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Redcar and Cleveland VEMT Practitioner Group


Weekly Process



September 2020 – Version 1



	
VEMT – Vulnerable, Exploited, Missing or Trafficked

Redcar and Cleveland are committed to keeping all our
children safe from exploitation.











	VPG Weekly Meetings and Updates

The weekly VPG meetings are scheduled throughout the year and are usually held on a Monday morning. 

See attached flow chart “VEMT Practitioner Group Weekly Flowchart” (see appendix 1).


	Each week, new referrals, deferred cases, missing episodes for active VEMT cases and missing children meeting a set criteria are reviewed at the VPG meeting to determine exploitation concerns, identify any actions, and an outcome agreed. 

	New referrals

· Practitioner identifies concerns indicative of VEMT exploitation risk
· Practitioner to complete a SAFER referral and VEMT screening tool (see appendix 2) and to forward as indicated on the form. 
· R&C MACH will review these documents and forward to: MissingChildren@redcar-cleveland.gov.uk
· For new referrals, an email is sent to the GP to request completion of VEMT GP Report Pro-forma (see appendix 3) which is to be completed and returned within 2 working days. 
· Referrer may be invited by email to attend the weekly VPG meeting to present this information. Referrer must confirm their attendance, or if unable to attend, to send a representative to present the case on their behalf.
· A decision will be made to determine if the criteria for VEMT is met.

Deadline for acceptance of referrals to weekly VPG meeting is the Wednesday prior to VPG the following Monday. 



	

	
Missing Children

· Children with missing episodes which meet the set criteria, are included in the weekly VPG agenda, alongside any missing episodes for active VEMT cases. 
· Missing episodes and return home interviews are reviewed at the meeting to determine any links to exploitation. 
· The involved professionals will be requested to provide a written update for the meeting.  
· A decision will be made to determine if the criteria for VEMT is met.




[bookmark: _Hlk51857765]Attendance 
The referrer and allocated worker will be expected to attend the VPG meeting and to submit a written update.

[bookmark: _Hlk51857823]Reports / Updates 
VPG members will complete the relevant VEMT Case Review Information Sharing Pro-forma (see appendix 6) for any child listed on the agenda where their service is involved, or they have information to share and email to MissingChildren@redcar-cleveland.gov.uk. The deadline for submission is within 2 working days. 
 
The allocated worker will complete the VEMT Case Update Pro-forma (see appendix 7) and email to: MissingChildren@redcar-cleveland.gov.uk. The deadline for submission is within 2 working days. 



	

	VPG Weekly Meetings – Decisions


	VPG decisions are made on a multi-agency basis and there are three possible outcomes: 

· Accepted 
· Not accepted
· Deferred 

	

	
Decision: Case not accepted (threshold not met)

Recommendations may be made by the VPG regarding appropriate interventions and actions may be identified for professionals.

Practitioner can re-refer at any time if the case escalates.  

· Where a child is not accepted as a VEMT case, but the group identifies they may pose a serious sexual or violent risk, a referral to MAPPA will be considered. 
· Where a child is not accepted as a VEMT case, but the group identifies they may be at risk of / is a victim of domestic abuse, a referral to MARAC will be considered. 
· Where a child (aged 16 and over) is not accepted as a VEMT case, the group to consider a referral to the STAGES project, who support women and girls groomed by an individual or a group of people for sexual exploitation.
·  Referrer/allocated worker will receive an outcome letter to advise of the VPG decision (which              will detail any identified actions or recommendations made) within 2 working days of the VPG meeting (for referrals only).  A copy of the letter is uploaded onto the child’s LCS/EHM record.
· VEMT case note is created within LCS which details the VPG decision, any identified actions and details of discussion.  This case note is entered within 2 working days and notification sent to the allocated worker, their manager and the IRO (where involved). Case note is then finalised.
· Where the child is an active case to Early Help Services, a case note which details the VPG decision, any actions and details of discussion, will be added to the child’s EHM record within 2 working days. 
· VEMT data case note is created and finalised within LCS (for reporting purposes) within 2 working days. 
· For agencies who do not have access to LCS/EHM, an email detailing any actions will be sent within 2 working days of the VPG meeting.  
· The minutes of the meeting will be completed and circulated within 4 working days.
 

	

	Decision: Case deferred

Cases may be deferred for a number of reasons, such as; absence of information or referrer not in attendance (therefore unable to provide supplementary information).
 
· Referrer/allocated worker will receive an outcome letter to advise of the VPG decision within 2 working days of the VPG meeting (for referrals only). A copy of the letter is uploaded onto the child’s LCS/EHM record.
· VEMT case note is created within LCS which details the VPG decision, any identified actions and details of discussion.  This case note is entered within 2 working days and notification sent to the allocated worker, their manager and the IRO (where involved). Case note is then finalised.
· Where the child is an active case to Early Help Services, a case note which details the VPG decision, any actions and details of discussion, will be added to the child’s EHM record within 2 working days. 
· VEMT data case note is created and finalised within LCS (for reporting purposes) within 2 working days. 
· For agencies who do not have access to LCS, an email detailing any actions will be sent within 2 working days of the VPG meeting.  Case note is then finalised.
· The minutes of the meeting will be completed and circulated within 4 working days.
· Child’s name added to the relevant future VPG agenda for further discussion. 

	

	

Decision: Case accepted 

When the VEMT criteria is met and the child is accepted as a VEMT case, a category and level of risk is determined (see appendix 4) 

· Actions and intervention required identified within the VPG meeting.
· Where the group identifies a child who poses a serious sexual or violent risk, a referral to MAPPA will be considered. 
· Where the group identifies a child who may be at risk of / who is a victim of domestic abuse, a referral to MARAC will be considered.  
· Where the group identifies a female child (aged 16 and over) who has been groomed by an individual or a group of people for sexual exploitation, a referral to the STAGES project to be considered. 
· Where the group identifies a child who may be a victim of trafficking, the completion of a NRM will be considered. Where a positive conclusive grounds decision is given, the VEMT trafficking hazard marker will be added to the child’s LCS record. 
· Lead Professional is identified, who will deliver the VEMT letter and leaflet to parents/carers and child (see appendix 5).
· Lead professional tasked to list any known peers, places and perpetrators.  
· Referrer/allocated worker will receive an outcome letter to advise of the VPG decision within 2 working days of the VPG meeting. A copy of the letter is uploaded onto the child’s LCS/EHM record.
· VEMT hazard is added to child’s LCS record within 1 working day.
· VEMT case note is created within LCS which details the VPG decision, any identified actions and details of discussion.  This case note is entered within 2 working days and notification sent to the allocated worker, their manager and the IRO (where involved). Case note is then finalised.
· Where the child is an active case to Early Help Services, a case note which details the VPG decision, any actions and details of discussion will be added to the child’s EHM record within 2 working days. 
· For agencies who do not have access to LCS/EHM, an email detailing any actions will be sent within 2 working days of the VPG meeting
· Notification sent to GP to advise child is an active VEMT case within 2 working days of the VPG meeting.
· Email information exchange group established by the VEMT team and shared within 4 working days.  Any intelligence received on a child should be circulated utilising the email information exchange group set up for each child.  
· The minutes of the meeting will be completed and circulated within 4 working days.
· VEMT case profile created and uploaded to the child’s LCS/EHM record within 3 weeks of the weekly VPG meeting and will include details of discussion from the VPG meeting. Notification of the VEMT case profile sent to the allocated worker, their manager and the IRO (where involved). 
· The case map for each child is created and added to the VPG Case Profile within 3 weeks of the weekly VPG meeting.  


Cases are then reviewed at the monthly VPG meeting until the exploitation risk is reduced.






	Produced by:
	Jayne Hunt, VEMT Coordinator

	Date:
	September 2020

	Version:
	1









Appendices


Appendix 1 - VEMT Practitioner Group Weekly Flowchart




Appendix 2 – VEMT Referral Forms – SAFER Referral and VEMT Screening Tool 



[bookmark: _MON_1666512270]   

Appendix 3 – VEMT GP Report Pro-Forma



Appendix 4 – VEMT Categories and Risk Levels



[bookmark: _MON_1662471455]  

Appendix 5 – “VEMT Practitioner’s Guide for parents and/or carers” / Guide to Child Criminal Exploitation (CCE) for parents and/or carers”




  

Appendix 6 – VEMT Case Review Information Sharing Pro-Formas




[bookmark: _MON_1667307330][bookmark: _MON_1669127345]        

Appendix 7 – VEMT Case Update Pro-Forma



6

image1.png
& CL
K EVQ

o Rg,
S 00

T
Ougy co®

ax?




image2.jpeg
South Tees
Safeguarding

Children Partnership

@




image3.emf
VPG Flowchart -  Weekly Meeting - V1 September 2020.docx


VPG Flowchart - Weekly Meeting - V1 September 2020.docx






		





VEMT PRACTITIONERS GROUP - WEEKLY FLOWCHART (V1 September 2020)

SAFER referral and VEMT screening tool received into MissingChildren@redcar-cleveland.gov.uk  

Missing information received from police, MACH, EDT or other LA into MissingChildren@redcar-cleveland.gov.uk  









All received VEMT referrals and missing episodes are included in the VPG Agenda, which is circulated on the Wednesday prior to the VPG meeting.









VPG meeting held weekly to discuss:

· New referrals / Deferred cases

· Young people on the Missing Agenda

· Information sharing from Tees partners



















 New Referrals / Deferred cases

Missing Children









During the VPG meeting:

1) Missing episodes and return home interviews reviewed to determine any links to child exploitation



















Decision: Case accepted onto VEMT 

Decision: Case not accepted 
(threshold not met)

Decision: Case deferred to next VPG meeting







During the VPG meeting:

1) Child is assigned a category of exploitation, risk level and lead professional identified. 

2) Actions agreed. 

During the VPG meeting:

1) Actions may still be agreed to be undertaken by involved services. 

During the VPG meeting:

1) Actions agreed. 











Following the VPG meeting:

1) Outcome letter sent to referrer to advise of the decision.

2) VEMT data case note added to LCS record (for reporting purposes)

3) VEMT case note added to LCS record, which will include the outcome and any identified actions.

4) If case is active to Early Help Services, a copy of the case note will be added to the EHM record.  

Following the VPG meeting:

1) Outcome letter sent to referrer to advise of the decision.

2) VEMT data case note added to LCS record (for reporting purposes)

3) VEMT case note added to LCS record, which will include the outcome and any identified actions.

4) If case is active to Early Help Services, a copy of the case note will be added to the EHM record.

5) [bookmark: _GoBack]Child’s name added to the VPG agenda for further discussion the following week.  





Following the meeting:

1) VEMT hazard marker added to LCS record. 

2) VEMT case note added onto LCS/EHM record.

3) Outcome letter sent to referrer / worker to advise of the decision.

4) Lead practitioner delivers VPG decision letter to child and parents/carers, and the VEMT Information leaflet.

5) Young person’s GP is notified.

6) Case mapping to be undertaken by the involved professionals.

7) Child’s VEMT Case Profile created and added to LCS/EHM Record. 

8) If case is active to Early Help Services, a copy of the case note will be added to the EHM record.  



























Minutes of weekly VPG meeting circulated to all members.
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Following the  VPG  meeting:   1)   Outcome letter sent to referrer to  advise of the decision .   2)   VEMT  data case note added to   L CS  record (for reporting purposes)   3)   VEMT c ase note added to  L CS   record,  which will include  the outcome and  any iden t ified actions.   4)   If case is active to Early Help Services,  a copy of the case note will be added  to the EHM record.    


Following the  VPG  meeting:   1)   Outcome letter sent to referrer to  advise of the decision.   2)   VEMT data case note added to  L CS  record (for reporting purposes)   3)   VEMT c ase   note added to   L CS   record, which will include the   outcom e and any   identified actions.   4)   If case is active to E arly Help  Services, a copy of the case note will  be added to the EHM record .   5)   Child’s name added to the VPG  agenda for further discussion the  following week.         


New Referrals   / Deferred cases  


VPG meeting held  weekly  to discuss:      New referrals   / Deferred cases      Young people on the Missing Agenda      Information sharing from Tees  partners    


Decision: Case accepted onto VEMT   


Following the meeting:   1)   VEMT hazard marker added to   L CS record.    2)   VEMT c ase note added onto   L CS /EHM   record.   3)   Outcome letter sent to referrer   / worker   to   advise of the decision.   4)   Lead practitioner delivers V PG   decision  letter  to child and parents/carers , and the VEMT  Information leaflet.   5)   Young person’s GP is notified .   6)   Case mapping to be undertaken by   the  involved professionals.   7)   Child’s V EMT   Case Profile created and added to  L CS /EHM   Record .    8)   If case is active to Early Help Services, a copy of  the case note will be added to the EHM record.    


Decision:  Case not accepted    (threshold not met)   Decision: Case deferred to next V PG   meeting  


Missing information received from police , MACH, EDT   or other LA into  MissingChildren@redcar - cleveland.gov.uk     


SAFER referral and VEMT  screening tool   received into  MissingChildren@redcar - cleveland.gov.uk     


All received  VEMT  referrals  and missing episodes  are included in the V PG   Agenda, which is  circulated  on the Wednesday  prior to the VPG meeting.  


During the  VPG  meeting:   1)   Child is assigned a  category of exploitation, risk  level and lead professional identified.    2)   Actions agreed.    During the  VPG  meeting:   1)   Actions may still be agreed to be  undertaken by involved services.   


Minutes of  weekly  VPG  meeting circulated to   all members.  


During the  VPG  meeting:   1)   Actions agreed.   


During the  VPG  meeting:   1)   Missing episodes and return home  interviews reviewed to determine  any links to child exploitation  


Missing Children  
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		TEES MULTI AGENCY SAFER REFERRAL FORM

SITUATION, ASSESSMENT, FAMILY, EXPECTED RESPONSE, RECORDING 



Children’s Social Care operates a multi-agency approach to supporting children, young people and their families.  Across the Tees Valley, County Durham and North Yorkshire Multi Agency Safeguarding Teams are in place working together to safeguard children.  These teams include the Police, health services and other relevant agencies who share information and support the social care decision making process.  All information shared is proportionate and appropriate to the level of need of the child.  For the avoidance of doubt, information can and will be shared in these multi agency teams to get the right support to meet a child’s needs at the right time.  Children’s Social Care operates within the context of Working Together to Safeguard Children and is GDPR and Data Protection ACT 2018 compliant.   



When do you need to use this form?

This form should be used to request support for a child who has suffered or is at risk of suffering significant harm; where you believe they are unlikely to achieve or maintain a reasonable level of health or development without the provision of a social work service. This is Level 4 of need.  



What do you need to do? 

· Discuss your concerns with the child and family if appropriate and where you can, gain their consent.

· Where you are able, reflect on the right support at the right time with your agency’s safeguarding lead to determine that a request for a social work service is the most appropriate response for the child. 



What is the level of need?  (To ascertain the level of need based upon the information you have, consult your threshold document at: https://www.teescpp.org.uk/safeguarding-procedures/2-early-help/)









		Level of Need

		Level description / response

		Referral Pathway



		1

		A child whose needs are being met, or whose needs can be met by universal services 

		Universal Services



		2

		A child with additional needs that can be met by a single agency providing additional support or by signposting to an additional agency – complete an early help assessment (EHA) (https://www.teescpp.org.uk/safeguarding-procedures/2-early-help/)

		Early Help 



		3

		A child who would benefit from a coordinated response from multiple agencies – complete an Early Help Assessment (EHA)

		Early Help 



		4

		A child who has suffered or is at risk of suffering significant harm or has complex needs; that requires a specialist or statutory intervention   

		Children’s Social Care 







		Request for Children’s Social Care



		Date of Request:

		

		Time: 

		



		DETAILS OF CHILD(REN)



		Child’s name:



		



		DOB:

		

		Expected Date of Delivery (Unborn): 

		





		

		

		NHS no/UPN (if available)

		

		

		



		

		

		Age:

		

		Language:

		



		Gender M/F : 



		



		Ethnicity:

		

		Interpreter required:

		





		

		

		Religion:

		

		Communication Needs:

		



		Address:



		



		Postcode:



		

		Tel No:

(Parent/

Carer)

		

		Disability:



		Y/N



		

		

		

		

		

		



		Name of Parent(s) / 

Carer(s):

		



		Address of Parent(s) / 

Carer(s):

		



		Relationship and DOB:



		



		

		

		

		

		

		



		Family Composition/Significant Others (Who else lives with the child or plays a significant role in their life?)



		Name:

		DOB:

		Relationship:

		Address (and contact number):



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







				CONSENT



		Professionals should seek to discuss concerns with the family and where possible seek the family’s agreement in making a referral unless this may place the child at increased risk of significant harm.



		Who has parental responsibility for this child?





		

Have parents / carer(s) been informed of this referral?   Yes  [image: ]  No [image: ]



		Has the child / young person given consent for this referral?



Yes [image: ]  No [image: ]  N/A [image: ]



		

Have parents / carer (s) given consent for this referral?   Yes [image: ]   No [image: ]



		



		If the answer to any of the above is NO  please provide an explanation :













		WHAT IS WORKING WELL? (What support is currently in place)



		· What existing support is in place/offered for this child and family? What is the impact on the child?

· What is your agency doing? What services will your agency continue to provide?	

· What are the strengths / protective factors?



		









		WHAT ARE YOU WORRIED ABOUT? (Reason for the referral: consult your threshold document)



		· Is there actual harm – what is causing the harm? What is the impact?

· What are the future dangers for the child(ren) / family should this concern not be addressed?

· What are the complicating factors (E.g: parental substance misuse/ mental health issues) that make the concern more difficult to deal with?



		











		WHAT NEEDS TO HAPPEN NEXT? (What change do you want to see happen?)



		· What are the views of the children and family? What do they think will help them?

· What needs to change?

· What intervention do you think will make a difference for this child and family?

· What outcome do you hope this referral will achieve?

· Are there any issues for worker safety that need to be considered when planning a response? 



		













		Details of other agencies involved with the child 



		Agency

		

		Agency

		



		Midwife

		

		Other Health Professional

		



		Health Visitor

		

		Child care or Education Setting

		



		School Nurse

		

		Youth Justice / Offending

		



		GP

		

		Other Agency

		



		REFERRAL FROM:

		



		NAME

		



		JOB TITLE

		



		AGENCY

		



		ADDRESS

		



		TEL

		



		EMAIL

		



		



		

PLEASE SEND THE COMPLETED REQUEST TO:







		Children’s Services

		Office hour

		Out of hours

		Email



		Hartlepool

		01429 284284

01642 130080

		01642 524552

		childrenshub@hartlepool.gov.uk



		Middlesbrough

		01642 726004

		01642 524552

		MiddlesbroughMACH@middlesbrough.gov.uk



		Redcar & Cleveland

		01642 130700

		01642 524552

		RedcarMACH@redcar-cleveland.gov.uk



		Stockton-on-Tees

		01642 130080

01429284284

		01642 524552

		childrenshub@hartlepool.gov.uk



		North Yorkshire

		01609780780

		01609780780

		children&families@northyorks.gov.uk 



		Durham

		03000 267979

		03000 267979

		Firstcontact@durham.gov.uk 



		Darlington

		01325 406252

		01642 524552

		PLEASE NOTE: This email address is for out of hours only and should only be used if contact cannot be made by telephone:

childrenfrontdoor@darlington.gov.uk
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Tees wide Child Exploitation 

VEMT PRACTITIONER SCREENING TOOL / REFERRAL FORM 

Using the form: 

Where a professional has concerns about the possibility that a child or young person is being groomed for, or is subject to, Child Sexual Exploitation, Criminal Exploitation, modern slavery or being trafficked, they should complete and submit a safer referral form. 

This form should be used by a social worker or lead practitioner, together with other key professionals involved in the case for the purposes of establishing whether the case should be referred to the respective VEMT practitioner Group (VPG).  

NOTE: Although there are some occasions where consent is not strictly necessary, it is good practice to inform the child and parent and to obtain consent to share information. Due to the introduction of the General Data Protection Regulations, this consent should be obtained on the consent form as agreed in the relevant Local Authority.  

The form serves as the initial referral to the VEMT Practitioner Group and does not replace a safer referral. It should be completed in full and used for: 

		a) ALL new cases, 

		b) ALL cases where closure to VPG is being requested and 

		c) Where requested by the VPG  

Professionals need to be mindful that the indicators could be part of teenage behaviour and should exercise their own judgement when completing the form and capture concerns where they have some evidence AND concerns based on ‘their gut feeling’. Differentiation between the two must be explained in the notes sections.

Definitions:

Vulnerable: 

Whilst it is acknowledged that there are many forms of vulnerabilities, the term vulnerable used by the VEMT Practitioner Group(s), refers to young people who are ‘Vulnerable to Child Sexual Exploitation, Child Criminal Exploitation, modern slavery and/or being Trafficked.’  

Exploited: 

The latest advice from Government (February 2017), defines child sexual exploitation as: 

“a form of child sexual abuse. It occurs where an individual or group takes advantage of an imbalance of power to coerce, manipulate or deceive a child or young person under the age of 18 into sexual activity (a) in exchange for something the victim needs or wants, and/or (b) for the financial advantage or increased status of the perpetrator or facilitator. 

The victim may have been sexually exploited even if the sexual activity appears consensual. Child sexual exploitation does not always involve physical contact; it can also occur through the use of technology.” (CSE - Definition and guide for practitioners”. Available at www.gov.uk)

While there is still no legal definition of ‘Child Criminal Exploitation’ or CCE, the term CCE used by the VEMT Practitioner Group(s), refers to:

“the act of using a minor child for labour, profit or financial advantage. It may involve gangs and / or organised criminal networks used to store, move, export or deal illegal drugs and / or money and they will often use coercion, intimidation, violence and weapons.”

Missing:

Children and Young People who are reported to the police as missing from home, or missing from care. Repeat MFH or MFC can be an indicator of a young person’s vulnerability to CSE/being trafficked.   

Trafficked: 

Trafficking relates to the movement of young people for the purposes of modern slavery, sexual or criminal exploitation which is classed as a form of ‘human trafficking’ under the Modern Slavery Act 2015. Although human trafficking is international, trafficking for CSE is often within the UK. 

Modern Slavery

Modern Slavery is the term used within the UK and is defined within the Modern Slavery Act 2015.  The Act categorises offences of Slavery, Servitude and Forced or Compulsory Labour and Human Trafficking. These crimes include holding a person in a position of slavery, servitude forced or compulsory labour, or facilitating their travel with the intention of exploiting them soon after.

Please note: A National Referral Mechanism (NRM) referral must be made for any CSE or CCE victim where there are reasonable grounds to believe that they may be a victim of modern slavery (including slavery or human trafficking). NRM referrals can be made by a number of designated first responder organisations. A first responder can make a referral where it is ‘suspected but cannot be proven’ the identified child is a victim of slavery or human trafficking. (Please refer to the NRM legislation).

IMPORTANT: Where a child is aged 13 years old or younger the presence of any one high risk factor must be seen as a potential indicator and the child referred to Children’s Social Care.

INTELLIGENCE: It is essential that all intelligence re CSE is submitted to the Police on a ‘‘Partnership Information Sharing Report Form. (Download from: www.teescpp.org.uk)

Should the screening element of this form support the view that the young person is being, or is vulnerable to, CSE or being trafficked, completed forms should be forwarded to the Local Authority where the child resides or if LAC, the home authority. 



Referral: If the child does not have a worker this form should be used to assist evidence gathering in making a SAFER referral and can be submitted alongside a SAFER referral form to:



Middlesbrough: 		MiddlesbroughMACH@middlesbrough.gov.uk

Redcar-Cleveland:	RedcarMACH@redcar-cleveland.gov.uk 
Stockton:   		childrenshub@hartlepool.gov.uk			

Hartlepool: 		      childrenshub@hartlepool.gov.uk



Direct referral to VPG: If the child is open to services and already has a worker, send this form to: 



Middlesbrough: 	 		vpg@middlesbrough.gov.uk 

Redcar-Cleveland:	missingchildren@redcar-cleveland.gov.uk 
Stockton: 	VEMT@stockton.gov.uk

Hartlepool: 	VEMT@hartlepool.gov.uk









 		

























PART 1:  CHILD DETAILS

		Date this form was completed:

		Click and use pull down to add date.		Version: (that is: v01, v02, v03 etc.)

		Choose a version.

		Child / Young Person’s Details.



		First name(s)

		

		Surname

		



		Alias / Known as:

		

		Age 

DoB

		Choose Age

Click here to enter a date of birth.



		Gender:



		Male	☐
Female 	☐

		Legal Status:

		Open to Early Help  	☐

CIN 			☐
CP 			☐
LAC 			☐
Leaving Care 		☐

Private Fostering        	☐No LA involvement 	☐



		Ethnicity: 

Language Spoken:

		

		

		



		

SEN status

		Special Educational Needs support 	☐    

Education Health Care Plan        	                  ☐

Primary Need :- 

Communication and Interaction, Cognition and Learning, 

Social Emotional Mental Health, Sensory and Physical	

		

		



		Home Local Authority

		

		Local Authority Currently Living in (Host LA):

		



		Address

		



		School / College (current) / Year Grp

		

		% Attendance (if known)

		



		GP

		

		Is young person subject to Education, Health Care Plan

		Choose Yes or No

		From completed by:



		Name:

		

		Date:

		



		Role:

		

		Agency:

		



		Contact Number:

		

		e-mail:

		



		CONSENT:

		Choose an item.

		Agencies involved 

Agencies consulted:

		 



		Scoring updated:

Yes or No

An updated score is mandatory.

		Choose an item.		Date Scoring Updated

		Click here to enter a date.

		MANAGEMENT OVERSIGHT: (If completed by Children’s Social Care this section must be completed by the manager of person completing the form) 



		I confirm that I have read this form and agree that the case should be referred to/reviewed by VPG.



		Name:

		

		Date

		



		Contact Number:

		

		e-mail:

		



		Position:

		

		Signed:

		









PART 2 – SUPPORTING EVIDENCE 

(Please note: the risk levels indicated in the tables below demonstrate both the level of risk each indicator represents (High, Medium, Low) as well as the category of risk that each indicator could be signifying (Vulnerable, Sexually Exploited (CSE), Criminally Exploited (CCE), Missing or Trafficked). Practitioners are not expected to choose which category each indicator is signifying; this will be decided during the VEMT Practitioner Meeting. The categories are identified simply to make clear that some indicators can point to more than one aspect. Practitioners are also advised that the indicators may point to other categories not listed and that many may interlink.)

GOOD FORM FILLING: Where a risk is present please build the updates for each risk at each VPG by VPG – See exemplar in red

		Indicator

		Risk 	Level



DO NOT Change

		Observed

or Evidenced



		Believed to be taking place

		Evidence / Comments / Details / Context (BRIEF)







		

		

		CLICK TO SELECT IF RELEVANT  
LEAVE BLANK IF NOT

		



		Exemplar: Physical injuries such as bruising suggestive of either physical or sexual assault.

		HIGH

		Y		☐		01/03/2020 VPG:

[Name] attended A&E on [date] with bruising around genitals – refused to say who caused these

01/04/2020 VPG:

No further update:

01/05/2020 VPG Update: 

[Name] has provided name of assailant who caused injuries (see additional information box)







HEALTH DOMAIN

		Indicator

		Risk 	Level



DO NOT Change

		Observed

or Evidenced



		Believed to be taking place

		Evidence / Comments / Details / Context (BRIEF)







		

		

		CLICK TO SELECT IF RELEVANT  
LEAVE BLANK IF NOT

		



		Physical injuries such as bruising suggestive of either physical or sexual assault.

		HIGH

CSE / CCE



		☐		☐		



		A sexually transmitted infection (STI), that is recurring or there are multiple STI’s

		HIGH

CSE



		☐		☐		





		Repeat/unplanned pregnancy or pregnancies (including ending in termination/miscarriage(s)

		

		☐		☐		



		Sexually risky behaviour

		MEDIUM

CSE



		☐		☐		



		Eating Disorders

		

		☐		☐		



		Self-harming

		MEDIUM

CSE / CCE



		☐		☐		



		Thoughts of or attempted suicide

		

		☐		☐		



		Evidence of misuse of drugs/alcohol, including associated health problems

		

		☐		☐		



		Change in appearance including losing weight, putting on weight

		

		☐		☐		



		Learning Disability

		MEDIUM

Vulnerable



		☐		☐		





..................

BEHAVIOUR DOMAIN

		Indicator

		Risk 	Level



DO NOT Change

		Observed

or Evidenced



		Believed to be taking place

		Evidence / Comments / Details / Context (BRIEF)



		

		

		CLICK TO SELECT IF RELEVANT  
LEAVE BLANK IF NOT

		



		Sexually offending behaviour

		HIGH

CSE



		☐		☐		



		Obsession with postcodes, knowledge of areas with no legitimate links, use of false identities / dates of birth / addresses.

		HIGH

CCE



		☐		☐		



		Truancy/disengagement with education (possibly leading to exclusion / attendance at a PRU or alternative education provision), or considerable change in performance at school.

		MEDIUM

CSE/CCE



		☐		☐		



		Isolation from peers and / or withdrawal & detachment from family.

		

		☐		☐		



		Volatile behaviour exhibiting extreme array of mood swings or abusive language which is unusual for the child.

		MEDIUM

CSE/CCE



		☐		☐		



		Physical aggression or violence towards parents, siblings, pets, teachers or peers.

		

		☐		☐		



		Becoming angry, hostile if any suspicions or concerns about their activities are expressed or plans are disrupted. 

		

		☐		☐		



		Detachment from age-appropriate activities.

		MEDIUM

CSE/CCE



		☐		☐		



		Secretive behaviour.

		

		☐		☐		



		Change in social group; particularly change in age (older associates) or size of group (gangs).

		MEDIUM

CCE



		☐		☐		



		Viewing family as enemy and associates as family.

		

		☐		☐		



		Wearing two layers of clothing from home (one to shed to avoid police detection)

		

		☐		☐		



		Young offender or anti-social behaviour.

		MEDIUM

CCE



		☐		☐		



		Change in behaviour – from lack of eye contact to bravado, arrogant, squaring up, rudeness or aggression.

		

		☐		☐		



		Change in language / vocabulary – use of coarse and offensive language and/or terminology / unusual nicknames.

		

		☐		☐		



		Change in appearance – smart to ‘street’ or wearing expensive/ designer labels (no explanation).

		

		☐		☐		



		Sexualised language.

		MEDIUM

CSE



		☐		☐		



		Known to be sexually active.

		

		☐		☐		



		Low self-image, low self-esteem. 

		

		☐		☐		



		Hostility in relationship with parents/carers and other family members.

		

		☐		☐		



		Getting involved in petty crime such as shoplifting or stealing.

		LOW

CSE/CCE



		☐		☐		







GROOMING DOMAIN

		Indicator

		Risk 	Level



DO NOT Change

		Observed

or Evidenced



		Believed to be taking place

		Evidence / Comments / Details / Context (BRIEF)



		

		

		CLICK TO SELECT IF RELEVANT  
LEAVE BLANK IF NOT

		



		Entering or leaving vehicles driven by unknown adults and / or in unexplained areas.

		HIGH

CSE/CCE

/Trafficking



		☐		☐		



		Excessive use of mobile phones including receiving calls/texts late at night.

		HIGH

CSE/CCE



		☐		☐		



		Phone call, texts or letters from unknown adults / mobile phone being answered by unknown adult.

		

		☐		☐		



		Unexplained relationships with older adults.

		HIGH

CSE/CCE



		☐		☐		



		Reports that the child/young person has been seen in places known to be used for sexual / criminal exploitation.

		

		☐		☐		



		Associating with other young people who are known to be sexually / criminally exploited, including in school.

		

		☐		☐		



		Inappropriate use of the Internet and forming relationships, particularly with adults, via the Internet. Note adults may pose as peers to entrap the child.

		

		☐		☐		



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

		

		☐		☐		



		Having keys to premises other than those they should have.

		

		☐		☐		



		Appears to be ‘controlled’ or influenced by others (behaviour, movement, communication).

		

		☐		☐		



		Acquisition of expensive or sexual clothes, mobile phone or other possession without plausible explanation.

		

		☐		☐		



		Having new mobile phone, several mobile phones, especially Blackberry or I Phone – (because messages cannot be traced). Always have credit on their mobile phones, despite having no access to money or having no credit so phone can only be used for incoming calls.

		

		☐		☐		



		Returning after having been missing, looking well cared for in spite of having no known home base OR looking dirty, dishevelled, tired, hungry, and thirsty.

		

		☐		☐		



		Possession of money with no plausible explanation.

		

		☐		☐		



		Adult loitering outside the child/young person’s usual place of residence or school.



		

		☐		☐		



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

		HIGH 

CSE /CCE 

/MISSING

		☐		☐		



		Presence of unexplained items such as scrunched up cling film / foil, debit cards (unknown identities), lighters, train tickets, more than one mobile phone / chargers, weapons/knives, drugs.

		HIGH

CCE



		☐		☐		



		Sexual relationship with a significantly older person.

		HIGH

CSE



		☐		☐		



		Recruiting others into sexual exploitation.

		

		☐		☐		



		Frequenting public toilets to meet adults or adult venues (pubs and clubs).

		

		☐		☐		



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

		

		☐		☐		



		Wearing an unusual amount of clothing (due to hiding more sexualised clothing underneath or hiding their body).

		

		☐		☐		



		Possession of excessive numbers of condoms.

		MEDIUM

CSE



		☐		☐		



		New contacts with people outside of town.

		MEDIUM CSE / CCE



		☐		☐		







E-SAFETY / DIGITAL SAFETY DOMAIN

		Indicator

		Risk 	Level



DO NOT Change

		Observed

or Evidenced



		Believed to be taking place

		Evidence / Comments / Details / Context (BRIEF)



		

		

		CLICK TO SELECT IF RELEVANT  
LEAVE BLANK IF NOT

		



		Evidence of sexual bullying and/or vulnerability through the internet or social networking sites.

		HIGH

CSE



		☐		☐		



		Concern that inappropriate images of the young person are being circulated via the internet/phones.

		HIGH 

CSE



		☐		☐		



		Exchanging inappropriate images for cash, credits or other items.

		

		☐		☐		



		Receiving gifts through the post from someone the young person does not know.

		

		☐		☐		



		Concern that a young person is being coerced to provide sexually explicit images.

		

		☐		☐		



		Concerned that a young person is being bribed by someone for their inappropriate online activity.

		

		☐		☐		



		Concern that a young person is selling sexual services via the Internet.

		

		☐		☐		



		Accessing dating agencies via mobile phones.

		MEDIUM CSE



		☐		☐		



		Concerns that young person’s online friendship has developed into an offline relationship.

		

		☐		☐		



		Sharing of inappropriate images amongst friends.

		

		☐		☐		



		Concern that a young person is having an online relationship.

		

		☐		☐		



		Increased time on web cam, especially in bedroom.

		

		☐		☐		



		Unexplained increased mobile phone/gaming credits.

		MEDIUM

CSE / CCE



		☐		☐		



		Going online during the night.

		

		☐		☐		



		Being secretive using mobile phone for accessing websites etc., more than computers.

		

		☐		☐		



		Unwilling to share/show online or phone contacts.

		

		☐		☐		



		New contacts with people outside of town.

		

		☐		☐		



		Spending increasing amount of time with online friends and less time with friends from school or neighbourhood.

		LOW

CSE



		☐		☐		



		Spending increasing amount of time on social networking sites including Facebook or on shared gaming sites.

		LOW 

CSE



		☐		☐		









LOOKED AFTER DOMAIN

		Indicator

		Risk 	Level



DO NOT Change

		Observed

or Evidenced



		Believed to be taking place

		Evidence / Comments / Details / Context (BRIEF)



		

		

		CLICK TO SELECT IF RELEVANT  
LEAVE BLANK IF NOT

		



		Living in residential care.

		HIGH

Vulnerable



		☐		☐		



		Frequently missing from placement.

		

		☐		☐		



		Multiple placement breakdowns.

		MEDIUM

Vulnerable



		☐		☐		







FAMILY / HOME DOMAIN

		Indicator

		Risk 	Level



DO NOT Change

		Observed

or Evidenced



		Believed to be taking place

		Evidence / Comments / Details / Context (BRIEF)



		

		

		CLICK TO SELECT IF RELEVANT  
LEAVE BLANK IF NOT

		



		A family member or known associate working in the adult sex trade/drugs trade.

		HIGH

CSE/CCE



		☐		☐		



		Unsure about their sexual orientation, or unable to disclose sexual orientation to their family.

		HIGH

Vulnerable



		☐		☐		



		History of physical, sexual and/or emotional abuse; neglect.

		MEDIUM

Vulnerable



		☐		☐		



		Witness to domestic abuse at home.

		

		☐		☐		



		Parental difficulties; drug and alcohol misuse, mental health problems, physical or learning difficulty. Being a young carer.

		

		☐		☐		



		Pattern of street homelessness or sofa surfing.

		

		☐		☐		



		Living in a Hostel, B&B or Foyer accommodation.

		

		☐		☐		



		Conflict at home around boundaries, including staying out late.

		

		☐		☐		



		Recent bereavement or loss.

		

		☐		☐		



		Lacking friends their own age.

		

		☐		☐		







TOTAL NUMBER OF HIGH, MEDIUM, LOW CONCERNS

		LEVEL OF CONCERN

		NUMBER OBSERVED OR EVIDENCED

		NUMBER BELIEVED TO BE PRESENT



		[image: ]

		Click here to enter NUMBER.		Click here to enter NUMBER.

		Medium

		Click here to enter NUMBER.		Click here to enter NUMBER.

		Low

		Click here to enter NUMBER.		Click here to enter NUMBER.





		PROFESSIONALS SUMMARY OF CURRENT RISK



		Professionals believe the existence of the above risks indicate that:

A. This Young Person is Vulnerable to:  

		☐ Child Sexual Exploitation (CSE)

		☐ Child Criminal Exploitation (CCE)

		☐  Being Trafficked 

B. This Young Person HAS ALREADY BEEN: 

		☐ Sexually Exploited 

		☐ Criminally Exploited 

		☐ Trafficked: 



C. The known or alleged / suspected perpetrator(s) is:  Click here to enter Names and known details e.g. DoB, Address, Nickname etc.



D. The following locations where the young person and other young people are at risk, require disruption activity and/or Contextual Safeguarding: Click here to enter details of any premises or locations that require disruption activity or contextual safeguarding.



What has been the impact of current risk factors? What could potential future impact be?



What has been the impact of the VEMT Process So Far?



What additional assistance or advice do you want from VPG partners? 









		EXISITING PLAN TO REDUCE RISK



		What is already in place? What is already being done and by whom?















VOICE OF THE CHILD / PARENT / CARER

		Child Informed: Yes ☐  /    No ☐    Date: Click here to enter a date. 



Comments / views of the Child:









		Parent Informed Yes ☐  /    No ☐    Date: Click here to enter a date.



Comments / views of the Parent Carer:













ADDITIONAL COMMENTS
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Tees



 



wide Child Exploitation 



 



VEMT PRACTITIONER 



SCREENING TOOL / 



REFERRAL FORM 



 



Using the form



: 



 



Where a professional has concerns about the possibility that



 



a



 



child 



or young person 



is being 



groomed for, or is 



subject to, Child Sexual Exploitation



,



 



Criminal 



Exploitation,



 



modern slavery 



or being trafficked, they should complete 



and submit 



a safer referral 



form.



 



 



T



his 



form should be used by a social worker or lead practitioner, together with other key professional



s 



involved in the case for the purposes of establishing whether the case should be referred to the 



respective VEMT practitioner Group (VPG).  



 



NOTE: Although there are some occasions where consent is not strictly necessary, it is good practice 



to inform th



e child and parent and to obtain consent to share information. Due to the introduction of 



the General Data Protection Regulations, this consent should be obtained on the consent form as 



agreed in the relevant Local Authority.  



 



The 



form s



erves as the initi



al referral to the V



EMT 



P



ractitioner Group 



and 



does not replace a safer 



referral. It should be completed in full and 



used for: 



 



 



 



a) ALL new cases, 



 



 



 



b) ALL cases where closure to VPG is being requested and 



 



 



 



c) Where requested by the VPG 



 



 



Professionals need to be mindful that the indicators could be part of teenage behaviour and should 



exercise their own judgement when completing the 



form



 



and capture concerns where they have some 



evidence AND concerns based on ‘their gut feeling’. Different



iation between the two must be explained 



in the notes sections.



 



Definitions:



 



V



ulnerable: 



 



Whilst it is acknowledged that there are many forms of vulnerabilities, the term vulnerable used by 



the VEMT Practitioner Group(s), refers to young people who are 



‘Vulnerable to Child Sexual 



Exploitation



, Child Criminal Exploitation



, 



modern slavery



 



and/or being Trafficked.’ 



 



 



E



xploited



: 



 



The latest advice from Government (February 2017), defines child sexual exploitation as: 



 



“a form of child sexual abuse. It occurs where an individual or group takes advantage of 



an imbalance of power to coerce, manipulate or deceive a child or young person under 



the age of 18 into sexual activity (a) in exchange for something the victim needs 



or 



wants, and/or (b) for the financial advantage or increased status of the perpetrator or 



facilitator. 



 



The victim may have been sexually exploited even if the sexual activity appears 



consensual. Child sexual exploitation does not always involve physical 



contact; it can 



also occur through the use of technology.” 



(CS



E 



-



 



Definition and guide for practitioners”. 



Available at 



www.gov.uk



)



 



While there is still no legal definition of ‘Child Criminal Exploitation’ or CCE,



 



the term CCE 



used by the VEMT Practitioner Group(s), refers to:
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GENERAL PRACTITIONER (GP) REPORT FOR VULNERABLE, EXPLOITED, MISSING, TRAFFICKED (VEMT) REFERRAL

 



		

		Local Authority Details

Redcar and Cleveland Borough Council  

Children’s Social Care

VEMT Team  

Seafield House, Redcar 

Tel: 01642 77150023

Email: missingchildren@redcar-cleveland.gov.uk



		GP’s Name & surgery address to be inserted





		







		  Date:

		







		Dear Doctor

		



		

VEMT (Vulnerable, Exploited, Missing and Trafficked) arrangements exist across Tees to safeguard and support children who are vulnerable to exploitation.  Multi- agency partners meet regularly at a VEMT Practitioners Group (VPG) to share information known about the child in order to contribute to risk assessments and formulate plans to keep these children safe.



We already write to GPs to inform them when a child has been made subject to VEMT but we would now like to augment this process by requesting any salient information is shared prior to the VPG meeting.



A VEMT referral has been submitted in respect of the child listed below and the next VPG meeting is being held to review this case on Monday _______________________ 





Could you please complete the following pro-forma and provide a summary of the information held within your records for the child listed including relevant health information on parents/carers (if their details are recorded on this form).  This information will then be considered by the VPG to inform the risk assessment and the actions required  to support the child and reduce risk.  





		Child

		D.O.B 

		Address



		



		

		



		Mother

		D.O.B

		Address



		



		

		



		Father

		D.O.B

		Address



		



		

		



		Carer / Significant Other (Relationship if known)

		D.O.B

		Address



		



		

		



		

The safeguarding concerns relate to the following issue:



				· Child at risk of sexual exploitation 

		



		· Child at risk of criminal exploitation 

		



		· Child going missing making them vulnerable to risk 

		



		· Child trafficked for the purpose of exploitation

		











 

This information is required by 12 noon on Friday ENTER DATE       

 If this child is not known to your practice, please advise by return email to the address listed above.

		

Yours sincerely,





		Nikky Henry

Service Manager Quality and Assurance / VPG Chairperson







		Name of GP Providing Information:                                                             







		VPG meeting date:                                                        







		Child 

		D.O.B 

		Registered 

Yes/No

		NHS Number



		Last seen in surgery



		

		

		

		

		



		Mother

		D.O.B

		

		







		

		

		

		



		Father

		D.O.B

		

		



		

		

		

		



		Carer / Significant Other 

		D.O.B

		

		



		

		

		

		







		

		Y / N

		Please insert comments as relevant



		Child’s mental health



		

		







		Child’s sexual health



		

		







		Changes in child’s appearance or presentation (such as weight loss or gain/decline in self-care)



		

		



		Child presented with any physical injuries



		

		







		Are you aware if there are any other people living in the family home?





		

		



		Do you have any concerns about missed health appointments?





		

		



		Have there been any hospital attendances?





		

		



		Have there been any A&E or Urgent Care attendances? Please provide brief details





		

		



		Are there any outstanding health issues?





		

		What is the impact of this?



		Is there any involvement with Secondary care? 



If so, provide more detail including details of health professionals involved and any history of failure to attend appointment’s

		

		



		Are you aware of any issues relating to the parents / carers that may impact on the child ? 



If yes, please provide information, including the known impact as referenced below.



		

		



		i. Domestic Abuse

		

		



		ii. Substance Misuse

		

		



		iii. Mental Health issues

		

		



		iv. Learning Disabilities

		

		



		v. Other





		

		



		

		











		







		Please add additional information as deemed necessary to safeguard the above child including if you have any current or previous safeguarding concerns, including any action you have taken.





		

































		GP Signature /

Surgery Stamp:

		

		Date:



		









            

      Please note, information within this report will be shared with members of the VEMT Practitioners Group. If there is any     

       information which should not be shared, please contact the VPG chairperson to discuss further.



Please return this form to:





		Children’s Social Care – VEMT Team 



		Email: missingchildren@redcar-cleveland.gov.uk      







GP Report Pro-forma – VEMT Referral V2 July 2020



GENERAL PRACTITIONER (GP) REPORT FOR 



VULNERABLE, EXPLOITED, MISSING, TRAFFICKED



 



(VEMT) 



REFERRAL



 



 



 



 



GP Report Pro



-



forma 



–



 



VEMT Referral V



2 July 2020



 



 



Local Authority Details



 



Redcar and Cleveland Borough Council 



 



 



C



hildren



’s Social Care



 



VEMT Team 



 



 



Seafield House, Redcar 



 



Tel



:



 



01642



 



7715



0023



 



Email: 



missingchildren@redcar



-



cleveland.gov.uk



 



GP’s Name &



 



surgery address to be 



inserted



 



 



 



 



 



 



 



Date:



 



 



 



Dear Doctor



 



 



 



VEMT (Vulnerable, Exploited, Missing and Trafficked) arrangements exist across Tees to



 



safeguard and support 



children



 



who are vulnerable to exploitation



.



  



M



ulti



-



 



agency partners meet regularly



 



at 



a VEMT Practitioners 



Group (VPG)



 



to share information known about the child in order 



to contribute to 



risk assessments and 



formulate 



plans to keep these children safe



.



 



 



We alrea



dy write to GPs to inform 



them



 



when a child has been made subject to VEMT



 



but we would now l



ike 



to augment this process by requesting any salient information is shared prior to the VPG meeting.



 



 



A



 



VEMT referral has been submitted in respect of the child listed below and 



the next VPG 



meeting is 



being held 



to review this case on Monday _______________________



 



 



 



 



Could you please complete the 



following pro



-



forma and provide a summary of the information



 



held within your 



records for the child listed including relevant health information on parents/carers (if their details are recorded 



on this form).  T



his information will then be considered by the VPG to inform 



the risk assessment and the 



actions required



 



 



to support the child and reduce risk. 



 



 



 



Child



 



D.O.B 



 



Address



 



 



 



 



 



Mother



 



D.O.B



 



Address



 



 



 



 



 



Father



 



D.O.B



 



Address



 



 



 



 



 



Carer / Significant Other



 



(Relationship if known)



 



D.O.B



 



Address



 



 



 



 



 



 



The 



safeguarding 



concerns relate to the following issue:



 



§



 



Child at risk of sexual exploitation 



 



 



§



 



Child at risk of criminal exploitation 



 



 



§



 



Child going missing making them vulnerable to risk 



 



 



§



 



Child trafficked for the purpose of exploitation



 



 



 



 



 



This information is required by 12



 



noon



 



on Friday 



ENTER DATE



 



      



 



 



If this 



child is 



not known to you



r practice,



 



please 



advise by 



return 



email to the address listed above.



 



 



Yours sincerely,



 



 



Nikky Henry



 



Service Manager Quality and Assurance / V



PG Chairperson



 



 






GENERAL PRACTITIONER (GP) REPORT FOR  VULNERABLE, EXPLOITED, MISSING, TRAFFICKED   (VEMT)  REFERRAL         GP Report Pro - forma  –   VEMT Referral V 2 July 2020  


 Local Authority Details   Redcar and Cleveland Borough Council      C hildren ’s Social Care   VEMT Team      Seafield House, Redcar    Tel :   01642   7715 0023   Email:  missingchildren@redcar - cleveland.gov.uk  


GP’s Name &   surgery address to be  inserted       


 


    Date:   


 


Dear Doctor   


  VEMT (Vulnerable, Exploited, Missing and Trafficked) arrangements exist across Tees to   safeguard and support  children   who are vulnerable to exploitation .    M ulti -   agency partners meet regularly   at  a VEMT Practitioners  Group (VPG)   to share information known about the child in order  to contribute to  risk assessments and  formulate  plans to keep these children safe .     We alrea dy write to GPs to inform  them   when a child has been made subject to VEMT   but we would now l ike  to augment this process by requesting any salient information is shared prior to the VPG meeting.     A   VEMT referral has been submitted in respect of the child listed below and  the next VPG  meeting is  being held  to review this case on Monday _______________________         Could you please complete the  following pro - forma and provide a summary of the information   held within your  records for the child listed including relevant health information on parents/carers (if their details are recorded  on this form).  T his information will then be considered by the VPG to inform  the risk assessment and the  actions required     to support the child and reduce risk.       


Child  D.O.B   Address  


     


Mother  D.O.B  Address  


     


Father  D.O.B  Address  


     


Carer / Significant Other   (Relationship if known)  D.O.B  Address  


     


  The  safeguarding  concerns relate to the following issue:  


   Child at risk of sexual exploitation    


   Child at risk of criminal exploitation    


   Child going missing making them vulnerable to risk    


   Child trafficked for the purpose of exploitation   


 


    This information is required by 12   noon   on Friday  ENTER DATE              If this  child is  not known to you r practice,   please  advise by  return  email to the address listed above.  


  Yours sincerely,    


Nikky Henry   Service Manager Quality and Assurance / V PG Chairperson  
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VEMT DEFINITIONS - June 2019.docx


AGREED DEFINITIONS

CATEGORY OF EXPLOITATION





VULNERABLE – There is intelligence that gives cause for concern for a child i.e. child may be at risk of being exploited or trafficked.



EXPLOITED – there has been a reported incident of exploitation.  This could also be on-line or via text.



MISSING – child’s risk is high however there is no evidence of exploitation or trafficked.



[bookmark: _GoBack]TRAFFICKED – where a child has been moved or taken out of the LA (or moved within the LA) for purpose of exploitation or Modern Slavery.





Children will be added to the VEMT list depending on the identified risk category.
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VEMT Risk Level Categories - V2 July 2019.rtf
VEMT PRACTITIONERS GROUP

LEVELS OF RISK 


		Scaling:

		Current assessment indicates risks:

		Intervention:






		0 – 1

		Very High Risk


Imminent risk of harm is identified, the child or young person will commit the behaviour / action as soon as the opportunity arises and the impact would be serious




		Multi Agency statutory response



		2,3,4

		High Risk


The potential event could happen at any time and the impact could be serious



		Multi Agency statutory response



		5,6,7,8

		Medium Risk


Some risk is identified but this is unlikely to cause serious harm unless circumstances change




		Multi Agency single agency response 8 – 12 weeks






		9 – 10

		Low Risk


No specific behaviours, events or people currently indicating risk

		Single Agency South Community and Youth Service, Universal








VEMT risk level categories V2 July 2019  



image9.emf
Redcar and  Cleveland - VEMT Meeting - A Guide for parents and carers.pdf


Redcar and Cleveland - VEMT Meeting - A Guide for parents and carers.pdf
What happens if my child turns eighteen whilst open to VEMT?

In Redcar and Cleveland, children can remain on VEMT even after they turn
eighteen years of age. At this point, a child is recognised by services as an
adult and they are able to decide for themselves who they want to work with.

The VEMT Group will help to manage what is called a ‘transition period’ for
your child. This will start from seventeen and a half years of age. All of the
children’s services working with your child will get them ready to move on to
similar services for adults. This might include making early referrals into
adult services, and introducing your child to their new worker.

Although your child can choose not to engage with services once they turn
eighteen, the transition period should prepare them for the move into adult
services, and how to make the best decisions about their own care.

When will my child no longer be discussed at VEMT?

You will be informed by the lead professional when the concerns about your
child have reduced and they no longer need to be discussed at VEMT.

The chair may also write to your child to congratulate them for their hard

work.

Services working with your child will continue to support them even after they
are closed to VEMT.

Who can I contact for further information?

If you are concerned about your child’s immediate safety whilst open to VEMT,
you should contact the police on 999. If you have concerns for your child, but
they are not immediate, you can report them to the police by calling 111.

You can also contact Children’s Social Care for more advice and support.

If you have questions about what is happening for your child through VEMT,
please discuss this with the lead professional who brough you this leaflet.

LEAD PROFESSIONAL:

o Tees
o Safeguarding
Children Partnership

The VEMT Practitioner’s Group

A guide for parents and carers





What is the VEMT Practitioner’s Group?
Vulnerable, Exploited, Missing and Trafficked (VEMT) Practitioner Meetings

are held every month by the local authority. Professionals from different
services meet to discuss those children who are either at risk of or have been
exploited. This includes:

e Children’s Social Care and Early Help Services

e C(leveland Police

e Education (including schools)

e Health (including health visiting, sexual health services and hospitals)

e Drug and alcohol services

e Youth Offending Service

The professionals share information about each child, and work together to
decide how they can help to reduce the level of concern. In some cases the
police will also investigate the situation.

The concerns for a child will continue to be reviewed during meetings until
professionals are satisfied that the child is safe and no longer needs to be on the
VEMT agenda.

Why has my child been referred to VEMT?

VEMT meetings are used to discuss those children who are at risk of or who
have been exploited. All children are at risk of being exploited — both boys and
girls, and no matter their age. A child may be referred to VEMT if they:

e Are at risk of or have been sexually exploited

Child sexual exploitation (CSE) is when a child is coerced, manipulated or forced
to take part in a sexual act. This can include incidents that happen online, on
computers or mobile phones, such as the sharing of sexual images.

o Are at risk of or have been criminally exploited

Child criminal exploitation (CCE) is when a child is coerced, manipulated or
forced to take part in criminal activities. This can include being coerced to move
drugs or money, or forced to shoplift or “steal to order”.

e Have been going missing

If a child is regularly going missing they may be at risk of being exploited. They
might be going to a risky place, or meeting with people who might place them at
risk. These children are discussed at VEMT to see if there are any signs they are
being exploited whilst they are away from home or care.

e Have been or are believed to have been trafficked

Trafficking is the movement of a child, by force, deception or manipulation, with
the aim of exploiting the child. It can occur over large distances, such as across
the country, or within a very small area, such as the child being moved from one
room in a house to another, as long as the purpose of the movement is to exploit
the child.

What do I need to do?

The lead professional, or the professional who has the best working relationship
with a child, will be invited to VEMT meetings to talk about the plan to keep
your child safe. The lead professional should then keep you up to date with any
new concerns or changes to the plan following the meetings.

You may be approached by professionals from new services, who will be asking
for permission to work with your child. These services will have been suggested
during the VEMT meeting, as they might be able to help your child with some-
thing they are struggling with.

You may be asked to share any names or places that your child is associated
with, or registration details if your child is getting into vehicles. This is to help
professionals, such as the police, decide if there are any risks for your child.

If your child is going missing, you must ensure that you report each incident as
it happens to the police.

Parents and carers are welcome to submit any comments to the VEMT
meetings. You should give these to a worker, so they can be shared with the
chair and other professionals.
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Where can I learn more about child criminal exploitation?

There are other organisations that can provide you with more information
online, or that can be contacted for further support:

PACE (Parents
Against Child
Exploitation)

Think U Know

Fearless

Children’s
Society

Childline
NSPCC

https://paceuk.info/for-parents/ o113 240 5226

https://www.thinkuknow.co.uk/parents/

https://www.fearless.org/en

https://www.childrenssociety.org.uk/what
-we-do/our-work/tackling-criminal-
exploitation-and-county-lines

https://www.childline.org.uk/ 0800 1111
https://www.nspcc.org.uk/ 0808 800 5000

o South Tees

© m Safeguarding
Children Partnership
Child Criminal Exploitation:

A guide for parents and carers




https://paceuk.info/for-parents/

https://www.thinkuknow.co.uk/parents/

https://www.fearless.org/en

https://www.childrenssociety.org.uk/what-we-do/our-work/tackling-criminal-exploitation-and-county-lines

https://www.childrenssociety.org.uk/what-we-do/our-work/tackling-criminal-exploitation-and-county-lines

https://www.childrenssociety.org.uk/what-we-do/our-work/tackling-criminal-exploitation-and-county-lines

https://www.childline.org.uk/

https://www.nspcc.org.uk/



What is child criminal exploitation?

Child criminal exploitation is where an individual or group takes advantage of
a child. The child is coerced, controlled, manipulated or deceived into taking

part in criminal activities for someone else’s benefit.
Criminal exploitation can take many forms including;:

e Dbeing coerced to move drugs or money across the country (one form is
known as ‘County Lines’)

e being forced to work in cannabis factories
o forced to shoplift or pickpocket
o forced to “steal to order”, which can involve burglaries or car theft

e made to threaten other young people and adults

Children are convinced to trust the person or people exploiting them, but then
become trapped. They may be assaulted or threatened, and often feel they
cannot escape or tell anyone what is happening. An exploiter can spend a long
time grooming their victims, and parents often aren’t aware it is happening.

A lot of grooming now also takes place online, where it is more difficult to
monitor.

Who is at risk of being exploited?

All children are at risk of being exploited. Children from as young as seven have
been criminally exploited in the UK, and boys and girls are both at risk.

Some criminals will deliberately target children who are vulnerable, such as
those in care or with problems at home or school.

However, criminals will also target those children who do not at first seem to
be at risk. They may be happy at home and have good grades at school. Crimi-
nals refer to these children as “clean skins”, as they may have no involvement
with services and won'’t be associated with criminal activity.

How can I tell if my child is being exploited?

Children who are being exploited can show changes in the way they dress and
behave. Some of the following signs might be seen in a child who is being
exploited:

SKIPPING SCHOOL / GETTING EXCLUDED FROM SCHOOL

STAYING OUT LATE OR OVERNIGHT
FRIENDSHIP OR RELATIONSHIPS WITH OLDER ADULTS

EXCESSIVE TIME SPENT ON SOCIAL MEDIA TALKING TO ‘FRIENDS’
BECOMING WITHDRAWN OR ISOLATED FROM FAMILY / FRIENDS

CHANGES IN APPEARANCE (DIFFERENT CLOTHES, HYGIENE ETC.)
SECRETIVE BEHAVIOUR

SUSPECTED DRUG AND/OR ALCOHOL MISUSE, OR SMOKING
UNEXPLAINED GIFTS / NEW POSSESSIONS, OR MONEY

UNEXPLAINED INJURIES

POOR MENTAL HEALTH OR SIGNS OF SELF-HARM

What should I do if I think my child is being exploited?

If you are worried that your child or a child you care for is being criminally
exploited, there is help available to support you both.

If you are concerned about your child’s safety right now, you should contact
the police on 999.

If you have concerns for your child, but they are not immediate, you can re-
port them to the police by calling 1. You can also contact Children’s Social
Care for more advice and support—o1642. .
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[bookmark: _GoBack]VEMT CASE REVIEW – NEW REFERRALS & DEFERRED CASES

INFORMATION SHARING



This form should be used by professionals to share information/intelligence regarding new referrals or deferred cases where their service is involved or working with the child.  Alternatively, this form can be completed when a practitioner has information to share in relation to the child which may be of interest to the group. 



Please send the completed form to MissingChildren@redcar-cleveland.gov.uk and mark it with the young person’s name.   



		Date submitted:

		







DETAILS OF PERSON SUBMITTING THE FORM 



		Name:

		



		Job Title / Service:

		



		Tel No. / Email:

		







YOUNG PERSON’S DETAILS



		Name:

		



		Is the child open to your service:

		   ☐   Yes                          ☐  No                          ☐ Closed



		Name of worker:

		







INFORMATION



		Any Causes for Concern / Significant Events

Please provide as much detail as possible about current concerns and any recent incidents



		

































		Any Missing Episodes

Please provide as much detail as possible including date/time and location



		















		Case Mapping Update – Peers, Perpetrators and Places

Please provide a list of known/potential associates and any locations the young person has frequented



		



















		Progress to date

Any work completed with the young person/family. Include any agreed work to be completed



		



































VEMT CASE



 



REVIEW 



–



 



NEW REFERRAL



S & DEFERRED CASES



 



INFORMATION SHARING



 



 



This form should be used by 



professionals



 



to 



share information/intelligence 



regarding new 



referrals or deferred cases 



where their service is involved or working with the child.  



Alternatively, this form can be completed when a practitioner has information to share in 



relation to the child which may be of interest to the group. 



 



 



Please send the completed form 



to 



MissingChildren@redcar



-



cleveland.gov.uk



 



and 



mark it with the young person’s name.   



 



 



Date 



submitted



:



 



 



 



DETAILS OF PERSON SUBMITTING THE FORM 



 



 



Name:



 



 



J



ob 



T



itle



 



/ Service



:



 



 



Tel No. 



/ Email:



 



 



 



YOUNG PERSON’S DETAILS



 



 



Name:



 



 



Is the child open to 



your service:



 



   



?



   



Yes                          



?



  



No                          



?



 



Closed



 



Name of worker:



 



 



 



INFORMATION



 



 



Any Causes for Concern



 



/ Significant Events



 



Please provide as much detail



 



as possible



 



about current concerns and any recent incidents



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



Any Missing Episodes



 



Please provide as much detail as possible including date/time and location



 



 



 



 



 



 



 






VEMT CASE   REVIEW  –   NEW REFERRAL S & DEFERRED CASES   INFORMATION SHARING     This form should be used by  professionals   to  share information/intelligence  regarding new  referrals or deferred cases  where their service is involved or working with the child.   Alternatively, this form can be completed when a practitioner has information to share in  relation to the child which may be of interest to the group.      Please send the completed form  to  MissingChildren@redcar - cleveland.gov.uk   and  mark it with the young person’s name.       


Date  submitted :   


  DETAILS OF PERSON SUBMITTING THE FORM     


Name:   


J ob  T itle   / Service :   


Tel No.  / Email:   


  YOUNG PERSON’S DETAILS    


Name:   


Is the child open to  your service:      ?     Yes                           ?    No                           ?   Closed  


Name of worker:   


  INFORMATION    


Any Causes for Concern   / Significant Events   Please provide as much detail   as possible   about current concerns and any recent incidents  


                           


 


Any Missing Episodes   Please provide as much detail as possible including date/time and location  
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VEMT CASE REVIEW – ACTIVE VEMT CASE

INFORMATION SHARING



This form should be used by professionals to share information/intelligence regarding active VEMT cases where their service is involved or working with the child.  Alternatively, this form can be completed when a practitioner has information to share in relation to the child which may be of interest to the group. 



Please send the completed form to MissingChildren@redcar-cleveland.gov.uk and mark it with the young person’s name.   



		Date submitted:

		







DETAILS OF PERSON SUBMITTING THE FORM 



		Name:

		



		Job Title / Service:

		



		Tel No. / Email:

		







YOUNG PERSON’S DETAILS



		Name:

		



		Is the child open to your service:

		   ☐   Yes                          ☐  No                          ☐ Closed



		Name of worker:

		







INFORMATION



		Any Causes for Concern / Significant Events

Please provide as much detail as possible about current concerns and any recent incidents



		

































		Any Missing Episodes

Please provide as much detail as possible including date/time and location



		













		Case Mapping Update – Peers, Perpetrators and Places

Please provide a list of known/potential associates and any locations the young person has frequented



		



















		Progress to date

Any work completed with the young person/family. Include any agreed work to be completed



		



[bookmark: _GoBack]
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VEMT CASE REVIEW – MISSING AGENDA

INFORMATION SHARING



This form should be used by professionals to share information/intelligence regarding those children presented to VPG due to their missing episodes, where their service is involved or working with the child.  Alternatively, this form can be completed when a practitioner has information to share in relation to the child which may be of interest to the group. 



Please send the completed form to MissingChildren@redcar-cleveland.gov.uk and mark it with the young person’s name.   



		Date submitted:

		







DETAILS OF PERSON SUBMITTING THE FORM 



		Name:

		



		Job Title / Service:

		



		Tel No. / Email:

		






YOUNG PERSON’S DETAILS



		Name:

		



		Is the child open to your service:

		   ☐   Yes                          ☐  No                          ☐ Closed



		Name of worker:

		







INFORMATION



		Any Causes for Concern / Significant Events

Please provide as much detail as possible about current concerns and any recent incidents



		



[bookmark: _GoBack]

























		Case Mapping Update – Peers, Perpetrators and Places

Please provide a list of known/potential associates and any locations the young person has frequented



		



















		Any further information to share

Any work completed with the young person/family. Include any agreed work to be completed



		





























VEMT CASE



 



REVIEW 



–



 



MISSING AGENDA



 



INFORMATION SHARING



 



 



This form should be used by professionals to 



share information/intelligence 



regarding 



those children presented to VPG due to their missing episodes



, where their service is 



involved or working with the child.  Alternatively, this form can be completed when a 



practitioner has information to share in relation to the child 



which may be of interest to the 



group. 



 



 



Please send the completed form 



to 



MissingChildren@redcar



-



cleveland.gov.uk



 



and 



mark it with the young person’s name.   



 



 



Date 



submitted



:



 



 



 



DETAILS OF PERSON SUBMITTING THE FORM 



 



 



Name:



 



 



J



ob 



T



itle



 



/ Service



:



 



 



Tel No. 



/ Email:



 



 



 



YOUNG PERSON’S DETAILS



 



 



Name:



 



 



Is the child open to 



your service:



 



   



?



   



Yes                          



?



  



No                          



?



 



Closed



 



Name of 



worker:



 



 



 



INFORMATION



 



 



Any Causes for Concern



 



/ Significant Events



 



Please provide as much detail as possible



 



about current concerns and any recent incidents



 



 



 



 



 



 



 



 



 



 



 



 



 



 



Case Mapping Update



 



–



 



Peers, Perpetrators and Places



 



Please provide a list of known/potential associates and any locations 



the 



young person has frequented



 



 



 



 



 



 



 



 






VEMT CASE   REVIEW  –   MISSING AGENDA   INFORMATION SHARING     This form should be used by professionals to  share information/intelligence  regarding  those children presented to VPG due to their missing episodes , where their service is  involved or working with the child.  Alternatively, this form can be completed when a  practitioner has information to share in relation to the child  which may be of interest to the  group.      Please send the completed form  to  MissingChildren@redcar - cleveland.gov.uk   and  mark it with the young person’s name.       


Date  submitted :   


  DETAILS OF PERSON SUBMITTING THE FORM     


Name:   


J ob  T itle   / Service :   


Tel No.  / Email:   


  YOUNG PERSON’S DETAILS    


Name:   


Is the child open to  your service:      ?     Yes                           ?    No                           ?   Closed  


Name of  worker:   


  INFORMATION    


Any Causes for Concern   / Significant Events   Please provide as much detail as possible   about current concerns and any recent incidents  


                       


 


Case Mapping Update   –   Peers, Perpetrators and Places   Please provide a list of known/potential associates and any locations  the  young person has frequented  
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VEMT CASE UPDATE PRO-FORMA



This form should be used by professionals to share information/intelligence regarding any young person subject to VEMT which may be of interest to the group. 



Please send the completed form to MissingChildren@redcar-cleveland.gov.uk and mark it with the young person’s name and/or VEMT case number.   





		Date submitted:

		







DETAILS OF PERSON SUBMITTING THE FORM 



		

Name:

		



		

Post / Job Title:

		



		

Tel No. / Email:

		








YOUNG PERSON’S DETAILS



		Name:

		



		Case Status:

(CP/CIN/CIOC)

		



		School:

		

		GP Details:

		









INFORMATION



		Updates from assigned VPG actions



		









		Any Significant Events / Causes for Concern

Please provide as much detail as possible including date/time and location / involved individuals



		

















		Any Known Missing Episodes

Please provide as much detail as possible including date/time and location



		

















		Case Mapping Update – Peers, Perpetrators and Places

Please provide a list of known/potential associates and any locations the young person has frequented



		















		Progress to date

What CSE work has been completed with the young person/family. Include any agreed work to be completed



		















		VEMT Risk Assessment Requested by VPG:

		[bookmark: _GoBack]



		VEMT Risk Assessment Score:
(If completed then provide the score)

		High:

		

		Medium:

		

		Low:

		



		

		Potential High:

		

		Potential Medium:

		

		Potential Low:
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Redcar and Cleveland are committed to keeping all our


 


children safe from exploitation


.
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