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SECOS Referral Process
Definition of Sexual Exploitation
Child sexual exploitation is when children and young people receive something (such as food, accommodation, drugs, alcohol, cigarettes, affection, gifts, or money) as a result of performing, and/or others performing on them, sexual activities. Child sexual exploitation can occur through the use of the internet or on mobile phones. In all cases, those exploiting the child or young person have power over them because of their age, gender, intellect, physical strength and/or resources. 
Making a referral to SECOS:
1. Complete SECOS referral form
2.  Referrals should be accompanied with any recent Early Help, Single Assessment or equivalent.
3. You must also complete a Tees wide risk assessment tool and attach to referral

4. If assessed as med-high risk, then you must also then refer into the vulnerable person’s group/VEMT and follow the process using the link below:
https://www.middlesbrough.gov.uk/sites/default/files/VEMT-Teeswide_CSE_Risk_Assessment_Tool.pdf
5.  Any CSE intelligence MUST be referred to the Police using the Intelligence sharing form which can be found using this link:

https://www.middlesbrough.gov.uk/sites/default/files/VEMT-Operation_Shield_Information_Report.docx.docx
Tel: 01642 819743
ONLY E-MAILED REFERRALS ACCEPTED, PLEASE SEND TO THE FOLLOWING SECURE EMAIL ADDRESS:
secos.project@secos.cjsm.net
On receipt of referral and the documents above, we will inform you whether the referral is appropriate for individual case work or group work allocation. You will need to manage the risks stated on the referral until a SECOS worker has been allocated. Once allocated, we will then work with you and other agencies to help reduce risks. 

	SECOS  Referral
To be completed in full and forwarded electronically 

	Referrer contact details 

	Name

Address
Phone Number

Email 


	Position/Organisation

	

	Date referral completed

	

	Attach any recent assessments that have been completed. Please tick below:

	Early Help
	
	Single Ass 
	
	Other (please state)
	

	Date assessment was completed
	

	Is the YP/Parent/Carer aware of the referral? *
	Y/N

	Are there any concerns regarding lone work with either the YP or parents/carers? **
	Y/N

	Please provide details of any risk factors which may affect how we work with the YP and Family (e.g. Family violence, history of violence, risky associates and behavioural concerns).

	


* 
Please note that information from the referral will be shared with the Young Person unless indicated otherwise by referrer. 3rd Party information should be submitted on the 3rd Party Sheet which is located in the referral form below.

** 
Please be aware that SECOS Project Workers are lone workers and we require your assistance in completing a risk assessment to cover the initial visits.
	Family Composition

	Name of YP:
	

	Date of Birth:
	

	Sex:
	

	Ethnicity:
	

	Cultural/religious beliefs:
	

	First language:
	

	YPs address and contact details:


	

	Name of Parent/Carer:
	

	Date of Birth(s):
	

	Sex(es):
	

	Ethnicity:
	

	Cultural/religious beliefs:
	

	First language:
	

	Relationship(s):
	

	Family Address and contact details:
	

	Significant other people in YP’s life?
	

	Any disabilities within the family?
	

	Legalities

	Who has Parental Responsibility (PR)?
	

	What is the YPs legal status if LAC (Foster/Residential/what Section)?
	

	Child in Need or Child Protection Plan?  Please provide full details below and indicate whether current or historic.

	

	Does the family have a Social Worker? If yes, please provide details, including all contact details.

	


	Professionals currently involved with YP/family

	Please list ALL agencies currently involved with the YP/family including full contact details, whom they are supporting, why they are supporting and whether they have been consulted regarding this referral.  The SECOS model is a multi-agency approach therefore this information is of vital importance.

	1.


	

	2.
	

	3.
	


Please continue as required.
	Education 

	Current educational provision:  

	Is the YP in mainstream education?
	Yes / No

	If Yes, please specify school - whether full time/part time hours and any specific days of attendance and any exclusion/behavioural history below.

	

	Is the YP in alternative education, attending PRU/Special Schooling Arrangements?
	Yes / No

	If yes, please specify school, timetable and any exclusion/behavioural history below.

	

	Not in education, training or employment (NEET)?
	Yes / No

	Does young person want to engage in education, training and employment?
	Yes / No


	Please use this section for any additional information you feel is relevant to the referral.

	


Child Sexual Exploitation Screening Tool

	Key Criteria

In order for SECOS to accept the referral the child/YP must meet one or more of the vulnerability or moderate risk indicators. Please provide as much information as possible in order that we are able to assess the level of risk and vulnerability appropriately.  These indicators are a guide and should assist the exercise of professional judgement. 
Please Note: Any child/YP that is evidencing risk factors in the significant category should be referred to Children’s Services as well as seeking support from:-
· Police 

· SECOS 
· Early Help
· SECOS Missing Service

· Local Sexual Health Services  


	Vulnerabilities
	Please tick

	Emotional neglect by parent/carer/family member
	

	Physical abuse by parent/carer/family member
	

	History of sexual abuse
	

	Breakdown of family relationships
	

	Family history of domestic abuse 
	

	Family history of substance misuse
	

	Family history of mental health difficulties
	

	Low self-esteem
	

	Unsuitable/inappropriate accommodation
	

	Isolated from peers/social networks
	

	Lack of positive relationship with a productive/nurturing adult
	

	Looked after child
	

	If any of the above have been indicated please provide a narrative for clarification:


	Moderate Risk Indicators
	Please tick

	Whereabouts unclear or unknown – day and/or night
	

	Absences/exclusion from school or not engaged in school/college/training/work
	

	Multiple callers – Unknown adults/young people
	

	Physical injuries without plausible explanation
	

	Sexually transmitted infections/pregnancies/termination of pregnancies /frequent visits to Sexual health clinic
	

	Drugs misuse
	

	Alcohol misuse 
	

	Self-harming/challenging behaviours/suicide attempts/eating disorders/aggression
	

	Use of a mobile phone which causes concern – including sexting/multiple phones/sims
	

	Unsafe use of internet 
	

	Has been sexually assaulted 
	

	Disclosure of sexual/physical assault followed by withdrawal of allegation
	

	Risky/inappropriate sexual behaviour (sexual activity at an early age)
	

	Lack of awareness/understanding of being safe
	

	Peers involved in sexual exploitation/risky or concerning behaviours 
	

	Living independently and failing to respond to attempts by workers to keep in touch
	

	A&E attendance 
	

	Being accompanied to appointments by an unknown person that causes concern
	

	Association with gang members that suggests sexual exploitation is a possibility 
	

	Exploration of their sexual identity
	

	If any of the above have been indicated please provide a narrative for clarification:


	Significant Risk Indicators
	Current or within 6 months (please tick)
	Prior to 6 months (please tick)

	Periods of going missing day and/or night
	
	

	Relationship of concern with a controlling adult (male or female) or young person, which might involve physical and/or emotional abuse and/or gang activity
	
	

	Entering/leaving vehicles driven by unknown adults (not car theft 
	
	

	Unexplained amounts of money, expensive clothes or other items
	
	

	Frequenting areas known for risky activities 
	
	

	Groomed/abused via the internet and mobile technology
	
	

	Having unexplained contact with hotels, taxi companies or fast food outlets
	
	


	3rd Party information not to be shared with Young Person or Family/Carers (please give a clear rationale as to why this is not to be shared for our records).

	

	The SECOS service is able to cover issues that may impact or indicate a child/young person’s vulnerability to CSE, such as poor sexual health, drug and alcohol misuse, harmful relationships, missing episodes. We will refer onto other agencies with the client’s consent where a need is identified. 

Family Strengths:

Work Requested by Referrer:




Thank you for taking the time to complete this Referral Form, a member of the SECOS team will be in contact with you as soon as possible. 
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