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Introduction

This guidance and the associated flow-chart has been produced to assist professionals in Kirklees, who are working with children and young people under 18, to respond to situations where it comes to their attention that a young person is engaged in sexual activity.  
While the Sexual Offences Act 2003 specifies that sexual activity with anyone under 16 is an offence, it is widely accepted that consensual, non-exploitative sexual activity between teenagers (13yrs and above) does take place and often leads to no harm.  However, this group of young people are vulnerable and, even though they would not see themselves as such, sexually active young people in this age group must be assessed; their level of risk and need identified and appropriate action taken.    Sexual activity among 16 and 17 year olds can be even more complicated.  While sexual activity is not a criminal offence after the 16th birthday, those under 18 are still defined as children under the Children’s Act 1989 and should be afforded appropriate protection.  It is an offence for anyone in a position of trust to engage in sexual activity with someone under 18, even if consent is given by the young person.
It is acknowledged that those working with children and young people in the realm of sexual health face difficult decisions. For many professionals, it is perceived that there is a fine balance between building trusting relationships with children and young people in order to keep them safe as they engage in sexual activity and their responsibilities to refer safeguarding concerns.    This is only a guide and is not intended as a substitute for professional judgement but the guidance has been written to encourage professionals to work together to assess if the sexual activity presents a danger to the child/young person and to take positive action when it does or is suspected to do so.  
This document and flow-chart is based on the West Yorkshire Consortium’s Procedures Manual (chapter 1.4.4 “Allegations of Harm Arising from Sexual Activity”).  The link can be accessed in the appendices below.  This Kirklees guidance provides additional information, particularly in relation to assessment, supervision and training.
Assessment

All young people who are believed to be engaged in (or planning to be engaged in) sexual activity must have their needs for health education, support and/or protection assessed by the agency involved.  

In making an assessment, it is essential to look at the relationship of those involved in the sexual activity.  The following need to be considered:
· The age of the child
· Whether the young person is competent to understand and consent to the sexual activity

· The age difference between those involved.  This cannot be prescriptive because it will be determined by individual circumstances but an age gap greater than 2 years should prompt a more detailed assessment

· Whether there is a power imbalance created by something other than age, such as disability; wealth or social standing (e.g. gang membership)
· Is the sexual partner in a position of trust (e.g. teacher, carer, youth worker)

· Whether aggression, coercion or bribery was involved

· Whether substances/alcohol were involved and whether this meant they were able to make informed decisions about the activity

· Whether the sexual partner is known to have had other concerning relationships with other young people

· Whether the young person denies, minimises or accepts the concerns

· Whether the behaviours of the sexual partner could be considered to be grooming

· Whether sexual acts have been used to gain favours/rewards (money or other goods)
· Whether the young person has a learning disability, mental disorder or other communication difficulty 
· Whether the young person is particularly vulnerable due to being abused in the past

If any of these are factors in the relationship, the case should be dealt with as a safeguarding/child protection concern and dealt with accordingly (see flow-chart).
Note, that an assessment is generally an on-going process over a period of time.  Each agency, the role of the worker and the level of contact with the young person will mean that assessments will vary greatly.  However, it is important that any safeguarding concerns are followed up quickly with no delay to making referrals or consulting with Social Care as both the child in question and other children may be at risk, in the event of any delay created by wishing to complete an assessment.  

Even when an assessment has been deemed complete, every time a young person is seen by an agency, consideration should be given as to whether their circumstances have changed or whether further information has been given which may lead to the need for a further assessment, referral or re-referral.
Most agencies will have their own assessment tool/process.  Whatever tool is used, the assessment must be carried out in accordance with information and guidance set out in West Yorkshire Safeguarding Children Board Procedures and Department of Health Best Practice for Doctors and other Health Professionals on the provision of Advice and Treatment to Young People Under 16 On Contraception, Sexual and Reproductive Health.
Process

Most cases will require careful consideration on the most appropriate way of addressing the child/young person’s needs and this should be done collaboratively.  There needs to be a process of information sharing among the professionals involved and discussions held to formulate an appropriate plan.  
Any concerns about the sexual activity should initially be discussed with the organisation’s safeguarding lead.  However, in the event that they are not available, a referral/consultation to Referral and Response should not be delayed.  
Any situations deemed to require a referral to Referral and Response, or where there is any uncertainty about making a referral, contact should be made with the Referral and Response IMMEDIATELY.  The child’s parents/carers should NOT be informed of the referral at this stage.    See information under “confidentiality and information sharing”.
Note that some cases may require emergency action to safeguard the young person concerned.   Where a child or young person is thought to be at risk of immediate significant harm, the police should be contacted via 999.  While, it is always good practice to consult with the organisation’s designated safeguarding lead, this should not be done if the delay in doing so could prevent the child being protected from the harm.  
West Yorkshire Police and Children’s Social Care will collaborate on any referrals made.  While sexual activity under 16 is a criminal offence, it may not be in the public interest for criminal proceedings to be instigated.  Professionals making referrals should not be unduly worried about criminalising the young people.  The decision is made by the Crown Prosecution Service following robust guidelines, taking into account, among other things, the respective ages and understanding of the individuals involved.  

In all cases involving children under 13, a referral must be made to Referral and Response, who must undertake a full assessment, including consultation with The Police.  

All girls under 18, who are pregnant, must be offered specialist support and guidance by the relevant services.  

During all processes and assessments, the agencies should continue to offer their services and support to the children and young people concerned.

Confidentiality and information-sharing

Children should never be promised confidentiality and always informed (preferably before any disclosures regarding their sexual activity) that any safeguarding concerns will need to be shared.  Confidentiality cannot be maintained if they or other young people are or will be put in danger.

Staff should follow Fraser guidelines when discussing personal or sexual matters with a person under 16.  The guidelines state that sexual health services can be offered without parental knowledge providing that:

· The young person understands the advice being given

· The young person cannot be persuaded to inform or seek support from their parents, and will not allow the worker to inform the parents

· The young person is likely to begin or continue to have sexual intercourse without contraception or protection by a barrier method
· The young person’s physical or mental health is likely to suffer unless they receive contraceptive advice or treatment 

· It is in the young person’s best interest to receive contraceptive/safe sex advice without parental consent

Ideally, any child/young person engaged in sexual activity should be encouraged to speak to their parents and carers about it and, where appropriate, offered support to do so (except where a referral has been made to Social Care and a decision has been made not to do so) or it appears to the professional that it is not safe for them to do so.  In some cases, it may be agreed with Social Care that the professional should speak to the parents/carers themselves.  

Record Keeping

Each organisation should have an established method of record-keeping.  Any sexual activity for under 16s should be recorded, whether assessed to be a safeguarding concern or not.  If the sexual activity is not deemed to be a safeguarding concern and does not warrant any further action, then the justification for this should be recorded.  If it is assessed to be a safeguarding concern, all actions and conversations should be recorded.  Always time and date when the record was made as well as the time and date of the events themselves.  Records should be kept securely and shared according to local procedures.
Training

Assessing risks to children and young people engaged in sexual activity demands suitable training.  Anyone with concerns about a child or young person can make a referral to Referral and Response no matter what their role or level of training.  However, when decisions are made not to contact Referral and Response, it is essential that those making the decisions are appropriately qualified.  Training will vary significantly across all agencies and roles.  However, all staff involved in the assessment and/or decision-making process must have completed a minimum of:

· Relevant single-agency training and induction for the post

· Kirklees Safeguarding Children Board’s e-learning courses “Basic Awareness of Child Abuse and Neglect” and “Child Sexual Exploitation”
· Single-agency classroom-based level 1/introduction level safeguarding course “Basic Awareness of Child Abuse and Neglect”

· KSCB’s “Working Together to Safeguard Children” and thereafter a minimum of one other KSCB multi-agency classroom course every three years (or more frequently if specified by individual agency)
In addition to this, school Designated Safeguarding Leads should have completed the KSCB “Roles and Responsibilities of the DSL”
Supervision

Just as appropriate training is essential to ensure safe practice when working with children and young people engaging in sexual activity so too is safeguarding supervision.  All professionals involved in the assessment process detailed in this guidance must engage in regular safeguarding supervision.   Working Together 2015 highlights the role of supervision in making safe assessments, stating:
· Effective professional supervision can play a critical role in ensuring a clear focus on a child’s welfare
· Supervision should support professionals to reflect critically on the impact of their decisions on the child and their family
· Critical reflection through supervision should strengthen the analysis in each assessment
Appendices & Links:

NSPCC - Gillick and Fraser Guidelines
http://westyorkscb.proceduresonline.com/chapters/p_all_har_und_age_sex.html
http://www.workingtogetheronline.co.uk/
http://www.kirkleessafeguardingchildren.co.uk/child-sexual-exploitation.html
Kirklees Safeguarding Children Board is not responsible for any aspect of the links in this document, which it does not control.  Creating a link does not imply that Kirklees Safeguarding Children Board endorses the views expressed on that linked website.  Kirklees Safeguarding Children Board or other third parties mentioned in this document will not be liable for any damages arising out of the use, inability to use, or results of use of this document, or any websites linked to this document.  
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