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Burton Hospitals NHS Foundation Trust 

 
CHILD SEXUAL EXPLOITATION POLICY 

 
 

1. BACKGROUND / INTRODUCTION 
 
1.1 Child sexual exploitation (CSE) is a form of sexual abuse in which a 
person(s) exploits, persuades, coerces and/or manipulates a child or young 
person, under the age of 18 years, in to engaging in some form of sexual 
activity in return for something the child needs or desire (money, drugs / 
alcohol, gifts, affection or status) and/or for the gain of the person(s) 
perpetrating or facilitating the abuse.  Consent is irrelevant, even when a child 
may believe they are voluntarily engaging in sexual activity with the person 
who is exploiting them.  Child sexual exploitation does not always involve 
physical contact and may occur online (Child Sexual Exploitation, DfE, 2017). 
 
1.2 Sexual exploitation needs to be understood in its various forms, from 
apparently ‘consensual’ sex which may, although not always, be exchanged 
for attention or affection, accommodation and gifts, to serious organised crime 
including trafficking (both internally and externally).  Practitioners should be 
aware of the increased risks posed by organised crime members and the 
additional complexities and risks that may occur as a result of this for young 
people. 
 
1.3 Sexual exploitation incorporates sexual, physical and emotional   
abuse, as well as, in some cases, neglect. 
 
1.4 Exploitative relationships can develop very quickly in response to 
threats, bribery and blackmail.  Child sexual exploitation can occur through 
the use of technology without the child’s immediate recognition; for example 
being persuaded to post sexual images on the Internet/mobile phones without 
immediate payment or gain. In all cases, those exploiting the child/young 
person have power over them by virtue of their age, gender, intellect, physical 
strength and/or economic or other resources. Violence, coercion and 
intimidation are common, involvement in exploitative relationships being 
characterised in the main by the child or young person’s limited availability of 
choice resulting from their social/economic and/or emotional vulnerability. 
(Safeguarding Children and Young People from Sexual Exploitation, DCFS, 
2009) 
 
1.5 The issue of CSE continues to attract a high level of national media 
attention with a number of high profile cases involving organised abuse 
(Rochdale, Oxfordshire and Rotherham). Whilst these authorities have come 
under particular scrutiny, CSE is not confined to these areas alone. Stoke-on-
Trent and Staffordshire partner agencies have worked with Staffordshire 
Police on a number of operations into child sexual exploitation within the last 
five years. Whilst CSE is a significant issue for all local authorities and their 
partner agencies, high levels of deprivation, the motorway infra-structure and 
cheap rental properties with high numbers of private providers of children’s 
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residential care can contribute to incidence of child sexual exploitation across 
the city and the county. 

 
1.6 Research evidences that there is a link between children and young 
people who go missing and those that are vulnerable to CSE and therefore 
staff are required to be alert to the indicators presenting for these vulnerable 
children, in particular those children who are ‘looked after’. 
 
1.7 It is clear that any action taken to tackle the growing issue of CSE 
needs to be underpinned by some key principles: 
 
• Reducing the vulnerability of children and young people 
• Improving their resilience 
• Disrupting and preventing the activities of perpetrators 
• Reducing tolerance of exploitative behaviour 
• Prosecuting perpetrators 

 
 

2.       STATEMENT OF INTENT 
 
2.1 The Trust is committed to ensuring there is an effective framework in 
place to meet its statutory duties to safeguard and promote the welfare of 
children.  To this end the Trust has robust systems and effective policies and 
procedures in place. This will include having clear structures including the 
appointment of Named Professionals for Child Protection, local guidance and 
procedures, training and supervision strategy and a Trust steering group for 
Safeguarding Children. This CSE guideline will support BHFT staff by 
providing a pathway to follow in the event of identification or suspicion that a 
child or young person is being exploited. 
 
 2.2 BHFT further commits to working in partnership and sharing 
information with other agencies in the fulfilment of its statutory duties, 
including membership of the Staffordshire Safeguarding Children Board 
(SSCB), Health Partnership group and other groups as nominated, including 
the CSE panel and Child Sexual Abuse Forum and also working closely with 
the Designated Professionals for Child Protection. 
 

 
3.       SCOPE         

  
3.1 This policy applies to all staff including volunteers across the Trust 
including community hospitals. 
 
3.2 Although the Safeguarding Team have specific responsibilities in 
relation to the arrangements for safeguarding children, it is clear that all staff 
that may come into contact with children have a duty to comply with the 
guidance provided, in ensuring the safety of children. 
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4. AIMS AND OBJECTIVES 
 
The aim of this guideline is to ensure that the staff working for BHFT 
recognizes their key roles and safeguarding responsibilities and are 
appropriately supported and guidance provided in order for them to effectively 
safeguard children and young people and prevent further harm from 
occurring.   
 
 

5.  DUTIES AND RESPONSIBILITIES 
 
5.1 Chief Executive 
 
The Chief Executive Officer (CEO) of the Trust as the Accountable Officer has 
responsibility for quality under duty of care and thus takes ultimate 
responsibility for the safeguarding of children within the Trust. 
 
5.2 Executive Lead for safeguarding children   
 
The Chief Nurse / Chief Operating Officer has executive responsibility for 
arrangements for safeguarding children and for providing assurance to the 
Executive Board. The Executive lead will represent the Trust as a member of 
Staffordshire Safeguarding Children Board.  
 
5.3  The Named Professionals for Child Protection  
 
The Trust Named Doctor, and Matron for Safeguarding Children and Named 
Midwife for Safeguarding Children and Vulnerable Women will provide 
leadership, offer advice and support on child protection and safeguarding 
children issues within the Trust. The Matron for Safeguarding Children will be 
the link professional for the local CSE panels and represent BHFT at the Child 
Sexual Abuse Forum. 
 
5.4 Managers / Matrons  
 
Managers / Matrons will ensure that safeguarding practice in their local area is 
in accordance with the safeguarding children policy and safeguarding 
developmental needs are incorporated into the individual staff annual review 
process. Managers / Matrons are responsible for themselves and their staff to 
attend Safeguarding Children training relevant to their role and responsibility 
in respect of CSE. This should be regularly discussed during safeguarding 
supervision and reference made to serious case reviews and learning 
briefings. Managers / Matrons to ensure safeguarding children is an agenda 
item for departmental meetings. 

 
All staff have a duty to keep children and young people safe, therefore:  

 
“Safeguarding is everybody’s responsibility” (Working Together, 

2015). 
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6.  CSE AND THE LAW 
 

6.1      A child under 13 is not legally capable of consenting to sexual activity. 
Any offence under the Sexual Offences Act 2003 involving a child under 13 is 
very serious and should be taken to indicate a risk of significant harm to the 
child. 
 
6.2  Cases involving under 13s should always be discussed with a 
nominated child protection lead in the organisation. Under the Sexual 
Offences Act, penetrative sex with a child under 13 is statutory rape. Where a 
practitioner is concerned that a child is involved with penetrative sex, or other 
intimate sexual activity, there will always be reasonable cause to suspect that 
a child, whether girl or boy, is suffering or is likely to suffer significant harm.   
 
6.3      Sexual activity with a child under 16 is also an offence. Where it is 
consensual it may be considered less serious than if the child were under 13, 
but may nevertheless have serious consequences for the welfare of the young 
person. Consideration should be given in every case of sexual activity 
involving a child aged 13-15 as to whether there should be a discussion with 
other agencies and whether a referral should be made to those agencies 
noted above. 
 
6.4 Within this age range, the younger the child the stronger the 
presumption must be that sexual activity will be a matter for concern. 
Practitioners should always discuss their concerns with their nominated child 
protection lead and subsequently with other agencies as required. Where 
confidentiality needs to be preserved, a discussion can still take place without 
identifying the child (eg: GUM and specialist services). Where there is 
reasonable cause to suspect that significant harm to a child has occurred or 
might occur, again an immediate referral must be made to either the First 
Response service (Staffordshire) or the Local Authority where the child lives 
and / or Staffordshire Police.  All cases should be carefully documented 
including where a decision is taken not to share information. 
 
6.5      It is important to bear in mind that on a child’s 18th birthday they legally 
become an adult. This cross over from children’s to adult’s services should 
not mean that agencies are no longer able to support an individual who is 
either at risk of or involved in CSE. In fact it may increase their vulnerability. 
Exit strategies allow for a gradual tailoring off of services or a transfer from 
one to another. Whilst working with individuals they may very well cross this 
boundary from children’s to adult’s services and it is important to consider the 
potential risks involved and if applicable then an adult protection referral 
must be considered.  
 
For further guidance please refer to:  
 
SSCB: Section 4H - Promoting the Welfare & Safety of Children in 
Specific Circumstances: 
https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-
4-Promoting-the-Welfare-Safety-of-Children-in-Specific-Circumstances.aspx 
 
 

https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-4-Promoting-the-Welfare-Safety-of-Children-in-Specific-Circumstances.aspx
https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-4-Promoting-the-Welfare-Safety-of-Children-in-Specific-Circumstances.aspx
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7.  WHO IS AT RISK AND WHY?  
 
7.1 The reality is that any child or young person, from any social or ethnic 
background, can be exploited. Boys and young men can be at risk as well as 
girls and young women. Research has shown that a number of factors can 
increase a young person’s vulnerability to sexual exploitation. 
 
7.2 We also know that some groups of young people are more vulnerable 
to targeting by the perpetrators of sexual exploitation. These include children 
with disabilities (particularly children with a learning disability) those living in 
care (particularly residential care), those who are excluded from mainstream 
school and those who misuse drugs and alcohol. Children and young people 
who go missing from home or care are at increased risk of being sexually 
exploited or they may be going missing because they are being sexually 
exploited.   
 
7.3 There is also a significant correlation between gangs, youth violence 
and child sexual exploitation.   
 

8.  CSE AND CONSENT 
 
8.1 Consent is agreeing by choice and having the freedom and capacity to 
make that choice. Consent for any sexual activity is therefore a voluntary 
positive agreement between participants to engage in this activity.   
 
Consent shouldn’t be presumed in the absence of clear positive agreement 
and must be clear and unambiguous. Professionals should remember that 
alcohol and drugs render a person incapable of giving valid consent. There 
can be a number of factors that impact on a young person’s ability to provide 
informed consent to engage in sexual activity and sometimes young people 
don’t say no as they are afraid of the consequences. 
 

A child cannot consent to their own abuse (SSCB 2017). 
 
8.2 Gillick competency and Fraser guidelines: When we are trying to 
decide whether a child is mature enough to make decisions people often talk 
about whether a child is 'Gillick competent' or whether they meet the 'Fraser 
guidelines'. The Gillick competency and Fraser guidelines are aimed at 
helping us all to balance children’s rights and wishes with our responsibility to 
keep children safe from harm. The Fraser guidelines refer to those set out by 
Lord Fraser in his judgment of the Gillick case in the House of Lords (1985; 
related to contraception) Lord Fraser said: 
 
"...whether or not a child is capable of giving the necessary consent will 
depend on the child’s maturity and understanding and the nature of the 
consent required. The child must be capable of making a reasonable 
assessment of the advantages and disadvantages of the treatment proposed, 
so the consent, if given, can be properly and fairly described as true 
consent…” 
 
Lord Scarman’s following comments in his judgment of the Gillick case are 
often referred to as the test of "Gillick competency": 
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"...it is not enough that she should understand the nature of the advice which 
is being given: she must also have a sufficient maturity to understand what is 
involved." 
 

9. TRAFFICKING 
 
9.1 Child trafficking is the recruitment and movement of children for the 
purpose of exploitation. 
 
9.2 Children and young people who experience sexual exploitation may be 
trafficked.  This can happen on a very local basis, for example, from house to 
house, hotel to hotel, vehicle to vehicle.  Children and young people can also 
be trafficked from between towns and cities within the UK and between the 
UK and other countries.    
 
9.3 The Modern Day Slavery Act 2015 places a duty on the Local Authority 
to refer any child or young person who they believe is being trafficked or has 
been trafficked to the National Referral Mechanism. The National Referral 
Mechanism (NRM) is a framework for identifying victims of human trafficking 
or modern slavery and ensuring they receive the appropriate support. The 
NRM is also the mechanism through which the Modern Slavery Human 
Trafficking Unit (MSHTU) collect data about victims. This information 
contributes to building a clearer picture about the scope of human trafficking 
and modern slavery in the UK. 
 
If you are concerned a child or young person is or has been trafficked, follow 
SSCB Trafficked Children Guidance and Toolkit: 
 
Section 4Ka/F03a – Trafficked Children Guidance:  
https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-
Four-Docs/Section-4K-a---Safeguarding-Trafficked-Children-Guidance.docx 
 
Section 4Kb/F03b – Trafficked Children Toolkit: 
https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-
Four-Docs/Section-4K-b---Safeguarding-Trafficked-Children-Toolkit.doc 
 
 

10.  INITIAL SAFEGUARDING RESPONSE 
 
10.1 Early identification and intervention is crucial in order for agencies to 
proactively tackle the growing problem of CSE. Everyone within each agency 
or organisation has a responsibility to keep children and young people safe. 
By becoming aware of and understanding the risk indicators or factors that 
push or pull children and young people into CSE enables practitioners to 
effectively intervene at an early stage, aiming to reduce and/ or eliminate the 
risk.  
 
10.2 Listen to the child / young person. Ensure you provide a secure and 
private space to support the disclosure process. Children need to feel they will 
be believed and their concerns taken seriously. It is important to note staff are 

https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-Four-Docs/Section-4K-a---Safeguarding-Trafficked-Children-Guidance.docx
https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-Four-Docs/Section-4K-a---Safeguarding-Trafficked-Children-Guidance.docx
https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-Four-Docs/Section-4K-b---Safeguarding-Trafficked-Children-Toolkit.doc
https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-Four-Docs/Section-4K-b---Safeguarding-Trafficked-Children-Toolkit.doc
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unable to keep secrets and that any safeguarding issue will potentially be 
shared with the relevant agency.  
 
10.3 Each agency, whether working alone with the child or young person or 
with other agencies, has a responsibility to share information. The information 
and intelligence collected supports the disruption of exploitation activity. It is 
important at this stage however to distinguish between information and 
intelligence.  
 
10.4 Information collected should include the child or young person’s name 
(and nicknames if they exist), address, age and gender, their ethnicity and 
any other information that helps to build a picture of that child or young 
person’s characteristics. This type of information also helps agencies and 
LSCBs to understand the nature and scope of the issue, which in turn assists 
other strands of work such as awareness raising and training. 
  
10.5 Intelligence is what helps build a case, so recording data such as car 
registration numbers, the make, model and colour, key times and dates, 
descriptions,  known hot spots (i.e. favourite places the victims and 
perpetrators like to frequent such as hotels, fast food outlets, parks  or taxi 
firms used to drop off and collect victims). This type of data is extremely 
important when bringing a case to trial.  
 
Intelligence such as this can be recorded on the Staffordshire Police 
Information Sheet found on the SSCB site: 
 
Section 4Hd - Staffordshire Police CSE Information Report:  
https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-
Four-Docs/Section-4Hd-Staffordshire-Police-CSE-Info-Report.docx 
 
and returned to the Child Exploitation Team, Staffordshire Police at 
childexploitation@staffordshire.pnn.police.uk 
 
This information can be shared at any time and not necessarily when a 
referral is made. The aim is to step in at an early stage to prevent children 
from becoming involved in CSE.  
 

 
10.5 Assessment using the CSE Risk Factor Matrix: this can be found 
alongside guidance for use on the SSCB site and is used to identify the level 
of risk and appropriate interventions and actions required: 
 
Section 4Hb – Staffordshire Child Sexual Exploitation Risk Factor 
Matrix: 
https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-
Four-Docs/Section-4Hb-CSE-Risk-Factor-Matrix.doc 
 
 
Section 4HC – Staffordshire Completing the Child Sexual Exploitation 
Risk Factor Matrix Guidance Notes: 
https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-
Four-Docs/Section-4Hc-Risk-Factor-Matrix-Guidance-Notes.docx 

https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-Four-Docs/Section-4Hd-Staffordshire-Police-CSE-Info-Report.docx
https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-Four-Docs/Section-4Hd-Staffordshire-Police-CSE-Info-Report.docx
mailto:childexploitation@staffordshire.pnn.police.uk
https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-Four-Docs/Section-4Hb-CSE-Risk-Factor-Matrix.doc
https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-Four-Docs/Section-4Hb-CSE-Risk-Factor-Matrix.doc
https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-Four-Docs/Section-4Hc-Risk-Factor-Matrix-Guidance-Notes.docx
https://www.staffsscb.org.uk/Professionals/Procedures/Section-Four/Section-Four-Docs/Section-4Hc-Risk-Factor-Matrix-Guidance-Notes.docx
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Should the CSE Risk Factor Matrix identify the child/young person is at low 
risk (mostly low indicators) of CSE it is expected that staff will offer support to 
the child/young person via an Early Help Assessment. 

 
10.6 Early Help Assessment (EHA) captures all of a child's needs, with 
consent, at the earliest opportunity. To make sure that all services that 
support children and families work in a co-ordinated way so that they 
understand and respond to children's needs. The EHA is designed to be used 
when: 
•a practitioner is worried about how well a child or young person is 
progressing (e.g. concerns about their health, development, welfare, 
behaviour, progress in learning or any other aspect of their wellbeing) 
•a child or young person, or their parent/carer, raises a concern with a 
practitioner 
•a child's or young person's needs are unclear, or broader than the 
practitioner's service can address. 
The process is entirely voluntary and informed consent is mandatory, so 
families do not have to engage and if they do they can choose what 
information they want to share. The EHA process is not a 'referral' process but 
a 'request for services'. 
The EHA should be offered to children who have additional needs to those 
being met by universal services. The practitioner assesses needs using the 
EHA. The EHA is not a risk assessment. 
 
If a child or young person reveals they are at risk of suffering actual or likely 
significant harm, the Practitioner should follow the local safeguarding process 
immediately 
 
Staffordshire Early Help Assessment Form: 
https://www.staffsscb.org.uk/Professionals/Staffordshire-Early-Help-
Strategy/Staffordshire-Early-Help-Assessment-ChildYoung-Person-and-
Family-Form.docx 
 
Should the CSE Risk Factor Matrix Tool identify that the child/young person is 
at Medium / High risk a discussion is required with the Safeguarding Children 
Matron. If it is agreed that the child is at significant risk, a referral must be 
made to the Multi-Agency Safeguarding Hub (MASH) using the Multi-Agency 
Referral Form (MARF) and attach the CSE Risk Factor Matrix.  
 
If the child/young person has an allocated Social Worker they must be 
contacted directly.  
 
10.7 Child Protection Referral when the child is presenting as at risk / 
likely risk of significant harm. Follow the Trust Safeguarding Children Policy / 
What to do if you have Concerns about Suspected or Actual Child Abuse 
guidance.  
 
Multi Agency Referral Form Staffs: 
https://www.staffsscb.org.uk/Professionals/Procedures/Section-
Three/Section-Three-Docs/Section-3B-Multi-Agency-Referral-Form.doc 
 

https://www.staffsscb.org.uk/Professionals/Staffordshire-Early-Help-Strategy/Staffordshire-Early-Help-Assessment-ChildYoung-Person-and-Family-Form.docx
https://www.staffsscb.org.uk/Professionals/Staffordshire-Early-Help-Strategy/Staffordshire-Early-Help-Assessment-ChildYoung-Person-and-Family-Form.docx
https://www.staffsscb.org.uk/Professionals/Staffordshire-Early-Help-Strategy/Staffordshire-Early-Help-Assessment-ChildYoung-Person-and-Family-Form.docx
https://www.staffsscb.org.uk/Professionals/Procedures/Section-Three/Section-Three-Docs/Section-3B-Multi-Agency-Referral-Form.doc
https://www.staffsscb.org.uk/Professionals/Procedures/Section-Three/Section-Three-Docs/Section-3B-Multi-Agency-Referral-Form.doc
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10.8 CSE Self-Assessment Tool (Appendix 3) can be offered to young 
people from age 12 years who you believe may be a victim of CSE or could 
be a victim in the future.  It is very difficult to say how many children and 
young people are being sexually exploited in the UK, because the hidden 
nature of the issue makes it difficult to identify. Difficulties not only lie within 
the identification of victims but the ability for victims themselves to recognise 
their situation as abuse. There are many reasons for this.   
The child or young person may feel that they love the perpetrator; they may 
act out of admiration or respect (for example, in gang cultures); there may be 
other forms of emotional attachment / dependency.  This tool facilitates 
understanding where the child remains in control and therefore is likely to be 
valuable in the educational and change process. This is not Nurse led and 
should be used with caution and sensitivity. Staff are advised to gain 
support from an experienced staff member prior to offering this tool. 
 

11. GUIDANCE AND CONSENT FOR CHILDREN AND 
YOUNG PEOPLE 
 
• Consent in simple terms means choosing for something to happen. 
The legal definition says a person gives consent when they ‘agree by choice, 
and have the freedom and capacity to make that choice’. 
 
• For example, someone does not have the capacity to give consent if 
they are unconscious, asleep and / or under the influence of alcohol or drugs. 
They do not have the freedom to consent if they are forced or influenced into 
engaging in sexual activity. 
 
• If someone doesn’t give consent this could be sexual assault or rape. 
Consent needs to be given for any sexual activity or sexual touching, not just 
full sex. Sex without consent is rape or sexual abuse. Also, if you are a man 
forcing someone to perform oral sex on you, this is still rape. What’s more, 
forcing someone into anal sex when they don’t want to, even if that person 
has consented to vaginal sex, is still rape. 
 
• You should never assume consent has been given – you should get 
consent before anything happens. 
 
• Remember – you should never feel forced or pressured into giving 
consent - it is absolutely your right to say no. And you have every right to 
change your mind about giving consent. 
 
• If you’re under 16, you cannot consent. If you have sex with someone 
over 16, they risk prosecution. 

 
 

REMEMBER 
 
Children and Young people do not make informed choices to enter 
or remain in sexual exploitation.  Rather, they do so from coercion, 
enticement, manipulation, fear or desperation. 
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Appendix 1 

 
CSE Pathway for Staff at BHFT 

 
 
 
 
 
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix 2 

 

Follow SSCB Risk 
Factor Matrix – Low 
Risk? 

YES 

Discuss with 
Safeguarding Children 
Matron / CSE Lead in 
Department. 

Consider Early Help 
Assessment / Referral 
to Local Support 

Team. 

No disclosure or positive 
indicators for CSE. 
If child is 12 years and 
over – consider self- 
assessment tool and 
support child as 
appropriate. 

Follow SSCB Risk Factor 
Matrix – Medium / High 
Risk? 

Is child / young person a Looked After 

Child? 

NO 

Discuss with 
Safeguarding 
Children Matron / 
CSE Lead. 
Refer to Children’s 
Social Care. 
Complete MARF. 
 

YES 

Contact 
Safeguarding 
Children Matron 
who will liaise with 
CSE Coordinator. 
Refer to Children’s 
Social Care. 
Complete MARF. 

DOCUMENT THE CONSULTATION FULLY – DO NOT ASK LEADING 
QUESTIONS  FOLLOWING A DISCLOSURE OF SEXUAL ABUSE.  

DOCUMENT AND INFORM POLICE. 

Child / Young Person demonstrating 
indicators of CSE. 

Safeguarding 
Children Matron to 
consider referral to 
CSE Panel. 

Who else 
knows this 
child / 
young 
person? 
Consider 
Social Worker/ 
School Nurse / 
School 
Designated 
Safeguarding 
Lead / Family 
Support 
Worker / Youth 
Offending. 
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Useful numbers and websites 

 
First Response Team  
(Staffordshire) 0800 131 3126 
  
Derbyshire Children’s Services 01629 533 190 
 
Leicestershire Children’s Services 0116 305 0005 
 
Local Support Teams (LST): 
Paget – Burton 01283 239 617 
Stapenhill – Burton 01283 239 586 
Uttoxeter 01889 256 400 
Wilnecote – Tamworth 01827 475 555 
Glascote – Tamworth 01827 475 555 
Lichfield 01543 510 100 
Burntwood 01543 510 410 
 
 
Staffordshire Police Emergency 999  
 Non- Emergency 101 
 
Police CSE Lead (MASH) 101 x5048 / 07969 303850 
 
CSE Coordinator (Staffs) 01785 277669 / 07973 848486 
 
NSPCC Child Trafficking Advice Centre 0808 800 5000 
 
Child Exploitation & Online Protection Agency (CEOP) 08700 000 3344 
 
Childline 0800 1111 
 
UK Human Trafficking Centre 0114 252 3891 
 
Missing People 11600 
 
National Association for People 
Abused in Childhood:                                      0808 800 0123 
 
Broken Rainbow                                      0300 999 5438 
(Lesbian and Gay   Helpline) 
 
NHS 111 111  
 
Victim Support   0808 16 89 
 
Savana                                                            01782 433 204 (Message Service) 
 
Staffordshire Women’s Aid                              0870 2700 123          
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Crimestoppers 0800 555 111 
 
Staffordshire Youth Offending Service  01782 297615    
(Referrals taken for Prevention Interventions) 
 
Voice of Hope (anti trafficking network) 07971 873595 
 
Blast Project for boys 0113 2444209/ 07921 372896 
 
Parents Against Child Sexual Exploitation (PACE) 0113 240 3040 
 
Useful Websites: 
 
knowaboutcse www.knowaboutcse.co.uk 
   
CEOP www.ceop.co.uk 
 
SSCB www.staffsscb.org.uk 
 
UKHTC http://www.nationalcrimeagency.gov.uk  
 
UKBA   https://www.gov.uk/government/organisations/uk-border-agency 
 
 Voice of Hope    www.voiceofhope.org.uk 
 
Victim support    www.victimsupport.org 
 
UK Human Trafficking Centre  www.ukhtc.org 
 
Blast Project      http://www.mesmac.co.uk/projects/blast 
 
Barnardo’s Support site for Teens  http://www.upsideonline.co.uk/ 
 
 
NHS Trafficking Leaflet A5 : -
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/48063
1/slavery_guidance.pdf 

http://www.knowaboutcse.co.uk/
http://www.ceop.co.uk/
http://www.staffsscb.org.uk/
http://www.nationalcrimeagency.gov.uk/
https://www.gov.uk/government/organisations/uk-border-agency
http://www.voiceofhope.org.uk/
http://www.victimsupport.org/
http://www.ukhtc.org/
http://www.mesmac.co.uk/projects/blast
http://www.upsideonline.co.uk/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/480631/slavery_guidance.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/480631/slavery_guidance.pdf
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Appendix 3 Self- Assessment Tool (courtesy of the Blast Project) 
 
 No Risk 

 
 

Vulnerable At Risk Child Sexual Exploitation 

Home Lives with parents/carers with 
no serious problems there 

Lives with parents/carers with 
some problems there 

Nowhere to live or no 
permanent address 

Done or doing sexual stuff to 
get a place to stay 

Whereabouts A parent/carer always knows 
where they are 

Sometimes visits places or 
stays out without telling 
parents or carers or lies about 
it 

Often visits places or stays out 
without telling parents/carers 
where they are or lies about it 

Visited or visits places where 
they’ve done sexual stuff to 
get something they needed or 
wanted  

Phone/Internet Never sent or received sexual 
content or images 

Sent or received non-sexual 
content or images to adults 
they have not met 

Sent or received sexual 
content or images only to their 
boyfriend or girlfriend who is 
around their age 

Sent or received sexual 
content or images to or from 
adults to get something they 
needed or wanted 

Internet Doesn’t chat to people online Chats to adults online they 
don’t know & have never met 

Chats to adults online they 
don’t know.  They have met 
some of them & would be fine 
meeting some of the others 

Used or using the internet to 
meet adults for sex who have 
offered them something they 
needed or wanted 

Only chats to people online 
they know & have met before 

Alcohol Doesn’t drink alcohol Sometimes drinks alcohol & 
sometimes wakes up 
forgetting what happened 

Often drinks alcohol & often 
wakes up forgetting what 
happened 

Done or doing sexual stuff to 
get alcohol or to be allowed to 
go to parties 

Sometimes drinks alcohol but 
it’s not a problem 

Drugs Doesn’t take drugs Sometimes takes drugs but it’s 
not a big problem 

Sometimes breaks the law to 
get money to buy drugs 

Done or doing sexual stuff to 
get drugs or pay debt 

Takes drugs & it seriously 
affects their life 

Sexual Health Always used protection during 
sex, knowledgeable about 
sexually transmitted infections 
& where to get support 

Previous sexually transmitted 
infections 

Previous or current multiple 
sexually transmitted infections 

Given or offered something in 
exchange for sex without a 
condom 

Never had sex Rarely uses protection during 
sex 

Never uses protection during 
sex 
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 No Risk 
 
 

Vulnerable At Risk Child Sexual Exploitation 

Sexual Activity Had or is having sex with 
someone around their own 
age without feeling forced or 
pressured 

Had or is having sex with 
people around their own age, 
not always feel confident to 
say no 

Actively looking for an adult or 
someone significantly older 
than them to have sex with 

Been or are being pressured, 
persuaded, tricked or forced 
into doing sexual stuff 

Never had sex Had or is having sex with 
people around their own age, 
sometimes feeling pressured 

Believes it’s OK to have sex 
with adults 

Done or doing sexual stuff to 
get something they need or 
want 

Under 16 having or had sex 
with someone aged 18 or over 

Places Only hangs around in their 
local area where they know & 
are safe 

Visits adult venues such as 
pubs, nightclubs & adult house 
parties 

Visits places (inside or 
outside) where adults go for 
sex 

Visits places where they have 
been or are being given or 
offered something for sex 

Relationship Current boyfriend or girlfriend 
who is around their age 

Previous boyfriend or girlfriend 
who was significantly older 
than them 

Current boyfriend or girlfriend 
who is significantly older than 
them 

Done or doing sexual stuff with 
others to keep their boyfriend or 
girlfriend happy or to help them 
out No current boyfriend or 

girlfriend 
Believes it’s OK to have a 
boyfriend or girlfriend who is 
significantly older than them 

Tells lies and keeps secrets 
about their relationship 

Friends Current friends who are 
around their age 

No friends Current friends or associates 
who are significantly older 

Done or doing sexual stuff with 
or for their friends to help them 
out or to get something they 
need or want 

Current friends who do sexual 
stuff with or for adults 

Stuff Never broken the law to get or 
do stuff they needed or 
wanted 

Broken the law before to get or 
do stuff they needed or 
wanted 

Recently broken the law to get 
or do stuff they needed or 
wanted 

Done or doing sexual stuff to 
get or do stuff they needed or 
wanted 
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