutory curriculum, sensitive subjects, such as sexual
exploitation and abuse, may be raised within the PSHE curriculum, and resource
information be made available.



Recognition



13.4 School staff can identify concerns about pupils in their daily contact at school.
Awareness of indicators already highlighted in this protocol, will assist in this task



13.5 Education Welfare Officers, in their assessment and ongoing work with young
people and their families, can help to identify specific areas of concern. This can
also take place during their regular consultation with school staff.



13.6 The exchange of information with other agencies can build a wider picture of
what may be happening to a young person.



13.7 Effective record keeping will assist information given out, as well as information
received, and will be key for Education staff to contribute to this area of child
protection/support planning work.



Referral Procedure
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13.8 School staff will pass on concerns to the school designated officer for Child
Protection, who will refer to the IAT (BBC or CBC) or (MAFSP) Multi Agency
family Support Panels (Luton) This would be appropriate in cases of cumulative
concerns over time.



13.9 In cases of immediate safety needs, or substantial evidence of a young person
being involved in sexual exploitation, the Designated Co-ordinator should make
direct contact with CSC/IAT.



14. Role of Integrated Youth Support Service/Connexions
Service



14.1 As with teachers, Personal Advisers/Youth Workers are in a good position to
identify children who are being, or are at risk of being abused through sexual
exploitation. Personal Advisers/Youth Workers should be alert and competent to
identify and act upon concerns that a child is at risk of or experiencing abuse
through sexual exploitation; and should consult their Designated Adviser and
consult with and/or refer to CSC/IAT.



15. Role of Health Services



15.1 Health Services are in a key position to recognise Children and young people
who are suffering sexual exploitation. In addition, health services may also be ion
a position to identify concerns about adults who may be perpetrators of sexual
exploitation.



15.2 Health professionals who come into contact with children who they suspect may
be involved in sexual exploitation, have a crucial role in providing holistic support
for the physical and mental health of these children".



15.3 The role of the health professional in relation to children abused through sexual
exploitation is in the prevention, recognition and referral stages, and not to
investigate suspected or reported incidents of abuse. However, the Health
professional may become involved in the investigative stage after inter-agency
discussions.



15.4 Where there is concern that a child may be at risk of immediate harm, a referral
must be made to CSC/IAT or the police, following the LSCB’s Interagency
Safeguarding Procedures.



15.5 Health, education, counselling, sexual health and medical intervention should be
provided to the young person where need is indicated. This includes identification
of immediate and ongoing health needs, both physical and emotional: any
contact with a child is an opportunity to address health needs as these can be
neglected for various different reasons.



15.5 The Fraser Guidelines (superseding the Gillick Guidelines) should assist
professional judgement in cases where contraception advice is sought.
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The Frazer Guidelines:



It is considered good practice for doctors and other health professionals to follow the
criteria outlined by Lord Fraser in 1985 in the House of Lords' ruling in the case of
Victoria Gillick v West Norfolk and Wisbech Health Authority and Department of Health
and Social Security. These are commonly known as the



Fraser Guidelines:



 the young person understands the health professional's advice; the health
professional cannot persuade the young person to inform his or her
parent or allow the doctor to inform the parents that he or she is seeking
contraceptive advice;



 the young person is very likely to begin or continue having intercourse
with or without contraceptive treatment;



 unless he or she receives contraceptive advice or treatment, the young
person's physical or mental health or both are likely to suffer;



 the young person's best interests require the health professional to give
contraceptive advice, treatment or both without parental consent



15.6 Clear and accurate records should be kept about concerns and contacts in
relation to these children.



15.7 Health staff may be required to liaise with other agencies, monitoring the
situation of the child following referral and, in some instances, carry out specific
aspects of the action/care plan, as agreed at the Multi-Agency
Strategy/Discussion Meeting. Any contact with a child provides an opportunity to
discuss a broad area of issues. This could be facilitated via midwives,
obstetricians and gynaecologists, Genitary Urinary Medicine Clinic, Family
Planning Clinic, Paediatrician (including Colposcopy Clinic), Child Protection
medicals, staff on Accident and Emergency Department, Health Visitor, School
Nurse, Child and Adolescent Mental Health Service personnel, Adult Mental
Health Service etc. All Health professionals have a role to play in the referral
stage, ongoing assessment and, if appropriate, investigation.



15.8 For the purposes of audit, systems for monitoring and recording will be
necessary.



16. The role of the Probation Service



16.1 The Probation Service has involvement with, or statutory responsibility for,
supervising a wide range of offenders largely deriving from its work in criminal
courts.



16.2 In discharging all statutory responsibilities the Probation Service is required to
contribute to the protection of the public through the assessment and
management of risk.











24



16.3 The Probation Service does not have a primary responsibility for the welfare of
children but contributes as a consequence of statutory involvement with adults,
including its engagement with those who have committed certain offences
against children. In addition, Services will have responsibility for cases with an
active child protection focus because of the supervision of a perpetrator within a
family context involving child victims.



16.4 Beyond this primary focus, as outlined above, the Service has statutory and
supervisory responsibilities which involve contact with families and staff must
therefore be alert to the possible indications of concern in relation to the well
being of children. Such concerns must be referred to CSC/IAT and may trigger
the child protection process or a response to general welfare needs. After making
a child protection referral, follow-up liaison with CSC/IAT would be pursued and
any actions requested in the interest of inter-agency work carried out.



16.5 The Probation Service may become suspicious or concerned that children are
being abused through sexual exploitation. Such concerns should be passed
through to the Police respective CAIU who hold the police lead officer role for
children abused through sexual exploitation. Should a Multi-Agency/Strategy/
Discussion Planning Meeting be held, then appropriate representation or
contribution should be made by the Probation Service.



16.6 Clear and accurate records must be maintained in such cases at all times.



16.7 If concerns result in child/ren being made subject to child protection plans, the
Probation Service must discharge any agreed element of the child protection
plan, including membership of core groups, promptly record contact and
contribute to any review child protection conferences which may be convened.



17. The role of Voluntary & Community Groups/Agencies



17.1 Government guidelines on young people involved in sexual exploitation
emphasise the importance of a multi-agency approach, which includes voluntary
and community groups/agencies:



‘The child may seek to avoid statutory services. They are more likely to
respond to informal contact, for example, with health outreach workers, or local
non-statutory agencies. The primary concern of all those involved must be the
welfare of the child, and decisions on the sharing of concerns about a child’s
safety must form part of local protocols between police, CSC/IAT, health and
education authorities and non-statutory agencies’.1



17.2 There is a wide range of specialist (drug misuse, HIV prevention, homelessness,
counselling and advice), and other voluntary and community agencies/groups
(youth clubs, sport/drama groups, faith groups and churches etc) who may be
well placed to identify children who are at risk of, or are experiencing abuse
through sexual exploitation; because:



1
Guidance on Children Involved in Prostitution, HO/DfES (2000)
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 Voluntary and community sector agencies often have a close relationship
with their local communities



 Voluntary and community sector agencies can develop relationships of trust
with the children and maintain a link to the young person if they become ‘lost’
to statutory services



 Outreach agencies are often the first point of contact for children in risk
situations



 Specialist voluntary agencies often have the opportunity to provide vital
health/harm minimisation/risk reduction support



17.3 It is essential that voluntary and community groups/agencies operate as multi-
agency network partners in order to provide children with access to the widest
possible range of intervention and support services.



17.4 Practitioners and volunteers in voluntary and community groups/agencies should
be alert and competent to identify and act upon concerns that a child is at risk of,
or experiencing abuse through sexual exploitation. They are well placed to
receive and verify information about sexual abuse and exploitation of children in
the local community.



17.5 Each voluntary and community group or agency should have a Designated
Safeguarding Children Person.



17.6 Where a practitioner or volunteer in a voluntary or community group/agency has
immediate concerns they should, together with their Designated Adviser consult
with and/or make a referral to CSC/IAT2 or contact the Police. Where the
concerns are not immediate or are unclear, staff should discuss the case with
their Designated Adviser.



18. Concerns arising in Bedford Borough, Central Bedfordshire
or Luton regarding children from outside their LA area.



18.1 If a referral is received regarding a child involved in sexual exploitation who
resides in another local authority, initial enquiries should be undertaken by the
home CSC/IAT. Immediate action may be required, in accordance with Section
47 of the Children Act 1989. If not, a referral should be made to the relevant
home authority.



18.2 If the child needs to be returned to her/his home authority, arrangements should
be made, either with the relevant CSC or the child’s parent(s), for the child to be
escorted back by a responsible adult. It may be necessary to consider
accommodating the child overnight whilst arrangements are put in place.
Wherever possible, this should take place after discussion with the home
authority, including discussion of financial responsibility. If the child is to be found
accommodation, attention must be given to identifying an appropriate placement,
so as not to exacerbate the risk to the child, or present a risk to other children.



2
These should be in line with the Bedfordshire & Luton Safeguarding Interagency Procedures



(2006). Staff may also act in accordance with the government guidance: What To Do If You’re
Worried a Child is Being Abused (DCSF 2006).
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18.3 It is not appropriate to offer the child a travel warrant to return home unescorted.



19. Concerns regarding a Bedford Borough, Central
Bedfordshire or Luton Child arising in another Local
Authority area.



19.1 Where a referral is received regarding a Bedford Borough, Central Bedfordshire
or Luton child being involved in sexual exploitation outside the Local Authority,
these procedures apply.



19.2 If the child has run away and has been located by Police or CSC elsewhere,
discussions must be held with the relevant local authority regarding how to keep
the child safe whilst arrangements can be made to have the child collected,
either by a social worker or a parent/carer. (If it is clear that the parent/carer is
not implicated in the child’s sexual exploitation.)



19.3 The local authority should be asked specifically not merely to offer the child
financial assistance to return unaccompanied to either Bedford Borough, Central
Bedfordshire or Luton
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Appendix 1



Vulnerability for Sexual exploitation (This is not an exhaustive list)
Education Running



away/Going
missing



Sexualised
Risk taking



Rewards Contact with
abusive adults



and/or risky
environments



Coercion/
Control



Sexual
Health



Substance
Use



Emotional Health



1 Truanting
from school



Regularly
coming home
late
Absent without
permission and
returning late



Overt
sexualised
dress/attire
Getting into
unknown
adult’s cars
Meeting
adults
through the
internet



Unaccount
ed for
monies
and/or
goods



Associating
with unknown
adults and/or
other sexually
exploited
children



Reduced
contact with
family/friends



Sexually
transmitted
diseases
(STIs)



Experimentin
g with
alcohol/drugs



Poor self image
Expressions of despair
– internal
Cutting
Overdosing
Eating disorder
Sexualised risk taking



2 Non school
attender/excl
uded
Regular
breakdown of
school
placements
due to
behavioural
problems.



Frequently
staying out
overnight
without
explanation
Episodes of
running/going
missing
Persistently
running/going
missing from
placement
Looking well
cared for
despite having
no known base
Regular



Getting into
unknown
adult’s cars
Meeting
adults
through the
Internet
Clipping
(offering to
have sex and
then running
upon
payment)
Older
boyfriend (5
+ years)



Unaccount
ed for
monies
and/or
goods,
especially
jewellery
and mobile
phones



Associating
with unknown
adults and/or
other sexually
exploited
children/young
people
Extensive use
of phone,
particularly late
at night
Having access
to premises not
known to
parent/carer.
Reports from
reliable



Limited
contact with
family/friends
Disclosure of
physical/sexu
al assault
followed by
withdrawal of
allegation
Physical
injuries –
external/inter
nal



Multiple
STIs
Miscarriage
s
Terminatio
ns



Regular use
of
substances
Concerns for
drug
dependency



Chronic low self esteem
Expressions of despair:



Internal (Self-Harm) -
Cutting
Overdosing
Eating disorder
Sexualised risk taking



External (Intensive
Acting
out) -



 Bullying/threate
ning
behaviour



 Violent
outbursts
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breakdown of
placements
due to
behavioural
problems



sources,
suggesting
involvement in
sexual
exploitation
Seen in known
red light
districts



 Offending
behaviour



3 Non school
attender or
excluded
Regular
breakdown of
school
placements
due to
behavioural
problems



Persistently
running
away/going
missing from
placement
Pattern of
street
homelessness



Older
boyfriend (5+
years)
Clipping
(offering to
have sex and
then running
upon
payment)



Unaccount
ed for
monies
and/or
goods



Picked up in
red light district
Having access
to premises not
known to
parent/carer



Disclosure of
physical,
sexual
assault
followed by
withdrawal of
allegation
Abduction
and forced
imprisonment
(described by
young people
as ‘locked in’)
No contact
with
family/friends
Disappear
from system
(no contact
with support
systems)
Physical
injuries –
external/inter
nal



Multiple
STI’s
Miscarriage
s
Terminatio
ns



Chronic drug
dependency
(particularly
crack/heroin)



Chronic low self esteem
Expressions of despair:



Internal (Self-Harm) -
Cutting
Overdosing
Eating disorder
Sexualised risk taking



External (Intensive
Acting
out) -
Bullying/threatening
behaviour
Violent outbursts
Offending behaviour
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Appendix 2



Information to include in your assessment of the child



Concerning Adults/Young Adults
Names of Adults visiting unit/home
Description of adult



 Hair:
 Skin:
 Ethnicity:
 Height:
 Clothes:
 Jewellery:
 Distinguished markings (e.g. tattoos):
 Accent (even if not sure what accent state there was one):



Nicknames:
Names of Adults calling unit/home
Names of Adults meeting children outside unit/home
Description of young person



 Hair:
 Skin:
 Ethnicity:
 Height:
 Clothes:
 Jewellery:
 Distinguished markings (e.g. tattoos):
 Accent (even if not sure what accent state there was one):
 Nicknames:



Mobile Phone Activity



Time of calls
Frequency of calls
Number of callers
Behaviour of YP post call (angry, upset, leave the unit immediately etc):



Cars being used to visit/collect/transport the young person
Model (s)
Colour (s)
Number Plate (s)



Missing Patterns
Appearance when YP leaves unit:
Who is the YP with:
Date & time left unit:
Length of absence:
Frequently staying out late at night without explanation:
Episodes of running/ going missing
Persistently going missing from placement/home
Emotional & Physical appearance upon return



Siobhan King, Barnardos, 2006
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Appendix 3
The legislative framework



Relevant clauses of UK legislation



Safeguarding Children



The Children Act 1989 imposes a range of responsibilities on local authorities for the
care and protection of young people under the age of 18. These include:



Section 17 Every LA has a general duty to safeguard
and promote the welfare of children within
their area who are in need.



A child is defined as being in need if:
(a) he is unlikely to achieve or maintain, or
to have the opportunity of achieving or
maintaining, a reasonable standard of
health or development without the
provision for him of services by a local
authority;



(b) his health or development is likely to be
significantly impaired, or further impaired,
without the provision for him of such
services; or



(c) he is disabled.
Section 20 Requires local authorities to provide



accommodation for any child in need within
their area who appears to require it or who
has no other suitable accommodation.
Section 31 a Court may make a care order
if satisfied a child is suffering or is likely to
suffer significant harm and the likelihood of
harm is attributable to the care being given
to the child not being what would be
expected from a reasonable parent.



Section 44A and 44 B The court may make a child the subject of
an emergency protection order if it is
satisfied there is reasonable cause to
believe that the child is likely to suffer
significant harm if the child is not moved to
a safe place or does not remain in one.
When the court makes an emergency
protection order, it may include exclusion
requirements or accept an undertaking
from the relevant person.



Section 46 The police may take a child into protective
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custody for up to 72 hours if they have
reasonable cause to believe s/he would
otherwise be likely to suffer significant
harm.



Section 47 Requires that the local authority make
enquiries where they have reasonable
cause to suspect that a child is suffering,
or is likely to suffer significant harm, to
enable them to decide what action they
should take to safeguard or promote the
child’s welfare.



Section 48 Enables courts to provide local authorities
with powers to locate a child in need of
protection when making an emergency
protection order for a child whose
whereabouts are not known.



Section 49 Makes it an offence to abduct or induce,
assist or incite a child to run away whilst in
care, the subject of an emergency
protection order or in police custody.



Section 50 A court can make a recovery order with
respect to children who are abducted or
who run away or go missing whilst in care,
the subject of an emergency protection
order or in police protection. A recovery
order instructs anyone who knows where a
child is to reveal this information or to
produce the child if they are in a position to
do so. The order also authorises a police
officer to search a particular house and a
particular person (usually a police officer or
social worker) to remove the child.



Under the Protection of Children Act 1978 (as amended), the UK has an absolute
prohibition on the taking, making, circulation and possession with a view to distribution of
any indecent photograph of a child under 16. This age was raised to 18 in the Sexual
Offences Act 2003. Section 160 of the Criminal Justice Act 1988 also makes the simple
possession of indecent photographs of children an offence.



The Children Act 2004 - Local authorities and the other persons and bodies to which
section 11 of the Children Act 2004 applies must make arrangements for ensuring that
their functions are discharged having regard to the need to safeguard and promote the
welfare of children.



Sexual offences
The Sexual Offences Act 2003 introduced a range of offences specifically focused on
the protection of children from sexual exploitation. The main offences relating to the
exploitation of children are summarized below:
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Sections 5-8 Cover offences committed against children
under 13. For the purposes of these
offences, whether the child ostensibly
consented to the act is irrelevant as is the
defendant’s belief as to the child’s age.



Sections 9-12 Cover offences against children under 16
committed by adults. The fact that a child
gives ostensible consent to such sexual
activity is not relevant as sexual activity
involving a person under the age of 16 is
unlawful regardless of such consent.
Where there is no ostensible consent, the
conduct will fall under the (non child-
specific) non-consensual offences in
sections 1-4 of the Act, which include rape.



Section 13 Covers child sex offences committed by
children or young persons: this offence
covers any of the offences covered by
sections 9 to 12 where they are committed
by someone under 18.



Section 14 Provides an offence of arranging or
facilitating commission of a child sex
offence. The offence being arranged or
facilitated may take place anywhere in the
world for the purposes of this offence.



Section 15 Provides an offence of meeting a child
following sexual grooming. The original
version of section 15 made it an offence for
a person aged 18 or over to meet
intentionally, or to travel with the intention
of meeting, a child under the age of 16 in
any part of the world, if he has met or
communicated with that child on at least
two prior occasions, and intends to commit
a “relevant offence” against that child
either at the time of the meeting or on a
subsequent occasion. Section 72 of the
Criminal Justice and Immigration Act 2008
extended the offence to where the person
arranges to meet the child in any part of
the world or where the child travels with
the intention of meeting the defendant in
any part of the world. This addition
strengthens the offence of meeting a child
following sexual grooming.



Sections 16-19 Cover sexual offences against children
under 18 where the offender has abused a
position of trust. Roles which constitute a
position of trust are set out in section
21. Positions of trust include, for example,
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employment in a residential home or
detention centre or in an educational
establishment. Sections 25-26 Provide
offences for engaging in or inciting sexual
activity with a child family member.



Sections 47-50 Provide a set of offences specifically
dealing with the exploitation of children
through prostitution and pornography
which provide protection for all children up
to the age of 18.



Sections 57-59 Provide the offences relating to the
trafficking of people into, outside and within
the UK for the purposes of certain sexual
offences.



Section 33A of the Sexual Offences Act 1956 makes it an offence to keep a brothel used
for prostitution. The maximum penalty upon conviction was raised to seven years
imprisonment under the Sexual Offences Act 2003.



Section 1 of the Protection of Children Act 1978 makes it an offence to take, make,
distribute or show indecent photographs or pseudo-photographs of children.
Section 160 of the Criminal Justice Act 1988 makes it an offence to possess indecent
photographs or pseudo-photographs of children.



The Sexual Offences Act 2003 extended the meaning of ‘child’ for the purposes of these
two provisions to children aged under 18 (rather than 16).



Other legislation that may be used against perpetrators



 The Child Abduction Action 1984
 The Children Act 1989
 The Children Leaving Care Act 2000
 The Adoption and Children Act 2002
 Education Act 2002
 Homelessness Act 2002
 The Asylum and Immigration (Treatment of Claimants, etc) Act 2004
 The Children Act 2004
 The Domestic Violence, Crime and Victims Act 2004



Civil orders under the Sexual Offences Act 2003



The Sexual Offences Act 2003 also provides a number of civil orders.



The aim of these orders is to protect the public or specific members of the public from
sexual harm. The police will need to provide evidence of a risk of sexual harm before an
order can be imposed.



A sexual offences prevention order can be imposed by a court on an offender who has
been convicted of a relevant sexual or violent offence (these offences are listed in
Schedule 3 and Schedule 5 of the Sexual Offences Act 2003) where the court is
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satisfied that the order is necessary for the purpose of protecting the public or particular
members of the public from serious sexual harm. The order can be made at the time of
conviction or after conviction, provided that there is a present risk of the offender causing
serious sexual harm. This order automatically makes an offender subject to the
notification requirements (commonly known as the sex offender’s register) in the Sexual
Offences Act 2003.



A risk of sexual harm order can be imposed on an offender who has demonstrated
behaviour that suggests he may be at risk of committing a sexual offence against
children where the court is satisfied that the order is necessary to protect children from
harm to the defendant. There have to be at least two specified incidents of concern, but
there does not need to be a previous conviction. The acts which would qualify an
offender for such an order are set out at section 123(3) of the Sexual Offences Act 2003
and include communicating with a child, where any part of the communication is sexual
and engaging in sexual activity with a child.



A foreign travel order can be imposed on an offender who has been convicted of a
specified sexual offence against a child (as set out in section 116(2) of the 2003 Act)
where a court is satisfied that the offender’s behaviour since their conviction makes it
necessary for the order to be made for the purpose of protecting children abroad from
serious sexual harm from the offender. The order may prevent the offender travelling to
a specific country or simply from travelling outside the United Kingdom at all.



A notification order can make an offender who has committed a sexual offence abroad
subject to the notification requirements that would have applied if he had committed the
same offence in the UK.



Street offences



The Street Offences Act 1959



It remains legally possible for a child aged 10 years and over to be charged with the
offence of loitering or soliciting for the purposes of prostitution under section 1 of the
Street Offences Act 1959, although following the publication of the earlier version of this
guidance in 2000, the numbers of prosecutions for under 18s has dropped consistently
up until 2006 when there were none. Although the offence remains available for under-
18s, this guidance echoes the message included in the earlier version that the criminal
law is rarely an effective or appropriate response to children and young people under the
age of 18 found loitering or soliciting for the purposes of prostitution and that the
responsibility for the sexual exploitation of children or young people lies with the abuser:
either the person who pays for sex, in some way, or the person who grooms the child
and/or organises the exploitation. The focus of police investigations and of prosecutions
should be on those who coerce, exploit and abuse children and young people.



Section 1 of the Act provides that it is an offence for a ‘common prostitute to loiter or
solicit in a street or public place for the purposes of prostitution’. The offence is
punishable by a fine, not exceeding level 2 (£500) for a first offence and level 3 (£1000)
for a subsequent offence.
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The offence was made gender-neutral by the Sexual Offences Act 2003. To prove that
an individual is a ‘common prostitute’ requires evidence that he/she has been soliciting
for the purposes of prostitution persistently. Persistence in the case of adults is
demonstrated by the issuing of a ‘prostitutes’ caution’ under Home Office circular
109/59.



Special measures



There are Special Measures to help children under the age of 17 give evidence in the
best way to increase its quality and with as little stress as possible. They include:



 using a video of their evidence to give their account of what happened;
 answering questions from the defence using the live link from another room;
 in sexual cases, giving evidence in private by clearing the court of people who do



not need to be there;
 advocates and judges in the Crown Court removing their wigs and gowns;
 aids, such as sign and symbol boards, for children who have difficulty speaking;
 screens to prevent a witness who is in court from having to see the defendant;
 an intermediary to help explain the questions or answers if necessary.



Anti-social behaviour orders



Anti-social behaviour orders (which came into effect in April 1999) were introduced in the
Crime and Disorder Act 1998 to combat anti-social behaviour which causes people
harassment, alarm or distress. LAs and Chief Officers of Police in consultation with one
another can seek an order from the courts to protect the community from the actions of
an individual or individuals who cause harassment, alarm or distress to one or more
other persons of a different household (i.e. neighbours or the wider community) by their
anti-social behaviour. The order will be prohibitive i.e. it prevents the defendant from
doing anything specified in the order and remains in force for a minimum of two years,
unless both parties agree to discharge the order before that time. If that person breaches
the order he or she is guilty of a criminal offence, which carries stiff penalties.



Reports suggest that some local areas have used anti-social behaviour orders against
adults involved in prostitution. While this may be the case, ASBOs are not an
appropriate response to children who are being sexually exploited, and should be used
only as a last resort.
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Appendix 4



J’s story
J is 14 and until recently a brilliant student and dancer. She lives with her parents and
her younger sister and older brother in a quiet suburb.



Over the summer J started to behave strangely, appearing to be drunk and out of
control and was out at all times of the night. Her parents received letters from J’s
schools about her attendance and behaviour. When they confronted J they were
shocked at the language and abuse that J hurled at them.



J eventually visited her doctor as she was worried about missing periods and an
infection. She told the nurse what had happened. J felt that the nurse was
understanding and helped her to see how badly she was treated by her ‘boyfriend’
and his friends. J went to the police and felt that she could talk to the police officer
who was extremely kind. J attended a strategy meeting which was also attended by a
social worker and many others.



J revealed that she had met B, 27, a brother of her class mate, and went around with
him and his friends. Initially they had persuaded her to miss classes, go to
amusement arcades, spending money, playing, eating and drinking. Then they asked
her to a party. She did not want to go but B threatened to tell her mother what J did
on the day that she missed classes.



J became desperate for the roll ups that B made especially for her. Normal cigarettes
did not make her feel the way they did. B cared for her and she was happy to give
him blow jobs in his car to show she cared for him too. One night she got drunk and
went into the men’s toilet with B. He raped her while his friends filmed the incident on
their mobile phones.



In a later incident she went looking for B but instead was approached by an older
man who said he was B’s friend. The older man asked her if she would like to spend
the night at his flat. J was horrified and asked him to leave her alone, but he insisted
she look at some pictures on his mobile. J was shocked and shaken to see the
pictures of that night’s ordeal on his mobile. He told her that if she would not do what
he wanted, he would put the picture on the Internet.



J went with B to different towns. One evening he took her to a flat where she passed
out after a drink. She woke to lots of men having sex with her. B said that it was her
fault and that she had invited it. The next time that they were at his flat, B begged her
to do him a favour, saying that she owed it to him. She had sex with his ‘friends’, but
in disgust. She felt that B was her ‘boyfriend’ and she needed him, but at the same
time she hated him for what he had put her through.



B knew all about her family, the car her mother drove and the route that her sister
took to school. J worried that her mother was asking too many questions and was
frightened that her mistakes would cost her family all their happiness. She was
contemplating B’s advice to leave home and go into care when she went to see her
doctor.



Source: Coalition for the Removal of Pimping (CROP)
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Online sexual exploitation – inciting a child to watch a sexual act.



A boy aged 13 was confused about his sexuality and went into a chat room for
young gay teens. He read the postings and decided to ask a few questions.
He was rapidly befriended by a number of adult males who offered to chat on
a one-to-one basis. Over the following weeks they sent him pictures, some of
boys posing and others sexually aroused. He was encouraged to look at the
pictures and to try out some of the poses himself. He was encouraged to go
on webcam so that they could watch him and see how he responded and they
could demonstrate what he should be doing sexually.



They captured the pictures and began to threaten him, telling him that he must
do as they asked otherwise they would post the pictures on the Internet. They
finally coerced him into meeting up.



The boy’s mother discovered the situation and struggled to know what to do
next. She telephoned CEOP’s general enquiries number and spoke to the
NSPCC Child Protection Advisor who reassured her and explained what
needed to be done to safeguard her son and protect him from further harm.
During the call information was collated that would help the local police and
Children’s Services to assess need. CEOP staff continued to work with the
local police to progress the investigation and engage Children’s Services in
supporting the family.



Source: CEOP
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Online sexual exploitation – child planning to meet up with her abuser



Report via CEOP’s Report Abuse Button:



‘I first met the person in a chat room but then gave him my MSN address and
we started chatting on there. I am telling you this is because I have arranged
to meet up with him, because I was too scared to say no. He has been talking
to me and has told me that he wants to have sex with me even though he
knows I am 13. He is much older. He has my phone number and he says he
knows where I live even though I haven’t given him my address. I have
planned to meet up with him but I am still scared and I daren’t tell my parents
as they will be angry. I need a quick reply because we are planning to meet up
tomorrow but I don’t want to and I’m scared he will find out where I live. He
was online earlier but isn’t now.’



An email response was immediately sent out from the NSPCC Child
Protection Advisor to the child, to reassure her and to seek information about
the person she was going to meet. She was advised not to go to meet the
person and to try to talk to her mother or father. After an exchange of e mails
between the Child Protection Advisor and the child, the child disclosed that
she had sent pictures of herself to him. She was reassured that she had done
nothing wrong and she eventually agreed to talk to her mother about what had
happened.



The following morning the information was passed from the NSPCC Child
Protection Advisor to the local police force who visited the child at home. She
was interviewed using the Home Office National Guidance for Achieving Best
Evidence from vulnerable and intimidated witnesses. Her computer and mobile
telephone were given to the police for examination.



To assist the local police and utilising expertise, CEOP continued to work on
identifying the suspect and locating him. The information was passed to the
investigating force and the suspect was arrested.



Source: CEOP
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Report to Bedford Borough Safeguarding Children Board & Central Bedfordshire Safeguarding Children Board – September 2011
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NHS Bedfordshire (project management lead), NHS Luton, Bedfordshire Police, Bedford BC, Central Bedfordshire Council, Luton BC, Crown Prosecution Service and the voluntary sector have made significant progress over last 9 months in development of sexual assault services.  On 3rd May 2011, the Bedfordshire and Luton SARC – The Emerald Centre – opened and dealt with its first case on the same day.

The SARC service provides a forensically secure environment for medical examinations plus a ‘soft room’ where professionals can meet with victims. The SARC is staffed by a part-time SARC Coordinator and SARC Administrator (employed by Central Bedfordshire Council) and two Independent Sexual Violence Advisers (ISVAs). Forensic Medical Services are provided by G4S under contract with the Police.  Crisis workers have been recruited and will start work during October.  The crisis workers will work alongside the forensic medical examiner and Specially Trained Officer (police) to support the victim through the forensic examination. 


Initially the SARC will only be taking Police referrals ie. those victims that report the assault to the Police.  It is intended that the SARC will start to take self referrals and referrals from other professionals during 2012.

The Emerald Centre sees all victims aged 14 and over.  Victims from north of the county aged under 14 are also seen at the SARC during office hours with a Bedfordshire community paediatrician attending with the forensic medical examiner for a joint examination.  Negotiations are currently underway with Luton community paediatric service to ensure that victims under 14 from the south of the county are also able to be jointly examined at the SARC in hours.


Current out of hours arrangements for children and young people under 14 remain in place.  However, it is recognised that with the development of the SARC for those aged 14+ there will be an improvement in patient experience, improved forensic standards and provision of examination facilities away from Police premises.  As part of the SARC project we are keen to ensure equity of provision for children and young people.  


As such, partner agencies have met to explore options for children and young people where a joint examination with a forensic physician and paediatrician is needed.  A small partnership meeting was held in April 2011 and a much wider partnership workshop on paediatric pathways for victims of sexual assault took place on 24th May 2011.  As a result, NHS Bedfordshire and Luton is currently in negotiating with potential providers of services for under 14 year olds out of hours.


For child sexual assault cases that are not forensically acute, negotiations are underway with Bedford Hospital to move these services, which currently take place in the community, into the hospital which will provide an more integrated service to be provided.


Data from G4S shows that in calendar year 2010 there were 24 sexual offence examinations involving a forensic physician for children/young people in Bedfordshire and Luton.  Of these 24:


· 7 were of 15 year olds


· 3 were of 14 year olds


· 8 were of 13 year olds


· 6 were of over 13 year olds.


Data from Bedfordshire and Luton SARC shows that in the period 3rd May 2011 – 28 June 2011 (8 weeks), there were four clients seen at the SARC who were aged under 19:


1 ~    Female - Aged 17 years - Central Bedfordshire 


2 ~    Female - Aged 18 years - Bedford Borough 


3 ~    Female - Aged 15 years - Central Bedfordshire 


4 ~    Female - Aged 18 years - Bedford Borough 
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 SEPT


PURPOSE OF REPORT


The purpose of this report is to provide information and assurance to the Bedford Borough Safeguarding Children Board regarding multi-agency responses to young people who are self-harming and attempting suicide.

This report will detail the arrangements that are currently in place within SEPT CAMH (Child & Adolescent Mental Health) services, working age CRHT (Crisis Resolution and Home Treatment Team) services and joint protocols that exist between SEPT and the acute hospital in Bedford.  


EXECUTIVE SUMMARY


A robust multi-agency response to children and young people who are self-harming and attempting suicide has been developed and implemented in Bedford Borough and across Central Bedfordshire and Luton; with current processes in place since December 2008 and scheduled for review in 2012.


Clear guidance is available in the form of the SEPT CAMH (Child and Adolescent Mental Health) “Care Pathway for Under 18s in Mental Health Crisis”. This document is supported by Clinical Guideline “Management of Children who have Mental Health Illness Including Self-Harm Behaviour”, which was developed by a multi-agency group from Bedfordshire and Luton, including senior clinicians from Bedford Hospital and CAMH. 


Both of these documents detail a stepped response to mental health crises for children and young people and establish pathways to enable specialist assessment and intervention from mental health practitioners and ensure that the safety and wellbeing of children and young people in mental health crisis is prioritised.

The Care Pathway for Under 18s in Mental Health Crisis aims to establish clear processes to support young people who may require acute admission to a mental health adolescent in-patient unit.


The pathway ensures that children and young people who have been admitted to the paediatric ward as a result of self-harm or attempted suicide receive timely assessment from mental health practitioners through the core CAMHS team operating an assessment rota. This enables assessments to be undertaken on the next working day. 


During working hours the CAMHS Home Treatment Team will undertake assessments for children and young people aged under 16 who attend A & E as a result of self-harm of attempted suicide, but do not require admission to the paediatric ward. 

The Crisis Resolution and Home Treatment Team will complete assessments on A & E for those young people aged 16 or 17, but will be supported in doing so by the CAMHS Home Treatment Team.


Where there is evidence of first episode of psychosis the Early Intervention (Psychosis) Team will also be consulted and will provide additional support where appropriate. 

The pathway details a CAMHS psychiatrist on-call service to ensure that specialist support and guidance is available to hospital staff on a 24 hour basis.

The care pathway sets out additional guidance for supporting Looked After Children placed in Bedfordshire by other Authorities. This additional guidance recognises the specific additional needs of this vulnerable group and ensures that patient safety remains a top priority.


In the first quarter of 2011/2012 (1st April 2011 – 31st July 2011) seven acute psychiatric emergency assessments were undertaken by the Bedford Core CAMHS Team in Bedford Hospital, while a further five assessments were completed by the CAMH Home Treatment Team.

In addition to establishing pathways to enable children and young people to access urgent psychiatric assessment and treatment the care pathway details the process of on-going, multi-agency support, particularly for those children and young people who have required a period of inpatient admission.    


ASSURANCE 


The Care Pathway for Under 18s in Mental Health Crisis establishes clear and accessible guidance for practitioners to ensure that a timely and effective response is available for children and young people in need of urgent psychiatric intervention; including those who have attended hospital as a result of self-harming or para-suicide behaviour. 

Strong links have been established between the Accident and Emergency Department and the paediatric ward at Bedford Hospital and CAMH core teams and CAMH home treatment team; supported by the Crisis Resolution and Home Treatment Team for young people aged 16/17 and the Early Intervention (Psychosis) Team for young people experiencing first episode of psychotic illness.

Contracts with out of county mental health adolescent in-patient units are regularly reviewed to ensure they work with the CAMHS home treatment model and that there is rapid access when required.

Activity for the first quarter of 2011/2012 shows that 12 acute psychiatric emergency assessments have taken place at Bedford Hospital; while activity from the last quarter of 2010/2011 demonstrates that the support and treatment provided by the CAMH Home Treatment Team has prevented 14 hospital admissions for children and young people across Bedfordshire and Luton; demonstrating that the processes set out in the care pathway are having a significant positive impact in providing safe and effective treatment for children and young people in mental health crisis. 


RECOMMENDATION 


It is recommended that the Board consider the contents of the report presented as providing assurance of effective multi-agency responses to young people who are self-harming and attempting suicide. 

ACTION REQUIRED:


The Board is asked to: 

· Discuss the above report 

· Approve the recommendations

· Seek further information where required from the Associate Director for Safeguarding.

Report Written By:

 Martin Orr: 
Named Professional for Safeguarding Children




SEPT 


Date:

22nd September 2011 
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