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Aims of the evidence scope
› Review the literature in relation to CSE
› Identify the key messages and implications for
service design, practice, leadership and, where
possible, commissioning
› Identify key principles to inform service
developments and ways of working in practice
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Scale of the problem
› Difficult to gain an accurate understanding on the prevalence
of child sexual exploitation, since many survivors have
historically not come forward, and because definitions and
perceptions have changed
› NWG: in a period of 12 months, 53 specialist services worked
with 4,206 reported cases of child sexual exploitation
(NWG, 2010)

› Barnardo’s: in 2010 charities dealt with 2,900 victims of CSE
› Online CSE makes it even harder to quantify
› Awareness, understanding and scale increasing
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What makes it so hard?
› (In)adequacy of existing child protection procedures and
approach to address CSE under scrutiny
› Requires integrated approach to resourcing, investigation and
management, at a national and local policy, practice
› There is no one gold standard model for service design and
delivery
› Moral rhetoric: sexual liberty does not exacerbate risk per se
› ‘Normal risk’: young people should be both afforded protection
and allowed autonomy even if a CSE victim
› Public outrage? Might be useful…

It’s bigger than social work
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Busting the myths
› As well as adults abusing children through CSE there is
increasing concern around peer on peer abuse and the risk
that young people face within their own social settings, such as
school
(Firmin, 2013)

› Both males and females are abused through CSE and similarly,
both males and females are perpetrators
› Young people may be victim and perpetrator
› CSE can take place online and offline
› It can be perpetrated by individuals or by groups
› There is no typical CSE case, CSE takes many different forms
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Power, gender and choice
› A power imbalance is a core feature of CSE
› Important to recognise the role of power in how
agencies do or don’t respond
› Gender inequality both precipitates sexual
exploitation and can lead to discriminatory
approaches in the very services aiming to address
its impact
› Recognising agency and that young people cannot
and do not ‘choose’ to be abused or exploited
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Vulnerability
› Conceptions of vulnerability are central to the way in which
risk is classified
› The totality of a YP’s vulnerability may not always be
recognisable from isolated /apparently isolated incidents 
may not be managed appropriately
› This is pertinent when considering the effectiveness of
information-sharing between agencies
› Particularly relevant to YP missing from home or care, both
because being missing increases vulnerability and because
running away can be a response to a young person feeling at
risk
› The behaviour can become the focus
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Vulnerabilities that increase the risk of
CSE
Knows CYP already exploited

Signs of YP being
sexually exploited
Missing from home or care

Disengagement from education *
Disorganised attachments
FGM: Risk of forced marriage, risk of honourbased violence
Gang involvement/association (gang-associated
CSE only)

Physical injuries

Homelessness inc. living in hostel, bed and
breakfast accommodation

Drug or alcohol misuse *
Involvement in offending
Repeat sexually-transmitted
infections, pregnancy and
terminations
Absent from school

Instability and insecure relationships with families Change in physical appearance
Evidence of sexual bullying
Learning disabilities

Living in household with a disrupted family life *

Estranged from their family

Living in a gang neighbourhood

Gifts from unknown sources

Living in residential care

Recruiting others

Low self-esteem or self-confidence

Poor mental health

Previous exploitive relationships *

Self-harm

Recent bereavement or loss

Thoughts of or attempts at
suicide

Self-harm
Substance misuse (drug and alcohol) *

Exploitive relationships *

Poor health and wellbeing *
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› Missing and gang
involvement: key
fundamental indicators to
the risk of, if not actual
CSE. Missing increases risk
of gang involvement and
relationship between the
two factors and CSE needs
to be acknowledged
› Professionals working with
this group, regardless of
their sector to be trained to
understand the
safeguarding needs of
those affected by gangs
11

Models of CSE
› Inappropriate relationships
› The ‘Boyfriend’ model
› Organised or networked sexual exploitation or trafficking
(Barnardo’s, 2011)

› Peer on peer exploitation
› Gang-associated

(The College of Policing 2015)

› Whilst the nature of existing risk may be equally significant
there are different routes or processes by which victims are
coerced
› The act of CSE is generally a hidden activity and is more likely
to occur in private dwellings that in public venues, although
this is not true of peer-on-peer abuse
(Firmin 2013)
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Methods

(not an exhaustive list)

› Giving presents – especially
in the grooming phase
› Food treats
› Rewards, e.g. mobile phone
top-ups
› Giving the child or young
person attention
› False promises of love
and/or affection
› Alcohol

› False promises of
opportunities, e.g.
modelling, photography
› Drugs – either supply or
paying off drug debt
› Paying off debt
› Mental manipulation
› Blackmail
› Fear
› Physical violence

There are different processes that perpetrators use, to create or
exacerbate the vulnerabilities that lead the young person into an
exploitive situation
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Disclosure
› Education to improve recognition
› Services which facilitate trust
› Children will not all follow the same trajectory to disclose CSE
› Community engagement to ensure a network of facilities for
timely disclosure
› Boys less likely to disclose and practitioners can find it harder
to detect
› Professional attitudes less protective towards boys, potentially
owing to the fact that boys were more likely to express their
trauma externally than girls, and risked being assessed as
‘violent’ or ‘aggressive’
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Assessment
› History matters – but so does NOW
› Articulate vulnerabilities, risks / hazards, needs, protective
factors – short term and longer term
› Holistic and contextual - requires MA perspective
› Undertaken ‘with’ never ‘on’
› ‘Structured professional judgement’ – right tools, skilled staff
(indicative not predictive)
› Analysis and sense-making are crucial
› Standardised tools should be used in tandem with professional
judgement to assess the likelihood of harm. A non-linear
approach ensures that complexity is not minimised
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Assessment cont…
› The absence of vulnerability does not preclude young people being
targeted
› Victims of exploitation can come from any background and have no
prior vulnerability
› Assessing need in both the short and long term is important
› Always, the focus must be on the individual needs of the young
person
› Good assessment requires analysis and critical thinking – it is not a
list or a tick-box exercise
› The young person’s voice must be central to assessment
› Multi-agency screening tools that move towards a unified
conception of risk are useful
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Practitioners and assessment
› Assessment may draw on intuition and tacit knowledge, as well
as formal evidence-based approaches to assess risk and meet
the needs of YP

› Intuition can trigger intervention but it must be ‘unpacked’ and
analysed to identify the actual issues
› Part of effective assessment is supporting practitioners to be
critical, analytical, curious and creative thinkers
› Requires high-quality supervision, not overloading them with
cases, and opportunities for development – e.g. peer-to-peer
support, co-working, discussion groups, learning circles, etc
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Complexity
› Taking a linear approach can give a false sense of security,
assuming outcomes can be predicted
› Linear understandings of YP’s experiences and need over
simplification of assessment and interventions

› Linear approaches can also lead to a ‘blame culture’ searching
for causal factors interplay of multiple complex factors are
ignored
(Stevens and Cox 2008)
› Practitioners must understand different dynamics of the
context in which they are working and recognise any factor
can impact on previous decisions made
› Processes for outcomes rather than procedures and tasks
› Systemic not systematic
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Interventions and approaches
› A welfare orientated approach, which differs from a traditional
child protection approach
(OCC, 2013)
› Tensions re working collaboratively with young people
especially when they have already been exploited
› Powerful social and economic arguments for meeting the needs
of YP earlier – requires effective commissioning (amongst
other things)
› Specialist services : strong economic case - potential saving of
£12: £1 spent by Barnardo's (Pro Bono Economics, Barnardo's, 2011)
› Problem profiling and needs assessment
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Child Protection Model
Best interests of the child are
narrowly focused on protection
Law-led rather than discretionbased

Child Welfare Model
Best interests of the child are
broadly defined to include the
welfare of the family
Discretion-based

Assessment based on standardised Assessment based on interaction
tools
between family and social workers
Acknowledges different
perspectives
Centred on difficulties and
Considers difficulties as well as
problems
strengths and resources
Seeks to understand difficulties to
Treats difficulties as signals of risk find ways to provide support (and
early help)
Restricts professionals'
Enhances professional strength
discretionary powers
Aims at objectivity

Less readiness to intervene

More readiness to intervene

Individual rather than community
oriented

Community oriented

Remedial rather than preventive

Preventive rather than remedial
(facilitating long term solutions)

CWM - Practice
Supports the ‘Think Family
Model’
Individual needs more likely
to be identified and
addressed
Allows professional
judgment in conjunction
with a standardised tool
Enables realism
More holistic
Should enable the reality to
be visible rather than
occluded by myths
Empowers practitioners
Upholds rights of CYP to be
protected from exploitation
and resulting harm
Facilitates an integrated
approach
Promotes resilience

Adapted from - Fargion and Silvia 2012
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Barnardo’s FCASE project
› Work with parents and carers alongside young people using a
strengths-based approach
› Equip families with knowledge and information to help them
safeguard their children

› Promote the role of the voluntary sector in building bridges
between families and the statutory sector
› Engage workers with specialist knowledge and relational skills

› Ensure continuity of workers to help build trust and productive
relationships
› Provide effective training that makes appropriate and accurate
referrals more likely
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Direct intervention
› RELATIONSHIPS MATTER (has implications for workforce
resilience)
› Family work: skilled re CSE and in mediation (due to the high
level of family conflicts experienced)
› Working with parents, allowing them to reflect on experiences,
not simply dispensing information
› Voluntary sector ability to ‘reach out’ to families and engage in
a holistic family-based approach

› Cognitive Behavioural Therapy (CBT) and Dialectical Behaviour
Therapy (DBT) - watch this space
› Specialisms where needed – e.g. foster care, runaways, gangs
22

Young people want…
› Vigilance: to have adults notice
› Understanding and action: to understand what is
happening; to be heard; to have that acted upon
› Stability: to develop a stable relationship of trust
› Respect: to be treated with the expectation of competence
› Information and engagement: to be informed and involved
in procedures, decisions, concerns and plans
› Explanation: to be informed of the outcome
› Support: to be provided with support
› Advocacy: to be provided with advocacy to assist in putting
forward views
(HM Government 2015a: 11)
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Key principles
Drawing on the body of evidence within the scope, six key
principles are identified as being central to effectively
understanding and addressing CSE:
› Young people must be at the centre
› CSE is complex; therefore the response cannot be simple or
linear

› No agency can address CSE in isolation; collaboration is
essential
› Knowledge is crucial

› Communities and families are valuable assets, and may also
need support
› Effective services require resilient practitioners

24

Young people must be at the centre
›

YP are listened to, respected and included in service design and evaluation;
expertise is used to continuously improve services

›

At individual practice level, young people are involved in decisions made about
them and are enabled to take ownership of the change process

›

Practitioners do not label or define a C/YP by their behaviour and do not imply
or apportion blame to young victims, but recognise that risky behaviour and
choices made may be (mal)adaption to previous harm

›

Assessments = needs led, using frameworks and approaches that elicit the
particular needs of individual YP, rather than using rigid or linear models

›

Strengths and resilience factors are also explored within assessment

›

Services are designed with YP in mind and reflect the specific needs, strengths
and vulnerabilities of this group

›

Relationships can transform lives; a YP at risk should be an active agent in this
therapeutic relationship not a passive recipient of a service
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CSE is complex, therefore the response
cannot be simple or linear
›
›

›

›

›
›

The pathways into CSE, the models of exploitation and methods employed are
varied, and often co-exist; strategy and service design must reflect this complexity
Assessment tools are evidence-informed without being overly rigid; assessment
practice demonstrates an understanding of the multiple dynamic risk factors and
how they inter-relate
Service design and processes reflect the complexity of CSE, its pathways and
impacts and therefore do not prescribe a one-size-fits-all response for young people
at risk
Commissioning and planning activity recognises that service responses may need to
be long term, particularly for those left traumatised by the harm they have
experienced, and that referral pathways need to be fluid
Practitioners are appropriately trained and supported to understand and work within
the complex dynamics of CSE
Dual identities are recognised in individual practice and service-level response –
e.g. victims of CSE may also be identified as perpetrators, parents may be both a
source of conflict and protection
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No agency can address CSE in isolation:
Collaboration is essential
›

›

›
›

Safeguarding is promoted and accepted as being the responsibility of all
those who come into contact with children and young people, and
professional groups are clear on the unique contribution they make to the
to the whole system
Strategic initiatives draw on the expertise held by different agencies, and
efforts are made to align priorities and resources; multi-agency
collaboration is enabled by shared goals, shared language and shared
values as well as shared practice tools
Universal services understand their role in providing preventative
interventions and are equipped and supported to do so
Schools and other community-based settings are actively engaged in
promoting young people’s understanding of healthy relationships and in
challenging cultural attitudes that can facilitate exploitation
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No agency can address CSE in isolation:
Collaboration is essential cont…
›

Specialist services are adequately resourced to provide targeted
interventions for high-risk young people; they are a source of
knowledge and expertise to other services rather than operating
separately or in isolation

›

Hierarchies between professional groups are recognised and managed
by local leaders in order to ensure that the strengths and contribution
of each agency are facilitated

›

Information sharing is critical, both at practitioner and service level;
protocols should be reviewed at regular intervals and feedback from
practitioners about barriers to information sharing should be used to
improve process and strategy
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Knowledge is crucial
›

Practitioners and managers across agencies understand contemporary
conceptualisations of CSE and are familiar with local and national
policy definitions, models and methods

›

CYP have knowledge of CSE, are able to recognise CSE and
understand the nature of healthy relationships

›

Communities understand what CSE is and what to do if it is identified

›

Local data is used to ‘problem profile’ and identify local needs for
both universal and specialist services. Commissioning is based on
high-quality needs data. Community intelligence is used, where
appropriate, to inform local needs analysis

29

Knowledge is crucial cont…
›

Practitioners and managers across agencies understand indicators
and risk factors for CSE and take responsibility for ensuring that YP,
families and communities also have this knowledge

›

Information is provided to families, in a way that is accessible and
non-judgmental, in order to build their knowledge

›

Practitioners across agencies have access to high-quality learning and
development opportunities; knowledge sharing is enabled between
agencies; and specialist services support non-specialist services to
build their knowledge, skills and confidence
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Communities and families are valuable
assets, and may also need support
›
›
›
›
›

›
›

The wider community is supported to understand their role in protecting children and
young people from harm
Communities are engaged in intelligence gathering and ‘problem profiling’ activity to
inform local needs analysis
Clear information is available to communities in order that they can recognise CSE and act
accordingly, and feedback is sought to ensure this is working effectively
The protective role that families can play in addressing CSE is recognised in the way
services are constructed as well as at individual case level
The potential for previous trauma, including early harm within the family, to have
occurred for CSE victims is recognised and explored – but not assumed – by practitioners
Families are supported to engage with CSE work for their child and are, wherever possible
and appropriate, treated as key players in the team around the child
Positive relationships between young people at risk of / experiencing CSE and their
families are actively promoted by the professionals working with them, wherever possible
and appropriate

31

Effective services require resilient
practitioners
›
›

›
›

›

›

The emotional impact of CSE work on practitioners is recognised by service leaders,
and this understanding is reflected in strategy, policy and leadership practice
Practitioners across agencies receive high-quality reflective supervision which
supports them to develop critical thinking skills, assessment skills and promotes
their resilience
Attention is paid to the impact of CSE work when allocating cases, structuring
services and planning staff recruitment and retention activity
Service leaders proactively create a culture where resilience is promoted across the
workforce, and are alert to the practice pitfalls, poor judgement and ‘blind spots’
(which can emerge in part due to diminished practitioner resilience)
High-quality learning and development opportunities are provided for those working
with young people at risk of / experiencing CSE, which go beyond formal training to
include structured peer support; group supervision; involvement in service
development; etc
The quality and impact of supervision and of learning and development is evaluated
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Investigating historical sexual abuse
›

Lowell Goddard inquiry: Independent inquiry investigating how
public services managed allegations of child sexual abuse

›

Operation Hydrant / Fairbank: Over-arching police investigation
into allegations of non-recent abuse of vulnerable children
– Central co-ordination of 666 current investigations into abuse in
institutions and 261 investigations into sexual abuse by persons of
public prominence
– Work feeds into Lowell Goddard inquiry
–

IPCC investigation and Wanless review: Investigation of
allegations of cover-up of abuse allegations by police and Home
Office

– Wanless Review found no evidence of documents being
deliberately lost or destroyed
– The IPCC investigation is on-going
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IICSA Lowell Goddard inquiry: Overview
›

Scope of ‘unprecedented depth and breadth’:
– The extent to which State and non-State institutions have failed in their
duty of care to protect children from sexual abuse and exploitation

– The extent to which those failings have been addressed
– Further action needed and steps State and non-State institutions should
take to keep children safe
– Evidence from as far back in time as required

– Includes hearing evidence from adults who were abused as children
›

Timescale: Public sessions to begin in 2016, ‘sincere hope and expectation' to
end by 2020

›

Conclusions: Findings of fact against named people but no criminal
prosecutions or civil liability

›

Budget: £17.9m for 2015/16 to set up infrastructure and operational costs,
including victim support
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Lowell Goddard inquiry: Investigation
process
›

›
›

Workstreams (simultaneous): People in prominence; education and religion;
criminal justice and law enforcement; LAs and voluntary organisations; national and
private service organisations
Investigations: 25 (approx) thematic and institution-specific investigations. 5 per
workstream
Investigations selected where:
– Credible allegations of sexual abuse in an institutional setting or by a person
exploiting an official position
– Institution appears to have facilitated or failed to prevent the abuse
– Institution or person in official capacity failed to respond appropriately to
allegations
– Typical of a pattern of abuse occurring in the sector
– Practical ability to investigate
– No significant risk to current police investigations or prosecutions
– Likely to result in relevant conclusions or recommendations
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Lowell Goddard inquiry: Role of local
authorities
Specific investigations:
› Sexual abuse of Children in Care in Lambeth and Nottinghamshire, the
authorities’ failings and the appropriateness of responses to allegations
› Sexual abuse taking place in children’s homes in Rochdale and in homes where
children from Rochdale were placed
› Investigation into nature, extent and institutional responses to child sexual
exploitation by organised networks
All local authorities may be required to supply documents and evidence
Retention notices have been issued in relation to:
› Individuals or organisations involved in abuse
› Allegations of abuse, whether or not substantiated
› Institutional failings to respond to abuse
› Material relating to statutory duties, policy and legislation
› Material relating to the determination of honours
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Lowell Goddard inquiry: Role of local
authorities cont…
‘I urge you to take a proactive stance towards the Inquiry – to
review your files, records and procedures voluntarily and to take
the initiative to self-report instances of institutional failure –
rather than waiting for us to come and see you’.

Above all, review your current safeguarding policies to make sure
that they are consistent with best practice, and take whatever
steps you can to provide a safer environment for children now.'
Independent Inquiry into Child Sexual Abuse, Opening Statement, 9 July 2015
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Lowell Goddard inquiry: Listening to
victims
›

No findings of fact / legal consequences based solely on victim testimony

›

Everyone who wants to bear witness to abuse will be invited to do so
though not all cases will be forensically investigated

›

Victims and survivors will be supported throughout the process by sexual
violence advocates, specialist counselling where required and
communication support for those who need it

›

Victims and survivors to be interviewed in private. Information will be
recorded, anonymised and aggregated to feed into inquiry

›

All allegations of child abuse will be passed to the police. Victims can
choose whether to pursue this

›

Victims can, but do not have to, contribute to public hearings. For those
who do not, the summary of their evidence will be used
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Lowell Goddard inquiry: Public hearings
›
›
›
›
›

›
›

Investigations in two parts: First investigation into institution or setting
followed by investigation of wider context and lessons for the sector
Institutions will need to provide documentary evidence in advance, answer
questions and nominate individual representatives as witnesses
Call for evidence to anyone with relevant evidence to give in relation to wider
context and lessons to be learned
Witnesses can be compelled to provide evidence (not victims)
Core participants:
– Can suggest lines of enquiry and give closing statements and final written
submissions
– Entitled to appoint lawyers and may be eligible for assistance with legal
costs
– Warning letters will be sent if participants are liable to be criticised
Protection for whistleblowers from prosecution under Official Secrets Act and
unlawful possession of evidence
Reports published soon after the end of each investigation
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Sector responses
›

There has been little communication between the inquiry and the sector bodies
or individual local authorities, apart from the retention letter
› To date, there has been little formal public response from sector bodies to the
inquiry’s formation or terms of reference
Some questions and concerns for the sector:
› Costs: Searching records, managing responses to investigations and securing
legal advice will all have cost implications. The extent of cost and demands on
staff time are so far unclear
› Communication: How will local authorities keep up-to-date with what is
happening, their contributions to the enquiry and how they can get involved?
› Continuity: Will previous reviews and investigations run locally in response to
abuse allegations be used as evidence?
› Capacity: What is the expectation on LAs in supporting victims (past and
present)? Do we expect increased demand for services?
› Other questions? ...........
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What are the long-term
impacts of sexual
exploitation on mental
health and well-being?
Sara Scott
DMSS Research
41

Good question?
But x rarely leads directly to y
We need to consider how negative experiences
interact and accumulate over the life-course
And
How people’s responses to those experiences are
shaped by other factors including their gender
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CSE – not an isolated happening
It usually has antecedents. We know that some young people are more
vulnerable than others to CSE: girls, looked after YP, those previously
abused, disengaged from education, running away or living in a gangaffected neighbourhood
It may have some immediate consequences such as:
›

Teenage pregnancy

›

Substance abuse

›

Homelessness

›

Entry into adult prostitution

› Contact with criminal justice system
So we are rarely just talking about the long-term consequences of CSE
per se, but about an accumulation of risks/experiences over time that
lead to the biggest impacts
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Sexual exploitation
Sexual exploitation of children and young people under 18 is
defined as involving 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) for sexual activities…
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
(DCSF 2009:9)
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Various forms of CSE are similar to other
kinds of abuse

Child sexual
abuse

CSE1

Organised
abuse

CSE2

CSE3

Partner
violence

CSE4

Adult
Prostitution
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And…
We do know quite a lot about the longterm impacts of different patterns of
interpersonal violence, abuse and
exploitation
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› Responding Effectively to Violence and Abuse
(REVA) Department of Health funded study (2015)
incorporates Latent Class Analysis of the Adult
Psychiatric Morbidity Study
› Violence, abuse and mental health in England:
Population patterns www.natcen.ac.uk/revabriefing1
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APMS asks about 19 types of abuse and
violence including:
 Severely beaten by parent/ step-parent/ carer before 16
 Someone touched in sexual way without consent before or since 16

 Sexual intercourse without consent before or since 16
 Ever prevented from seeing family/friends by a partner
 Ever pushed, pinned or held down, or slapped by a partner
 Ever threatened with a weapon by a partner
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Mental health consequences
Over half the members of the extensive abuse in childhood and
adulthood group (representing one in 25 or the population) had a
common mental disorder (CMD) such as clinical depression or
anxiety – making them five times more likely than those with
little experience of abuse to have a CMD. In a further group,
characterised by extensive physical violence and coercive control
in an adult relationship (representing one in 50 of the population)
37% had a CMD. A wide range of different mental disorders,
including screening positive for psychosis, post-traumatic stress
disorder (PTSD) and eating disorders, showed strong and
consistent associations with violent and abusive experiences
51

Proportion with a common mental
disorder

53

37
32
27

%

23

11
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Proportion of each violence and abuse
group with 3 or more mental
disorders
17

14

10

%
5

5

1
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Proportion of each violence and abuse
group who have attempted suicide
(One)
12

10

10

10

%

2
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Proportion of each violence and abuse
group who have attempted suicide
(Two)
29

%

12
10

10

10

2
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Health and disability
Violence and abuse were strongly and consistently associated with
poor health and disability
People in the two groups characterised by extensive violence and
abuse were the most likely to describe their health as ‘poor’ or
‘fair’ and were more than twice as likely as those with little
experience of violence and abuse to be dependent on illegal drugs
and to be regular smokers
38% of people in the ‘extensive physical and sexual’ group had a
problematic pattern of alcohol consumption and over half of them
had a disability that affected their daily lives
56
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Learning disability a vulnerability factor?
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Looking at impacts through a gender
lens
Gender interacts
Socialisation
normalises gender
inequality and
some forms of
violence and
abuse and gender
expectations may
shape responses
in ways which
increase the risk
of negative
outcomes

with other
inequalities (race,
class, poverty) to
increase risk of
negative outcomes
Women and girls
are more likely to
experience
violence and
abuse which
increases the risk
of negative
outcomes
59

Proportion of each violence and abuse
group who are women
84

80
73
67
60

%
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Teenagers
The early teenage years are a critical point of transition during which if there
are problems in the family and/or in school they frequently come to a head

› School life and peer relationships become more stressful. There is more
pressure to comply with gender roles, and bullying – including cyberbullying and sexual harassment – tends to peak during the early teens
› Evidence suggests that many at risk girls reach a ‘breaking point’
between the ages of 12 and 14, the age at which underlying
vulnerability factors (childhood abuse and neglect, domestic violence,
parental mental health and substance use, and family breakdown) meet
a constellation of immediate risk factors
› It is also during the early teens that young people are most likely to start
offending (the peak age for offending behaviour for girls is 15, for boys
18); 80% of girls have ‘criminal careers’ lasting less than 12 months
› The onset of substance misuse typically occurs during the teenage
years
› Difficulties such as self-harm, eating disorders and depression are often
identified in adolescence and may have their roots in earlier trauma
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Well-being in the teenage years
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Resilience in the teenage years
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Barriers to help-seeking
Research on organised or gang-associated sexual exploitation has
identified a number of reasons why it is rarely reported including:
› Confusion about what actually constitutes sexual violence or
exploitation
› The acceptance of sexual violence and exploitation as a ‘normal’ part
of life in the social milieu and resignation to this
› Fear of judgement by others
› Fear of retribution or retaliation
› A lack of confidence in services’ abilities to protect victims
(Beckett, H et al (2013)'It’s wrong… but you get used to it' A qualitative study of
gang-associated sexual violence towards, and exploitation of, young people)
University of Bedfordshire)
https://www.beds.ac.uk/__data/assets/pdf_file/0005/293234/Gangs-Reportfinal.pdf
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So, what do we know?
› CSE involves the same dynamics of power, stressors and
traumatic experiences as other forms of interpersonal violence
and abuse, therefore we can anticipate that mental health
consequences will also be similar
› However, by far the worst impacts of violence and abuse are on
those who accumulate extensive physical and sexual abuse as
both children and adults (80% of whom are female)
› CSE happens to teenagers – when both sexual relationships and
making independent decisions are new territory, peer
acceptance/fear of judgement is most significant, and well-being
and resilience are particularly low amongst girls
› Help at this point to curtail CSE, deal with its antecedents and its
immediate impacts, may prevent the further abuse across the lifecourse which is associated with the most negative long-term
outcomes
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Questions and answers
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Break
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Putting it into Practice

Claire Bruin
Service Director, Adult Social Care

This could be happening here…
› Learning from others
– Operation Erle in Peterborough

› Extended into Cambridgeshire: Operation Shade
– Proactive investigation to identify potential CSE

› LSCB priority 2014/15
– AlterEgo’s Chelsea’s Choice to raise awareness
– Joint procedures with Peterborough
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AlterEgo’s Chelsea’s Choice
› Theatre Group
–
–
–
–
–

Play with facilitated discussion
Previews for LSCB Members and Head Teachers
Rolled out to year eight students
School staff and social care staff available
Approach tailored for special schools
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What happens when victims reach 18?
› Recognition that young people are
– Still vulnerable
– Still need support to recover

› Agreement to joint work across LSCB and SAB
– Victims of CSE
– Other vulnerable young people supported by safeguarding
children framework
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Fit with safeguarding adults duties under
the Care Act 2014?
› Reinforces definition: Safeguarding duties apply to
an adult who
– Has needs for care and support (met by LA or not)
– Is experiencing, or at risk of, abuse or neglect AND
– As a result of the care and support needs is unable to
protect themselves

› Doesn’t require adult to meet national eligibility
criteria
› BUT potential for victims of CSE to be outside
definition for safeguarding adults
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Local solutions?
›
›
›
›

Extend responsibilities of LSCB
Extend responsibilities of SAB
Collaboration between LSCB and SAB
Cross system approach
– Troubled Families
– Making Every Adult Matter
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Your experiences and ideas?
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Sexual exploitation- growing
capacity and reducing risks
across the life span
Sarah Goff
Ann Craft Trust
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Research about disabled children
›

Disabled children and young people are 3.4 more likely to be maltreated
than their non-disabled peers
(Sullivan and Knutson, 2000)

›

Especially those with learning disabilities
(e.g. Stalker and McArthur, 2012; Jones et al, 2012)

›

Three-four times more likely to experience violence than their nondisabled peers, up to 15% of children with learning disabilities experience
sexual violence
(Jones et al, 2012)

›

Small number of UK CSE studies have reported how children and young
people with learning disabilities/difficulties are at risk of CSE
(Beckett, 2011; Brodie and Pearce, 2012; Smeaton, 2013)

›

82% young people with learning disability experienced bullying
(Mencap, 2007)
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Abuse of vulnerable adults (AVA)
national statistics
› For younger adults most vulnerable group was those
with learning disability 46%

› For older adults it was physical disability 68%
(AVA) National Statistics
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CSE and boys and young men with
learning disabilities
›

›

Scoping study; professionals reported that, of those young people
they work with, more males than females present with disabilities,
particularly autism and attention deficit hyperactivity disorder (ADHD)

(McNaughton Nichols et al, 2014)

35 per cent of boys and young men are identified as disabled, in
comparison with 13 per cent of girls and young women in a study by
Barnardo’s

(Cockbain et al, 2014)

›

Evaluation of a voluntary sector specialist CSE project (Smeaton, 2014)
notes that the majority of males who were referred to the project had
a diagnosis of ADHD. In addition to a range of other needs, young
people with ADHD and their families required a specific response to
address the increased feelings of isolation and increased impulsive
behaviour

(Information adapted from Franklin et al, page 35)
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Safeguarding disabled children: Implications
for understanding adults
(Taylor et al, 2014; Ofsted, 2012)

› Lack of confidence and relevant training in safeguarding
disabled children specifically
› Professionals responsibility for communication and forming
relationship with disabled children
› Concern practice is parent-centred and impairment-centred
rather than child centred and holistic
› Social and emotional needs and long term issues not always
considered because of focus on immediate need
› Understanding type of impairment and associated support
needs played critical role in helping to assess risk to child
and possible forms of intervention
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Act PCC CSE study
› Survey
› Focus groups
› Development and delivery of training in CSE and
Learning Disabilities
› Survey responses over 400
› Training response heavily subscribed
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CSE and Learning Disabilities

(ACT PCC Study)

› 75 participants in the survey did note specific issues relating to
young people with learning disabilities and difficulties
› Many concerns about individual young people/children with
ADHD, ASD and mild learning difficulties
› Lack of knowledge and awareness of CSE among disability
workers
› Lack of knowledge and awareness of the particular
vulnerabilities faced by young people with learning disabilities
among mainstream and CSE workers
› Need for skills in communication and relationship building
› Need for training and services
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ACT PCC Study; professionals on
training issues regarding practice:
Works well
›
›
›

›
›
›
›
›
›
›
›

Pockets of good practice
Training though inconsistent
Inconsistent access to sexual health
nurses but good when available
Range of services when available
Safeguarding policy within
organisations, multi-agency and
local practice guidance
Counselling/ Psychology services
addressing low self esteem when
available
Helped by high profile of CSE in
Media
Inspections now leading to action
Holistic approach to include the
family
Building skills in communication
CEOP resources

Challenges
›

›
›
›
›
›
›

Implementing and understanding
legislation and policy e.g. MCA
2005; capacity, consent and
wishes and feelings
Access to training
Limitation of services, capacity of
services
Labels
So many people involved–
managing and coordinating multiagency work
High threshold for services
Availability of services appropriate
to needs of young people with
learning disabilities
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Challenges to address in terms of young
people’s understanding
›
›
›
›
›
›
›
›
›
›

Child’s level of understanding; not knowing that they are being
groomed/abused - do not understand what they are getting involved
in
Don’t understand ‘boundaries’, social cues
Practice can be very parent-focussed
Challenge of working with parents who do not recognise the concerns
Children not having a voice; being spoken for
Complexity of child’s history
Need to develop relationship with the young person
Young peoples’ feelings towards professionals e.g. social worker,
police
Embarrassment – young people don’t want to talk to some adults
about sex
Developing independence skills that stand the test of community
situations
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Challenges professionals feel young
people face in practice
› Learned behaviours; witnessing violence
› Cultures in families; taboos; inherited messages
› Where sex education takes place – extent to which young
person is involved and included
› Gangs
› Normalisation of porn
› Limited understanding of social situations
› No experience of healthy relationships in young person’s life
› Teenage risk taking behaviour anyway
› Need for friends makes young people vulnerable
› Messages on line about relationships
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PCC CSE study: Factors increasing risk
› Perceived as too trusting, too open, unwilling to believe
that the attention they are receiving is not real
› Very vulnerable to peer pressure
› Unable to identify factors that indicate real friendship
› Bullied and so become isolated by peers and therefore
more likely to be drawn into exploitative relationships
› Dependent on others around them to notice signs of CSE
and report it
› All the same vulnerabilities as those without learning
disability e.g. missing, poor parenting but compounded
by lack of understanding of key safety issues and needs,
and working with the complexity of consent issues
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Training: Key challenges addressed in
professionals’ understanding with
respect to learning disability
› Awareness and understanding of the actual impairment,
de-jargonising and understanding the meaning of a
diagnosis (if the young person has one) for the actual
day to day functioning of the child
› Working with young people who do not have a diagnosis
› Visibility; often no obvious physical indicator
› Not having time to get to know the abilities of the child
› Not always knowing how to communicate
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Training: Key challenges addressed in
professionals’ understanding with respect to
learning disability
› Young person being described as ‘challenging’
› Lack of open dialogue and explicit clear messages increases
risk
› Workers own feelings, embarrassment, lack of practice in this
work
› Young people absorbing key information via media with
gender, homophobic and sexual stereotyping without
discussions to help contextualise and challenge etc
› Need for young people to learn about gay and lesbian as well
as straight identities
› Importance of starting from what young people need to know
to be safe and to challenge limited explanations, religious
undertones and to be very clear and explicit in delivery
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Parents and carers need information,
guidance and support
›
›
›
›

›
›
›
›
›

Recognised by many participants in training and survey responses
Parents may lack knowledge about CSE
Need for recognition that all young people face risks
Many parents did not appreciate internet risks, and would not often know where to
go for help and advice
Parents may not have the time, managing day to day needs, to consider risks in
child’s future
Importance of very early developmentally appropriate work on safety, touch,
choices and being supported to express and communicate wishes and feelings from
an early age was a theme running through the training days
Some parents may be relieved to see their child spending time on social media,
playing on the computer or X- box etc - a break and some quiet time
Managing internet use more familiar to some professionals ,work done in schools
? is extent to which this information is shared with parents/carers, and support in
managing this
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Need for active working relationships
between parents, carers and
practitioners
› More reliant on parents and carers to recognise risks however several contributions highlighted that practitioners
feel that parents generally are not aware of risks which again
highlights extra need for work with parents of young people
with learning difficulties to develop their awareness of risks
› Recognising the need but not having the time to team work
and share skills
› Understanding the difference between impairment and
disabling environment
› Workers feeling unsure how to proceed
› Embarrassed to discuss sexuality issues and be direct?
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Use of self: Making safeguarding
personal. How did we learn and what did
we need to learn about
›
›
›
›
›
›
›
›

How to make choices?
How to take risks, make mistakes?
About what are friends?
About who are safe friends?
About safe touch?
About trust in self and ability to try things
About trust
About sexuality
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Food
warmth
shelter

Home

Choice
A family
security
love

Culture
beliefs

what is safety
for me?

Financial

Valued

as an
individual

Knowledge

Belonging

Voice
Experience

Network
Friends

A means
to express
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Understanding social context – what can you
do to grow capacity in each area depending on
your work?
Based on Firmin’s model for understanding peer on peer abuse and exploitation
Social context
media, policy
Neighbourhood
community
School
Peer group
Home
family care
Young
person
child
adult
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Disabling and limiting historical inheritance
surrounding sexuality and learning disability
›
›
›
›
›
›
›

Perceptions of sexuality of people with learning disability within historical
context of institutionalisation
Historical barriers to social intercourse where all aspects of life are conducted
under rules and with restrictions
Two key paradoxically contrasting stereotypes influenced perceptions of the
sexuality of disabled people
Threatening the gene pool and as sexually promiscuous
Seen both as over-sexed and as a threat to others
Yet on the other hand as dependent and eternal children with ‘natural
innocence’
Lack of information about sexuality, dehumanising forms of care, lack of staff
appreciation of needs and rights created conditions where sexual violence
could take place within conditions where detection rates were low and redress
and recovery not prioritised

(Adapted from Hollomotz, 2011: Learning Difficulties and Sexual Vulnerability; a
Social Approach)
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People with learning disabilities
› May experience additional power imbalances due to
marginalisation
› May feel less able to resist violence
› May be too afraid to challenge the violator of their rights
› May not be equipped to recognise abuse or ‘grooming’
processes
› May feel they do not have a choice
› May be less practised in exercising and voicing that choice
› The nature of relationships, understanding and communication
is central
(Hollomotz, 2011: Learning Difficulties and Sexual Vulnerability; a Social
Approach)
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Hollomotz:Self-defence skills
› Self defence skills are a flexible part of the individual
developed through life and learning experiences; not fixed
capacities nor inherent in the individual
(Beyond ‘Vulnerablity’: An Ecological Model Approach to conceptualising Risk of
Sexual Violence against people with learning difficulties’ British Journal of Social
Work (2009) 39, 99-112)
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Hollomotz Study key findings: Factors in
care and home environments
›
›
›
›
›
›
›

29 adults of varied ages and both sexes
Fear of being in trouble for having relationships
Sex education presented in very limited ways
Fear of masturbation as rude or naughty
Lives very programmed and managed
Lack of open dialogue increasing risk
Need positive approach and access to appropriate
privacy
› Dangers of absorbing key information via media with
gender and sexual stereotyping
› E.g. Sam had got main info re sex from watching Bond
films
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Examples: Hollomotz
›

Tyler had not reported sexual assault by an older young man because he
did not know that men could assault other young men

›

Josie did not have sex with her boyfriend although she desperately
wanted to because she had been told it was rude when you were not
married

›

Paul liked another boy at college but felt very bad about this and became
distressed. He had not been told about gay sex

›

Keisha did not realise that being shown sexual material by staff on his
phone was not ok; when he asked her to let him take pictures of her at
first clothed, then with her top off she did not say no because he was a
member of staff and she did not know that people she knew could harm
her; she thought abuse was by strangers
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Sex education and developing sexual
assertiveness
› More than just knowing about body parts – 80% could
name body parts of self but not opposite sex –
implications for reporting abuse
› Some (a third) believed sex was bad or rude increasing
risks of guilt and shame
› Sex as pleasurable but may also be painful; need to be
able to recognise differences
› Gay and lesbian as well as straight identities
› Many in the study were able to develop strategies with
help, to ward off unwelcome or uninvited sexual
advances and 33% had acted to do so
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Active working to reduce risks on terms of
relationships and sexual exploitation
Isolating
Ensuring positive
social networks

Targeting
Building
self
esteem
and safety
awareness

Grooming
Spotting signs,
seeking to
understand
behaviours
Building on strengths
Growing protective
capacity

Recognise
signs and
symptoms
Actively
address
risk

Controlling
/abusing
Acting to
protect
Tackle
perpetrators
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Participation throughout child’s life as
protective factor in later teenage years
› The significance of growing participation in decision-making
PCC Study
about their lives at all stages for children with learning
disability as a protective factor was explored
› Frequent theme raised by participants was the dangers of
being over protected, and not encouraged to participate in
decision making
› Makes it harder for the young person to feel that they have a
right to be heard later if they feel uncomfortable, or scared
› Redress this imbalance
› Help the child to have a voice and making sure we learn to
listen
› Changing ways in which we work to make time and prioritise
the child’s voice
100

References
›

›
›
›

›

›

›

Franklin A, Raws P and Smeaton E (2015) ‘Unprotected Overprotected;
meeting the needs of young people with learning disabilities who experience,
or are at risk of, sexual exploitation’
Taylor et al (2014) The Protection of Disabled Children in Scotland
Ofsted (2012) Thematic Inspection; Disabled Children and Child Protection
McNaughton, Nichols C, Harvey S and Paskell C (2014) Gendered perceptions:
What professionals know about the sexual exploitation of boys and young men
in the UK. Barnardo’s, London
Cockbain E, Brayley H and Ashby M (2014) Not just a girl thing: A large-scale
comparison of male and female users of child sexual exploitation services in
the UK. Barnardo’s: London
Smeaton E (2014) ‘Keep doing what you’re doing’: Evaluation findings of
Checkpoint’s sexual exploitation Live Freely project. Unpublished report.
Hollomotz A (2011) Learning Difficulties and Sexual Vulnerability: A Social
Approach. JKP

101

Lunch
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Create an online account
› You can access all of
our learning resources
by creating an online
account at:
› www.rip.org.uk/login/c
reate-account/
› www.ripfa.org.uk/mem
bership/create-anonline-account
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'Helping Each Other'
ADASS Seminar

Rod Landman, The Association for Real
Change (ARC)

Helping Each Other

›

Meet the team

›
›
›
›

The project
Peer education
Our training and resources
Evaluation
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Meet the teams
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The Project
› Origins: Safety Net and
ARC history on abuse
› Three year project
› Sexual exploitation and
YOUNG people with
learning disabilities
› Peer Education
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(Some) Issues
› Learning disability and
sexual abuse
› SE: Learning Disability
overlooked
› SE: Older people overlooked
› Inappropriate educational
resources
› High risk factors for PLDs
› No research
› Increasing numbers in
vulnerable situations
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A few facts
›
›
›
›
›
›

›

One in 20 children in the UK have been sexually abused
One in three abused by an adult did not tell anyone
31% increase in child sexual exploitation referrals last year (2014/15)
People with learning disabilities are sexually abused at roughly double the
rate of the general population. Perhaps more
4,748 reports of sexual abuse perpetrated on adults with disabilities in
last two years; 63% on adults with learning disabilities. (2012 – 14)
In a recent survey of people with autism in Merseyside 59% said that had
been manipulated or forced to do the wrong thing by a ‘friend’; 22% of
those aged over 16 said they had been sexually bullied or manipulated by
a ‘friend’
Two – ten % of allegations of child sexual abuse are thought to be false.
Most of these are made by parents; of these, most are involved in
custody cases
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HEO on TV!
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Helping Each Other on the BBC
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Peer education
Claire Lambell, Plymouth
team and Advisory Group
representative
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Peer Education: Benefits for learners
›
›
›
›
›

Greater empathy and respect . . .
. . . enabling more open and trusting relationship . .
. . . which is vital for empowerment
Role modelling
Offering hope
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Peer education: benefits for trainers
›
›
›
›

Self esteem
Confidence
Feeling of value
Increased skills in
problem solving and
training
› Employability
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Our trainers say . . .
› I can show people they are
not alone
› It is easier for me to
communicate with people
with learning difficulties
› I am less worried about
‘political correctness’
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Training programme - sexual exploitation
The workshops cover:

› What Sexual Exploitation
is
› How to keep safe
› What to do if it is
happening (to you or
others)
› We use quizzes,
discussions and our own
video
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Training programme - keeping it
positive
› We don’t want to
scare, confuse or
disempower people, so
...
› We talk about how to
have a positive
relationship, so you
don’t need a bad one
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Training programme - keeping it
positive
› We talk about how to
keep safe, instead of
risk factors
› We use the ‘Ring of
Safety’
› People will leave with a
workbook
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The Ring of Safety
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Ring of Safety
Can you say:
› I know my rights
› I am confident
› I have had good sex
education
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Ring of Safety
› I can have good sex
› I know what ‘private’
means
› I can say ‘No’
› I have someone who
really listens to me
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The Products
›
›
›
›
›
›

Teaching Plans
PowerPoints
Workbook
Videos/DVD
Expertise
Train the Trainer
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Teaching Plans
›
›
›
›
›

Peer education
Staff training
PowerPoints
Handouts
‘Who wants to be a
millionaire?’
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The making of Helping Each Other - the
movie

Watch our DVD – here now!
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Training programme: Workbook
The Workbook has:
› Handouts, teaching
materials and activities
› Where you can get
help and support
› Personal Action Plan
based on The Ring of
Safety
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Our team of experts
Is happy to offer . . .
› Advice
› Training
› Train the Trainer
› Collaboration
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Early evaluation
Peer education
›

18 workshops; 134 learners

At the start:
›

6% knew what sexual exploitation was

›

5% knew how to tell it was happening

›

18% would know what to do if it was happening

By the end:
›

68% knew what sexual exploitation was

›

70% knew how to tell it was happening

›

85% would know what to do if it was happening
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Early evaluation
Staff training
›

8 workshops; 99 learners

At the start:
›

64% knew what sexual exploitation was

›

19% knew how to tell it was happening

›

77% would know what to do if it was happening

By the end:
›

100% knew what sexual exploitation was

›

95% knew how to tell it was happening

›

96% would know what to do if it was happening
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Questions
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Contact Us . . .


Rod Landman



01237 441 786



0750 269 1784



rod.landman@arcuk.
org.uk

Thanks for listening . . .


Please keep safe AND . . .

Help

Each Other!

Putting it into practice
› Group discussion
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Closing comments and reflection
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Evaluation
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