
Children Services Risk Assessment Guidance

This Guidance aims to support and assist practitioners at all levels to be able to approach the task of risk identification, assessment, analysis and management with more confidence and competence. It provides a tool which supports methodical and systematic approaches to not only better understand risk and its presentation with children and families, but also enhance interventions and potential outcomes. 

The Guidance is offered as an aide to thinking, reflection and analysis of specific issues for individual children. The tool and guidance seek to support and complement existing knowledge and to identify strengths and risks in relation to families, children and young person and to ensure that a coordinated plan is developed and implemented to manage the identified risks
Messages from Research 

Practitioners should be aware of lessons from research and should use these to inform your analysis. 
The best indicator of future behaviour is past behaviour: Once a person has been a perpetrator of an incident of abuse or neglect, there is an increased probability that their behaviour may recur. People, who use violence as a way of seeking to resolve difficulties, are more likely to adopt this strategy with their children than someone who never uses violence as a strategy.
People can change but there is a need to balance signs of change with historical or current risk factors to offset against any tendency for over-optimism. 
Co-morbid problems increase likelihood of harm (inc Young people who become parents)   likelihood of recurrence of harmful behaviour is increased by the degree to which the functioning of the perpetrator and their partner is impaired by substance abuse and other issues such as mental health, disability etc. The higher the level of stress experienced by the family, the greater the probability of being exposed to further abuse or neglect
Motivation is crucial.
· If a partner is active or complicit within the abuse or neglect, the possibility of recurrence is increased. Conversely, a partner who is actively opposed to the abuse can lower the risk of recurrence. 

· If a child or young person who is putting themselves at risk has an understanding of the impact of that behaviour their motivation to change is greater. 

 Assessment of motivation is intrinsic to analysis and to planning and is dynamic and on-going. 

Empathy and perspective taking reduces risk.  If the parents/carers perceive children as objects, or merely as extensions of themselves, there will be a higher probability of the recurrence of abuse or neglect than if the children are viewed as individuals in their own right. If carers have insight into the wishes, feelings and experiences of their children and of others, positive change is more possible. 
Be clear about the child’s strengths and vulnerabilities. The greater the vulnerability of the child, the greater the probability of being further exposed to abuse or neglect. Vulnerability to risk is enhanced during transitions: life transitions as well as movement between areas, where the risk that protective relationships and important information about risk may be delayed, misplaced or lost. 

The role of fathers and male carers. Research notes a tendency amongst practitioners to overlook or minimise the role of fathers and male carers, either as posing risk/s of harm or as providing potential protective factors. Linked to this is the tendency to hold women to account for the protection of children, even in circumstances where this may be very difficult for them to do so - for example, in circumstances of living with violent and abusive partners. 
Defensible Decision-making principles
· Ensure decisions are grounded in the evidence.
· Use reliable risk assessment tools.
· Collect, verify and thoroughly evaluate information.
· Record and account for your decision making and ensure decisions are followed through

· Communicate with relevant others, seek information you do not have.
· Stay within agency policies and procedures.

· Take all reasonable steps to manage and reduce risks.
· Weigh up the pros and cons of the childs circumstances and identify protective factors
· Match risk management interventions to risk factors.

· Maintain contact with the child, young person and carer(s) at a level commensurate with the level of risk of harm.

· Respond to escalating risk, deteriorating behaviour, and non-compliance.
· KEEP MANAGERS INFORMED 
· Principles of Effective Assessment (PEAs)

1. Use ALL information sources.  Read all available records and information. Proactively gather any information you do not have. Where possible, corroborate information received
2. Distinguish fact from opinion. This is particularly important when recording information and providing evidence for opinions offered. 

3. Weight to your evidence: consider validity, reliability, sufficiency. 

· Validity: is information specifically related to the issues for this individual child and family (include research information). Consult with other professionals
· Reliability: what are your sources of information? How reliable are these sources? Is information corroborated by other sources? Is there conflicting evidence? Are there differences of opinion? What explains these differences?

· Sufficiency: is information sufficiently detailed to evidence informed decision-making? If not, what is missing? How do you plan to obtain further information? How quickly do you need this information? What is the time-scale for obtaining this? 

4. Build a FULL case history for the child, siblings, parents/carer(s) and child's wider world. Consider the number of previous concerns, the length of time over which concerns have been expressed, any situational, circumstantial or relationship patterns, or any triggers, particularly if patterns are inter-generational. 
5. Build the case CHRONOLOGY of significant events (single or multi-agency) e.g. if known to the Youth Offending service, if placed out of County are the risks higher or lower?
6. Consider the 4 C's - Cause, Character, Context and Consequence - of any significant event for all involved 
Cause - What is stated or noted to be triggering the event 

Character (when considering Parent/s/carers behaviour)
a. Of harm: Describe the concerns/abuse - be specific on the detail not just the generalities (eg. "assault to the body" - assault by punches targeting the chest and arms, causing fracture, bruising and lacerations) 

b. Of perpetrator: consider insight into own or others problems, empathy (ability to understand others wishes, feelings, perspectives, experiences). Consider levels of denial, minimisation and justification. Consider Impulsiveness/controlled (controlling) behaviour? Consider motivation: motivational state/ factors which impact on levels of motivation. 

Character (when considering child/young persons behaviour)

c. Of risk: Describe the risk- be specific on the detail, going missing for periods of time, with no one knowing where they are or who they are with,

d. Child or young person insight into their own difficulties and their ability to understand others wishes, feelings, perspectives, experiences). Consider levels of denial, minimisation and justification. Consider Impulsiveness/controlled (controlling) behaviour? Consider motivation: motivational state/ factors which impact on levels of motivation. 

Context - What was happening at the time - actual circumstances of the event/s (e.g. timing, location, presence of others, etc) what has changed since? – Consider: what, if anything, has changed. Consider what might increase/decrease risk. Consider contingencies. 

Consequence - What is the impact and outcome of the event or circumstances - individual and/or cumulative? Again note the detail and specifics, identify individual or collective vulnerabilities, risks and harm/s 
7. Analyse: This requires a close examination of your evidence base for the identification of patterns of behaviour, situations or circumstances that may be harmful to the safety, wellbeing and development of the child/young person. Consider in particular the meaning of significant events, for the child/young person and for carers individually. What do these events signify to you? Intrinsic to analysis is the question of what specifically needs to change and an evidence-based prognosis of the likelihood of change. 

8. Build the visual reference material to support your analysis and help convey understandings with the family, child/young person and other colleagues through the use of Chronologies, summaries  EcoMaps, Genograms - ensure copies are retained within core records 
9. Balance informed reasoned analysis with practitioner intuition- practitioner intuition is an inherent part of assessment and should be acknowledged within the analysis process. STOP THINKING and COME TO YOUR SENSES. Critical reflection and analysis provide the basic components of analysis. However, it is just as important to reflect on how individuals or families leave us feeling. Such reflection may reveal areas of bias and error (which we are all prone to and which does impact significantly on clinical assessment). Moreover, reflecting on specific conversations, particularly statements made during the closing stages of visits or interviews, can provide very useful insight into less conscious awareness of issues or questions which may leave people- including you- feeling uncomfortable. This can provide very useful indications of areas for further investigation. (eg for  CLA - Ensure you communicate with Independent Reviewing Officers once they have interviewed the young person following a missing from care episode. For child subject to CP plan  - ensure you communicate with the chair of conference).
10. Respond to escalating risk, deteriorating behaviour, non-compliance. Following any significant change or period of transition, revisit and reconsider your initial analysis and conclusions reached through single/multi-agency case planning and review processes. Consult your line manager. 
11. Communicate: It is often thought that practitioners manage risk of harm to children. It is the parents and carers who manage harm on a day to day basis. Parents often lack insight into the level and nature of harm, whilst carers may find it challenging to manage young peoples behaviour when in placment.  Communicating clearly is therefore the first crucial step in risk management. Consulting with colleagues, managers and other professionals is important in terms of supporting clear thinking and planning about risk. Recording your decisions, together with the reasons for your decisions is essential to effective assessment practice.
12. Recognise and manage sources of bias and error: Confirmatory bias is the most prevalent and most difficult to spot. This refers to the tendency to form judgements quickly (necessary in a pressured environment) – and then to seek information to confirm your developing hypothesis. Related to this is a reluctance to shift ones position once a view has been formed, in spite of information which contradicts the view.
Risk Analysis 
It is Important to remember the distinction between assessment and risk. The former is concerned with past and present events or circumstances. Risk relates to the future. Risk can be defined as: “a possible future event with potentially adverse consequences”. 
Risk assessment seeks to use what is known about the past and present not to seek to predict but to make an assessment, based upon a balance of probabilities, about what may or may not happen in the future. 

When considering the nature of harm it is important to distinguish what harm may be occurring and what harm may result if change does not happen. 

Risk assessment must further distinguish the harm that is occurring from the risks identified to that of the likelihood of any future harm occurring. 
Risk Matrix

The following scale is to assistant you with identifying the level of risk and/or vulnerability.
	Risk Category
	Imminence (Child/young person)
	Imminence (safeguarding assessment)

	Low apparent risk
	No current indication of risk but young person’s history indicates possible risk from identified behaviour, circumstances and behaviour need to change


	‘Current evidence does not indicate likelihood of serious harm or serious harm may occur if circumstances do not change.’

	Medium apparent risk
	Young person’s history and current behaviour indicates the presence of risk but action has been taken to moderate risk.
	there are identifiable indicators of risk of serious harm but something needs to change in order for the harm to be considered imminent or unacceptable’

	High apparent risk
	The young person’s circumstances indicate that the behaviour may result in a risk of serious harm, and intervention from one or more agency is required urgently
	‘the harm could happen at any time and the impact significant’

	Very high  apparent risk
	The young person will commit the behaviour as soon as they are able and the risk of significant harm is considered imminent.
	harm is happening or is more than likely to happen imminently’


Clinical risk assessment (that which is undertaken as a result of reasoned analysis) is hindered by many sources of bias and error.  A structured approach to the risk helps to guard against such error and  helps to ensure consistency - with every practitioner covering the main personal, situational and environmental factors associated with risk. 
The Risk Questions/Prompts and the model outlined should be used by practitioners as a further aid to ensure that all aspects - risk, resilience and resistance have been actively considered when assessing risk and developing a Risk Management Plan. 
Risk Questions/Prompts to think about when carrying out a risk assessment  
	Areas for Consideration
	Practitioner Prompts when assessing carers/parents
	Practitioner Prompts for C/YP

	1. 
	Identify all areas of potential risk.
	· Note and record each risk factor separately (eg. child, parent, family, surrounding environment, type and nature of abuse, intervention issues)
	· Note and record each risk factor separately (eg. child, parent, family, surrounding environment, type and nature of abuse, intervention issues)

	2.
	Specify the current risk /area of concern - record these accurately.
· What is the current risk?

· Is the risk imminent? Why and what has led you to this view?


	· Are parents able to identify concerns independently of your view? What are their responses to your expressed concerns? 

· Is their explanation consistent with the injury/incident? Evidence of denial, justification, minimisation?
· What status does the child have within the family?
	· Is the Young person able to identify concerns independently of your view? What are their responses to your expressed concerns? 

· Is their explanation consistent with your understanding? Evidence of denial, justification, minimisation?
· Is the young person at risk in isolation or within a peer group?

	3. 
	Clarify the potential behaviours of concern. 
· Why are these behaviours worrying and what is the likely harm that will/can be caused.


	· Rather than focus on the individual, assess each worrying behaviour individually - as each is likely to involve different risk factors
	· Rather than focus on the individual, assess each worrying behaviour individually - as each is likely to involve different risk factors


	4. 
	Clarify the nature of the risk factors? 
	· How long have there been risks? 

· How severe are they? 

· Are the injuries/incidents one off or cumulative over a period of time
· What would increase the risks?
	· How long have there been risks? 

· How severe are they? 

· Are the incidents, one off or cumulative over a period of time?

· What would increase the risks?



	5. 
	Grade the identified risk factors, and be alert for 

serious risk factors (High and very high risk). 
	· For example, previous corroborated or uncorroborated concerns, unwillingness or inability to protect. If a young baby is with an alcoholic mother and basic care (safety) is not being provided then the severity of the risk is clearly high. If the child is older and has a number of protective factors around them (eg. a good school, grandmother who can spend lots of time with them) then the severity of the risk posed by the alcoholic mother may not be so high
	· For example, are there previous corroborated or uncorroborated concerns? Is there evidence of actual harm/risks, e.g. has the young person made allegations of assault whilst previously missing, therefore if they continue to go missing, would the risk be very high?. 

	6. 
	Impact: How serious are the consequences of the harm occurring for the child, for the child's family and for the agencies involved? 

	· We need to distinguish between the likelihood of the behaviour occurring from its seriousness if it does. For example, someone may indicate they are allowed to smack their child, thus, the likelihood is that the child will be smacked again in the future and we need to assess the impact of the action of the child
	· We need to distinguish between the likelihood of the behaviour occurring from its seriousness. If protective factors are evident (e.g. a good relationship with key worker/social worker and the child or young person is able to share what has happened and shows a willingness to change behaviour) then the severity of the risk posed may be lowered.

	7. 
	Detail ALL previous incidents of risk taking behaviours. Consider patterns, particularly evidence of increasing or decreasing regularity or severity. Are there any changes to the character of risky behaviour? Are they changing circumstances?

Are similar situations recurring?
	· Detail any previous incident of abuse or neglect (type and frequency) in this family and/or any record of the current caretakers having abused or neglected other children 

· Is there a pattern of abuse (such as physical abuse being repeated) or is it changing (such as the concerns spanning a range of abuses)? 

· Do they accept any of the previous concerns? 

· Do they have any insight into their previous behaviour? If so why the lapse? Do they accept or reject themselves as a continuing risk? Are there specific triggers that heighten the risks?
· Are there specific triggers that heighten the risks?
	· Detail any previous incidents of risk taking behaviour (type and frequency) 

· Is there a pattern (coming home with unexplained gifts) or is it changing pattern (such as the concerns spanning a range of risks)? 

· Do they accept any of the previous concerns? 

· Do they have any insight into their previous behaviour? If so why the lapse? Do they accept or reject themselves as being at continuing risk? 
· Are there specific triggers that heighten the risks?



	8. 
	What are the strengths in the situation being analysed? 
Consider: insight, motivation, abilities
	· A broad view should be taken of possible strengths including extended family and community supports but they should be related to the abuse or neglect under consideration. 

· Consideration should be given to factors from the caretaker's past where there is evidence that these are strengthening current coping capacity. For example, a parent who has "coped" for a number of years prior to the current concerns can show the capacity under other circumstances to provide appropriate care for the children 
	· A broad view should be taken of possible strengths of the young person  including views from family, foster carer and from other agencies
· What are the other protective factors?
· 

	9. 
	Do any risk reducing factors exist? 
Out line these and how they reduce the risk
	· An admission by a parent of the problem and a willingness to co-operate with a treatment and intervention programme can reduce risk. The use of interventions known to bring benefits (eg. appropriate, regular medication for a mental illness would also reduce risk) 
	· Have the risks been reduced in the past, if so what actions achieved reduction in the risks? 

· What previous  interventions have been known to bring benefits and reduce risk

	10. 
	What are the prospects for change in the situation and for growth? 
	· A risk assessment should attempt to forecast how a situation may develop in the future. Clearly, the capacity for improvement or deterioration in the current conditions is central to any such assessment. A key indicator of the likelihood of change is the parent's attitude to the abuse or concerns - an acknowledgement of the difficulties and a preparedness to work towards change would normally be seen as lessening the risk and the denial of the problem as increasing it. Nevertheless, denial may reflect a sense of guilt or other issues and expressed commitment is nothing unless followed by action. 
Other areas may include parenting skills and the capacity to learn - so can ways of teaching and imparting parenting skills, matched to the parent(s) methods of learning, be improved? 

Do they have the capacity to generalise learning to adapt it to new situations? Have they made some changes previously but could not sustain? 
	· A risk assessment should attempt to forecast how a situation may develop in the future. Clearly, the capacity for improvement or deterioration in the current conditions is central to any such assessment. A key indicator of the likelihood of change is the child/young person’s attitude to the concerns - an acknowledgement of the difficulties and a preparedness to work towards change would normally be seen as lessening the risk and the denial of the problem as increasing it. Nevertheless, denial may reflect a sense of guilt or other issues and expressed commitment is nothing unless followed by action. 
· Other areas may include learning skills to protect themselves 
· Have they made any changes previously but could not sustain them? What support would they need to sustain these changes to their behaviour to reduce the risk?

	11. 
	What is the risk associated with each intervention? 
	· Removing a child allegedly in danger from its family exposes them to other dangers which can be equally damaging 

· We need to consider whether the benefits of intervention outweigh the problems of separation if we are considering removal from the home - the inability to place siblings together in substitute care, the location from the placement may be some distance and can, thus, disrupt the child's peer networks, schooling and social life
	· Changes in placement can expose a young person to instability which may increase or create other risks.

	12. 
	What is the family's motivation and capacity for change? 
	· As noted, a genuine shared understanding and acknowledgement of concern on the part of the parent/carer alongside a willingness and ability to work with services would normally be viewed as supportive to reducing risk potentials, while an absence of each would likely increase risks 

· However, care needs to be taken not to discriminate against parents solely on the basis of their taking a different view of the abuse or alleged abuse from practitioners. Key questions to ask include: 

· Does the parent have insight into your concerns? 

· Do they want to change? 

· How long will it take? 

· Can they maintain the changes? 

· Does the child need to live somewhere else? 
	· How motivated is the young person
· Does the young person have insight into your concerns? 

· Do they want to change? 

· Can they maintain the changes? 




Information taken from National Risk Framework 2012 – Martin C Calder, Moria McKinnon and Rikki Sneddon. http://www.scotland.gov.uk/Publications/2012/11/7143/0
Considering Parental Resistance and Risk 

A crucial task for the worker is to assess the parent's/young person’s commitment to engaging and implementing change. Horwath and Morrison (1999) developed a model to provide a framework for assessing parent's responses to change. 

	GENUINE COMMITMENT 

Parent /young person recognises the need to change and makes real efforts to bring about these changes 
	TOKENISM 

Parent/young person  will agree with the professionals regarding the required changes but will put little effort into making change work 

While some changes may occur they will not have required any effort from the parent (or from the risk taking young person) Change occurs despite, not because of actions taken.

	COMPLIANCE/APPROVAL SEEKING 

Parents/young person will do what is expected of them because they have been told to "do it" 

Change may occur but has not been internalised because the parents/young people are doing it without having gone through the process of thinking and responding emotionally to the need for change 
	DISSENT/AVOIDANCE 

Dissent can range from proactively sabotaging efforts to bring about change to passively disengaging from the process 

The most difficult parents/young people are those who do not admit their lack of commitment to change but work subversively to undermine the process (ie. perpetrators of sexual abuse or fictitious illness) 


Risk Management 
Equalities
Assessments and plans to manage risk must take account of the family’s/ individual young people’s gender, ethnic backgrounds and any cultural or religious needs or issues and adhere to the principles of the Putting People First Policy
Risk Management is where the work undertaken is brought together to shape and plan the interventions aimed at keeping the child safe. Once risks have been identified and assessed it is critical that clear and specific actions are set out to successfully address and reduce that risk. These actions have to be formally written and recorded within the Child's care/ protection/pathway plan.
This risk management planning also has to clearly outline the various steps to be taken that actively consider and address risk, both in the immediate and in the longer term. A robust risk management plan helps to ensure shared accountability, clarity of professional roles and responsibilities and supports the interventions of the various staff involved. 

Practitioners are required to consider the information collected; organise and weight it in terms of its significance. 
Risk Management Planning
Risk assessment must be balanced and separate facts (observed evidence of risk) from opinions to arrive at an informed professional judgement. Practitioners require approaching the risk management task with a degree of both optimism and scepticism. 

Assessment of risk is not a stand-alone exercise it has to have the purpose of leading to the management and eventual reduction of risk. Indeed it is not purposeful unless it results in identified actions to keep the child safe. 

By identifying risks, vulnerabilities and protective factors practitioners need to arrive at a comprehensive and informed assessment that provides agencies with: 

· An evidence base on which to proceed and make defensible decisions and actions 

· A platform for future planning and interventions 

· A clear idea of what needs to be done to protect the child/young person 

· A framework for managing and reducing risk 

· A framework against which progress (or deterioration) can be measured 

The Child's Plan 

The Child's Plan is fundamentally informed by the assessment and should identify how the following will be addressed: 

· The identified needs of the child or young person - including their need to be protected from future harm 

· Factors that impact on parents/carers capacity to respond to the needs of the child or young person, drawing on their strengths and areas of competence whilst recognising difficulties 

· Wider family and environmental factors which may have an impact on the child or young person and family, drawing on strengths in the wider family and community as well as identifying difficulties 

Risk management plans should be SMART (Specific, Measurable, Achievable, Realistic and Time-limited) and specific about the actions to be taken and: 

· Identify who is at risk: from whom and what and, if possible, in which circumstances 

· Set out the range of needs and risks to be addressed and outcomes to achieve 

· Identify who is responsible for each action (this should include partners)
· Identify any services or resources that will be required to ensure that the planned outcomes can be achieved within the agreed timescales 

· Agree how agencies can measure reduction in risk 

· State the timescales within which changes/improvements are to be made 

· Note what the contingency plans are.

The plan should clearly set out the key outcomes that are required for the child and all actions must be separately identified and linked to individual needs/risks. The plan should be set out in a systematic way that is achievable, accountable and accessible for all parties involved, including the child/family 

Any intervention to better protect a child/young person must be proportionate to the presenting evidence/information available and formally set out within the Child's Care/Protection/Pathway Plan.

Child Sexual Exploitation 

We have all became increasingly concerned about emerging information that children are being sexually exploited in both groups and individually.

In recent years, information has indicated potential shifts in the nature of child sexual exploitation, the scale at which it is happening, its extent across the country and the responses in place to address it.
The sexual exploitation of children and young people (CSE) under-18 is defined as that which:

‘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’ (Department for Education 2012 and has been adopted by Hertfordshire’s Safeguarding Board)
This guidance has been provided to assist practitioners in identifying the types of behaviour that may indicate if a child or young person is being sexually exploited.
Episodes of going missing from home/education 
· Regularly coming home late or going missing from home or education inc non school attendance or excluded
· Staying out overnight with no explanation, refusing to give information about who they were with
· Reduced contact with family and friends and other support networks
· Breakdown of placements due to behaviour/missing episodes 
· Pattern of street homelessness and staying with an adult believed to be sexually exploiting them
· Disappearing from the ‘system’ with no contact or support
· Abduction and forced imprisonment
Unaccounted for, monies or goods

· Receiving rewards of money or goods for recruiting peers into CSE
· Unaccounted for money or goods including mobile phones, drugs and alcohol
· Known or suspected behaviour of offering to have sex for money or other payment and then running before sex takes place
Exploitation through the use of technology 
· Meeting/talking to people on the internet/chat rooms
· Being groomed on the internet
· Sexual images on mobile phone or computer 
Known or suspected behaviours/associations with others indicating CSE
· Associating with unknown adults or other sexually exploited children
· Getting into cars with unknown adults
· Experimenting with drugs and/or alcohol
· Associating with known CSE adults
· Being taken to clubs and hotels by adults and engaging in sexual activity
Involvement in behaviours, of which some would normally be out of character

· Offending
· Gang member or association with gangs
· Engaging in sexual activity/ Having an older boyfriend/girlfriend
· Overt sexualised dress
 Other concerns that when linked may lead to suspecting CSE

· Known or suspected sexually transmitted infections
· Disclosure of a physical /sexual assault,  then refusing to make or withdrawing a complaint
· Self harming that requires medical treatment
· Multiple miscarriages or terminations
Please note this is not an exhaustive list of indicators/ behaviours but a guide to help you identify Child Sexual Exploitation.
When making your judgement on the level of risk of sexual exploitation section, the CSE indicators below; may be used as a guide

	CSE Medium Risk Behaviours:

· Regularly coming home late or going missing through the day or overnight

	· Overt sexualised behaviour,  sexualised risk taking including posting/surfing on internet

	· Unaccounted for cigarettes, monies, clothes and/or goods etc

	· Associating with unknown adults or other known to sexually exploit children

	· Reduced contact with family/friends

	· Sexually transmitted infection

	· Experimenting with drugs/alcohol

	· Poor self-image, self-worth, eating disorder and or some self -harm

	CSE High Risk Behaviours

	

	· Getting into cars with unknown adults or known adults who pose a risk to children

· Being groomed on internet

	· Clipping (offering to have sex then running on payment)

	· Receiving a reward for recruiting other peers to CSE

	· Disclosure of physical/ sexual assault followed by withdrawal of complaint

	· Reports of involvement in CSE, for example known to frequent or seen in ‘hot spots’

	· Older boyfriend/Girlfriend

	· Non-school attendee or excluded due to behaviour

	· Staying out overnight with no explanation

	· Breakdown of family/care placements due to behaviour

	· Unaccounted monies/goods/mobiles, frequent drugs and/or alcohol use etc

	· Consistent self-harm

	CSE Very High Risk Behaviours 

	· Child under 13 engaging in sexual activity with another over 15 years

	· Pattern of homelessness and staying with adult(s) believed to be sexually exploiting 

	· Child under 16 meeting different adults for sex

	· Removed from known ‘red light’ districts by Police or other professionals due to risk of CSE

	· Child taken to house, B&B for sex with adults, disclosure of physical/sexual assault and then withdrawal

	· Missing from home or care, child abduction and/or forced imprisonment

	· Disappearing from home, care or education with no contact or support

	· Child being bought/sold

	· Under 16 with multiple miscarriages and terminations

	· Indicators of CSE in conjunction with chronic alcohol and drug use, mental health issues 

and/or self-harm 
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