
1 
 

 

 
 

 
 

Sutton Local Safeguarding Children Board (LSCB) 

   
 
SUTTON PRACTICE TOOLKIT FOR 
SAFEGUARDING CHILDREN FROM SEXUAL 
EXPLOITATION (CSE)  

 
 
 
 
 
 
Owner: Sutton LSCB  
Edition:  Second  
Author: Camilla Webster, LSCB Business manager 
Updated by: Suzy Mullally Specialist Safeguarding Lead 
Date:  March 2018 
Contact: suttonlscb@sutton.gov.uk 
 
 
 
 
 
 

mailto:suttonlscb@sutton.gov.uk


2 
 

Contents 

 
 
 

1. INTRODUCTION ............................................................................................................ 3 

2. DEFINITION .................................................................................................................. 4 

3. KEY FACTORS ................................................................................................................ 5 

4. LEARNING FROM CSE SCRS AND NATIONAL INQUIRIES ............................................ 6 

5. CSE MULTI AGENCY OPERATIONAL RESPONSES ........................................................ 9 

6. ROLES AND RESPONSIBILITIES .................................................................................. 12 

7. MASE OPERATIONAL  GUIDANCE ............................................................................. 17 

8. FLOWCHARTS, SUPPLEMENTARY CSE THRESHOLD DOCUMENT AND TOOLS ....... 24 

           OVERVIEW FLOWCHART CSE IDENTIFICATION…………………..……………………………………26 
 

           SUPPLEMENTARY CSE TRESHOLD DOCUMENT……………………………………………………….27 
 

           FLOWCHART CSE REFERRAL AND ASSESSMENT PROCESS……………………………………….29 
 

           CHILD SEXUAL EXPLOITATION RISK SCREENING TOOL…………………………………………….30 
          

          CSC RISK SCREENING ASSESSMENT TOOL    ………………………..…………………………………..35 
          THRESHOLD PROTOCOL FOR THE OPERATIONAL MASE PANEL 
 

9.         READING MATERIAL……………………………………………………………………………………………….46 
 
 
   
 
 
 
 
 

  

 

 

 

 

 
 
 
 
 



3 
 

1. INTRODUCTION 

 
The Local Safeguarding Children Board (LSCB) is deeply committed to supporting all its partners 
to raise awareness and develop knowledge about the key factors of Child Sexual Exploitation 
(CSE) to increase the identification of CSE and ensure that there are effective multi-agency 
responses to safeguard children and young people in Sutton.  
 
This CSE practice toolkits is intended to be read alongside Working Together to Safeguard 
Children (2015) statutory guidance covering the legislative requirements on services to safeguard 
and promote the welfare of children. The supplementary guidance to Working Together, 
Safeguarding children and young people from sexual exploitation (2009) has now been replaced 
with the recently issued non-statutory guidance Child sexual exploitation: definition and guide 
for practitioners (2017), and; annexes that include Guide to Disruption Orders and Legislation 
A revised third edition of the London Child Sexual Exploitation (CSE) Operating protocol was 
published in June 2017 and has been incorporated into the London Safeguarding Children Board 
child protection procedures. 
 
The toolkit has been developed alongside the CSE strategy to help professionals in all agencies to 
identify, screen and assess a child or young person’s level of risk of sexual exploitation. It does 
not in any way take away from the responsibility of individuals to make a professional judgment 
on the basis of their own specific expertise in respect of children who are at risk of, or who have 
suffered significant harm under the Children Act 1989 as a result of exposure to CSE.  
 
Instead, the practice toolkit is intended to ensure that there is an understanding, within the LSCB 
multi-agency partnership, that CSE is a shared responsibility and cannot be tackled in isolation 
from contacts with other professionals. At the heart of this guidance is the belief that effective 
information sharing is essential to reducing the risk of CSE and can only be achieved as a result 
of strong partnership working on the ground.  
 
The content of this practice toolkit is integrated with the LSCB multi-agency child protection 
training programme to ensure that there is a share approach to identifying and referring CSE 
concerns to the Multi-Agency Safeguarding Hub (MASH).  It covers: ‘myths and the reality’, roles 
and responsibilities, MASE operational guidance, multi-agency referral and assessment 
templates and further reading for self-study, discussion in team meetings and to inform agencies 
internal practice and performance processes. 
 
The toolkit has the status of LSCB guidance and procedure and must be referred to and applied 
by all agencies that are members of the Local Safeguarding Children Board (LSCB) in Sutton 
(under Working Together to Safeguard Children 2015).  The document is ‘owned’ by the Multi 
Agency Sexual Exploitation (MASE) strategic group, and has been developed in consultation with 
MASE operational members. The diagram below, clarifies the relationships between the MASE 
groups and LSCB subgroups in respect of the implementation of Sutton LSCB’s CSE action delivery 
plan.  
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Diagram 1: LSCB governance structure  
 
 
 

 
 
 
 

2. DEFINITION  

 
The recently DfE CSE guidance Child Sexual Exploitation - Definition and a guide for practitioners, 
local leaders and decision makers working to protect children from child sexual exploitation 
(2017) set out that:  
 

Child sexual exploitation is a form of child sexual abuse. It occurs where an individual or 
group takes advantage of an imbalance of power to coerce, manipulate or deceive a child 
or young person under the age of 18 into sexual activity (a) in exchange for something the 
victim needs or wants, and/or (b) for the financial advantage or increased status of the 
perpetrator or facilitator. The victim may have been sexually exploited even if the sexual 
activity appears consensual. Child sexual exploitation does not always involve physical 
contact; it can also occur through the use of technology. 
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The key message is:  
 
 
 
 
 
 

 

 

3. KEY FACTORS 
 
There are a number of models that describe the different routes through which young people 
are drawn into sexual exploitation, the most common of which are depicted below; taken from 
the London Child Protection Procedures. It is important to note that these are not static and young 
people are drawn in and out of them.  
 
 

 
 

Children and young people who are the victims of sexual exploitation often do not recognise that 
they are being exploited. However, there are a number of signs that a child may be being 
groomed for sexual exploitation; with unauthorised absences from school and missing from 
home or care episodes currently the most significant indicators of CSE. To assist in remembering 
potential signs and behaviours, the mnemonic ‘SAFEGUARD’ has been created within the Pan-
London CSE Operating Protocol: 

 

Child sexual exploitation is never the victim’s fault, even if there is some form 
of exchange: all children and young people under the age of 18 have a right 
to be safe and should be protected from harm. 

 



6 
 

• Sexual health and behaviour concerns 
• Absent from school or repeatedly running away from home or care 
• Familial abuse and/or problems at home 
• Emotional and physical condition 
• Gangs, older age groups and involvement in crime 
• Use of technology and sexual bullying 
• Alcohol and drug misuse 
• Receipt of unexplained gifts or money 
• Distrust of authority figures 

For children who are already being sexually exploited there are also evidence of: repeat sexually-
transmitted infections, pregnancy and terminations; self-harm and thought or attempts at 
suicide. Risk assessment must also take into account range of risk factors for CSE that refer to 
family circumstances such as: living in chaotic and dysfunctional families; a history of abuse and 
disadvantage and problematic parenting. There is also an emerging body of evidence that CSE is 
happening everywhere and not limited to specific social backgrounds. For example, children who 
have learning disabilities, suffered loss and bereavement, low self-esteem and are socially 
isolated are represented in CSE research and national inquiry findings.    

All organisations involved with children must therefore be able to recognise the risk indicators 
that are described in this section and are covered in CSE awareness raising material, training and 
reading material referred to in this document.  

 

4. LEARNING FROM CSE SCRS AND NATIONAL INQUIRIES 

 
A summary of key issues raised in CSE SCRs, national inquiry reports and research were put 
together by the National Working Group (NWG) and grouped into the following eight areas that 
are essential to tackle CSE effectively. 

i. focus on victims  

ii. engaging with all communities  

iii. better awareness raising and education for professionals and the wider community  

iv. CSE training for all professionals  

v. professional attitudes and use of language  

vi. leadership, challenge and scrutiny  

vii. coordinated, strategic responses and performance management  

viii. disruption and prosecution. 

 
 
 



7 
 

Myths and reality 
 
The National Working Group (NWG) Network also undertook an exercise for the Office of the 
Children’s Commissioner Inquiry into Child Sexual Exploitation in Gangs and Groups Interim 
Report.  The findings were intended to remove barriers, including denying the existence of CSE, 
to raise awareness about CSE, and cover:  
 
Myth 1: There are very few ‘models’ of CSE 
 
Reality: The grooming and sexual exploitation of young people can take many different forms. 
CSE can be carried out by individuals (lone perpetrators), by street gangs or by groups. It can be 
motivated by money i.e. commercial sexual exploitation, which involves the exchange of a child 
(for sexual purposes) for the financial gain of the perpetrator or for non-commercial reasons such 
as sexual gratification or a belief in entitlement to sex. It can occur in a wide range of settings, 
but the common theme in all cases is the imbalance of power and the control exerted on young 
people.  
 
Myth 2:  It only happens in certain ethnic/cultural communities  
 
Reality: Both perpetrators and victims are known to come from a variety of ethnic and cultural 
backgrounds. CSE is not a crime restricted to British Pakistani Muslim males or white British girls, 
despite media coverage of high profile cases. Site visits carried out by the OCC inquiry identified 
perpetrators and victims of CSE from a wide range of ethnic backgrounds. A thematic assessment 
by the Child Exploitation and Online Protection Centre identified that “Research tells us that the 
majority of known perpetrators in the UK of this crime are lone white males”. However, it is 
important that councils and partners do not shy away from confronting the reality of CSE in their 
area. Through the LSCB, a clear profile of local need should be developed that clearly identifies 
the prevalence and profile of sexual exploitation taking place. If a particular group or community 
is disproportionately involved in the abuse of children and young people, this must be 
acknowledged and tackled. 
 
Myth 3: It only happens to children in care  
 
Reality: The majority of victims of CSE are living at home. However, looked after children account 
for a disproportionate number of victims and can be particularly vulnerable. An estimated 20-25 
per cent per cent of victims are looked after, compared with 1 per cent per cent of the child 
population being in care. This does, however, leave around 80 per cent per cent of victims who 
are not in the care system.  
 
Myth 4: It only happens to girls and young women  
 
Reality: Boys and young men are also targeted as victims of CSE by perpetrators. However, they 
may be less likely to disclose offences or seek support, often due to stigma, prejudice or 
embarrassment or the fear that they will not be believed. They may feel that they are able to 
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protect themselves, but in cases of CSE physical stature is irrelevant due to the coercion and 
manipulation used. 
 
Myth 5: It is only perpetrated by men  
 
Reality: There is evidence that women can be perpetrators of this crime too. They may use 
different grooming methods but are known to target both boys and girls. In relation to group and 
gang related CSE, the OCC inquiry found that the vast majority involved only men and, where 
women are involved, they are a small minority. Where women or girls were identified as 
perpetrators, their role was primarily, though not exclusively, to procure victims. Women and 
girls who were perpetrating were identified during the inquiry’s site visits tended to be young, 
had histories of being sexually exploited themselves and of abusing others in tandem with the 
group or gang that had previously sexually exploited them. Women and girls directly involved in 
sexually exploiting children were either in relationships with men who were perpetrators or 
related to, or friends with, men and boys who were abusers.  
 
Myth 6: It is adults abusing children 
 
Reality: Peer-on-peer child sexual exploitation happens too and this can take various different 
forms. For example, young people are sometimes used to ‘recruit’ others, by inviting them to 
locations for parties where they will then be introduced to adults or forced to perform sexual 
acts on adults. Technology can also play a significant role, with young people known to use mobile 
technology as a way of distributing images of abuse. 
 
Myth 7: It only happens in large towns and cities  
 
Reality: Evidence shows that CSE can and does happen in all parts of the country. CSE is not 
restricted to urban areas such as large towns and cities but does in fact happen in rural areas 
such as villages and coastal areas. High profile police operations in areas as diverse as Rochdale, 
Cornwall and Oxfordshire are clear examples of this. Young people can also be transported 
between towns, cities, villages etc., for the purpose of being sexually exploited and this is known 
as trafficking within the UK (an offence punishable by up to 14 years imprisonment).  
 
Myth 8: Children are either victims or perpetrators  
 
Reality: The OCC inquiry found that around 6 per cent per cent of victims reported in their call 
for evidence were also identified as perpetrators. It is important to keep in mind that, although 
children may appear to be willing accomplices in the abuse of other children, this must be seen 
in the context of the controls exerted by the perpetrator. 
 
Myth 9: Parents should know what is happening and should be able to stop it  
 
Reality: Parents may be unlikely to be able to identify what is happening: they may suspect that 
something is not right but may not be in a position to stop it due to the control, threats or fear 
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of the perpetrators. There can be risks to parents when seeking to protect their children and they 
can need support as well as their children. In some cases, there can be an overlap with abuse 
within the family and this could be a reason why parents do not intervene. 
 
Myth 10:  Children and young people can consent to their own exploitation  
 
Reality: A child or young person cannot consent to their own abuse. A young person’s consent to 
sexual activity, regardless of age and maturity, must be considered in the CSE risk assessment to 
draw conclusions about coercion and sexual exploitation.  A person’s ability to give consent may 
be affected by a range of issues including influence of drugs, threats of violence, grooming, a 
power imbalance between victim and perpetrators. A 16- or 17-year-old can be sexually exploited 
even though they are old enough to consent to sexual activity.   
 

5.  CSE MULTI AGENCY OPERATIONAL RESPONSES 

 
Principles for Multi Agency Responses  

The principles for reducing the risk of CSE are consistent with those set out in the CSE strategy 
and Working Together to Safeguard Children (2015) based on the following principles set out in 
the London Child Protection Procedures: 

 Sexually exploited children must be treated as victims of abuse, not as offenders; 

 Sexual exploitation includes sexual, physical and emotional abuse and, in some cases, neglect; 

 Children do not make informed choices to enter or remain in sexual exploitation, but do so 
from coercion, enticement, manipulation or desperation; 

 Child Sexual Exploitation covers a range of offences which will need differing responses from 
a range of agencies; 

 Young people who are sexually exploited or at risk of will have varying levels of need, may 
have multiple vulnerabilities and be caught up in different risks situations. This calls for a 
multi-agency response and good coordination; 

 Many sexually exploited children have difficulty distinguishing between their own choices and 
the sexual activities they are coerced into; 

 Law enforcement must direct resources against the coercers and sex abusers, who are often 
adults, but could also be the child’s peers. However, it is important to recognise that these 
young people may also be victims themselves; 

 Sexually exploited children are children in need of services under the Children Act 1989 and 
2004. They may also be children in need of immediate protection; 

 A multi-agency network or planning meeting / discussion must take place for all children 
assessed as at risk of, or actual harm from sexual exploitation under the provision of London 
Child Protection procedures.  Child protection procedures must always be followed as 
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appropriate in relation to the risk assessment and must be informed by the CSE 
supplementary guidance threshold document. 

 
In addition, Sutton LSCB has adopted the following three complimentary key principles:  
 

 A young person’s consent to sexual activity must be considered in the CSE risk assessment, 
regardless of age and maturity, to draw conclusions about coercion and sexual exploitation; 

 Parents must receive information to raise awareness and measures must be in place to 
prevent harm, and help them safeguard their children; 

 Services must focus on prevention and intervening as early as possible, and be based on 
engagement with the child to fully address individual needs.  

 
Identification, referral and assessment 

Children and young people who are sexually exploited are children in need of services under the 
Children Act 1989.  The London Child Protection Procedures and Sutton’s Children’s Social Care 
online procedures must be followed where:  

 The child is at immediate risk of significant harm and has other additional vulnerabilities;  

 There is concern that the sexual exploitation is being facilitated by the child’s parent /carer;  

 There is concern that the sexual exploitation is facilitated by the child’s parent failing to protect; 
or  

 There is concern that a related or unrelated adult in a position of trust or responsibility to the 
child is organising or encouraging the sexual exploitation.  

Risk-vulnerability factors, categories, indicators and responses are set out in the risk assessment 
framework, and includes: 

 a flowchart for identification;  

 a flowchart for multi-agency referral and assessment 

 a CSE screening tool for routine enquiries  

 a CSE Risk Screening Assessment Tool for Children’s Services to complete on MOSAIC 

 a safety plan template  
 

Professional responses  

Professionals in all agencies must be alert to the possibility that a child with whom they are in 
contact may be being sexually exploited. The professional must discuss their concerns with their 
agency’s nominated safeguarding advisor and use the risk assessment framework to make an 
assessment of risk of harm to the child.  
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In cases where a child is considered to be at low risk of harm, a plan for focused early intervention 
and diversion must be made to safeguard the child. Agencies should consider, in discussion with 
the Multi-Agency Safeguarding Hub (MASH) the extent to which the agency is able to meet the 
child’s needs themselves as a single agency, and how to proceed if not (see referral and 
assessment flowchart) 

In cases where the risk is considered to be medium or high, the professional and/or their 
nominated adviser should make a referral to MASH and use the appropriate referral form.  

 

Intervention 

Early intervention: to interrupt abuse through sexual exploitation and support children to 
recover a healthy lifestyle are more likely to be successful if a child who is at risk can be identified 
and information about concerns shared within a multi-agency support network as early as 
possible.  Professionals are often in a position of having to develop the child’s trust, or having 
established this are concerned about breaking that trust through the sharing of confidential 
information with other agencies. These issues should be discussed with the agency’s nominated 
safeguarding children adviser, and efforts made to share information as soon as possible.  

All professionals should maintain clear records of contact with the child, their concerns, all 
information shared and discussed and with whom, and decisions made and actions taken. A link 
to information about Early Help Assessment Tool is available on the LSCB website and this link 
http://www.suttonlscb.org.uk/earlyhelppractice.php  

 

Low risk response: 

In cases where there are indications that a child may be in need, but who is not currently known 
to be groomed for exploitation, professionals in any agency may, after consultation with their 
agency’s nominated safeguarding children adviser, call a professionals’ meeting or discussion of 
the network of agencies currently in contact with the child. Network meetings / discussions must 
be attended by/involve agencies currently providing services for the child - e.g. the child’s school,  
health services as appropriate (school nurse, sexual health professional, GP), children’s social 
care lead professional (if involved) or equivalent; and any other agency which is in a position to 
contribute significantly to the development of a diversion plan for the child.  

Where appropriate, the child and their family must be made aware of the concerns engaged in 
developing the diversion plan and involved in all subsequent network meetings to review the 
plan. However, engaging the child and family and alerting them to the risks must be approached 
with a high level of sensitivity to avoid compounding risks or furthering alienation. Any objections 
to the child/family’s attendance raised by other agencies need to be considered carefully, and 
the, and a record of this decision circumstances where a child and/or their parent/carer may not 

http://www.suttonlscb.org.uk/earlyhelppractice.php
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be invited to attend a network meeting must be kept with clear evidence about . The meeting / 
discussion must be recorded and the diversion plan must be shared with relevant professionals 
in the child’s professional network. The recommendations to address the concern could involve 
develop a diversion and support plan for the child and parent/carer.  

Medium and High Risk response:  

In cases where a child is considered to be at risk of being groomed for sexual exploitation or who 
is being sexually exploited, the decision to make a referral must be reached by the professional 
in consultation with their agency’s nominated safeguarding children adviser.  A referral must be 
made to the MASH team in accordance with London Child Protection Procedures for children 
who are at risk of, or who have suffered significant harm.  

 

6. ROLES AND RESPONSIBILITIES  

 
MASH 

The Multi-Agency Safeguarding Hub (MASH) will provide a key role in establishing those at risk 
of CSE by identifying the warning signs within referral notifications. These signals will trigger a 
risk assessment which will then be channelled through the agreed pathways to progress 
services such as investigations or interventions. The information gathered from partners within 
MASH will be assessed by CSC and appropriate partner agencies, on a case-by case basis. This 
will contribute towards the assessment and, where CSE is identified as a risk within a MASH, the 
relevant information will be passed to police and CSC to progress any investigation or 
intervention. 
 
The MASH product will provide an initial assessment to enable police officers, social workers 
and professionals to progress the case assessment, plan to reduce the risk, support the welfare 
of the victim(s) and pursue any offenders. Professionals will use the information to provide an 
initial assessment of the level of risk to victims and potential victims of CSE. The information 
would also be used to further inform investigations and tactical options for existing agencies 
involved with the child. This assessment and subsequent assessments would also identify any 
welfare needs for the child. Children and young people who go missing are acknowledged by 
the Children’s Commissioner as being at a greater risk of CSE. 
 

The role of Children’s Social Care 

The CSC Practice Directive outlines the operational response and process by CSC. 

Where sexual exploitation is identified as a potential risk, CSC will carry out an assessment 
under section 17 of the CA 1989 to identify the child's level of risk and need for service 
provision and will advise the referrer of the outcome of this assessment. The assessment 
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should be informed by the completion of the MOSAIC CSE Risk Screening Assessment Tool 
(See Risk Assessment Framework attached ). 

 The assessment may identify the child to be at risk of significant harm and in need of 
protection. This may necessitate a child protection enquiry under section 47 of the 
Children Act 1989; or 

 The assessment may indicate that the child is in need and that services are needed 
prevent impairment to their health and development; 

 Where no concerns are identified, there will be no further action by CSC but the child 
may require early help or universal services. In these cases, LA children's social care will 
advise the referrer verbally and in writing as to why the agency is to take this position. 

 

In cases where an LA children's social care assessment confirms that a child has suffered, or is 
likely to suffer, significant harm, they must convene a strategy discussion meeting in order to 
determine whether child protection enquiries should be made in line with child protection 
S47 Enquiries 

Multi-agency checks should be carried out in order that information held by different agencies 
can inform the Strategy Discussion/Meeting.  

Whenever possible, the LA children's social care lead for safeguarding sexually exploited 
children, should have input into the strategy discussion/meeting but action should not be 
delayed if s/he is not available. Other invitees should include the relevant police, teacher, 
health professional and any other significant involved professional 

 

There are three possible outcomes of the Strategy Discussion/Meeting: 

 Where it is likely that a child is at risk of significant harm, child protection procedures 
under Section 47 will commence. See  

  If the threshold is not met for child protection procedures but s/he meets the threshold 
for services as a 'child in need', an assessment should take place and where appropriate 
a child in need plan will be put in place; 

 Where the 'child in need' threshold isn't met, then a lead professional will be identified 
and an early help plan will be put in place. 

The meeting should also decide if the organised and complex abuse procedures (see London 
Child Protection Procedures - Organised and Complex Abuse) should be invoked. These 
procedures apply where there are multiple victims and/or perpetrators. 

The outcome of the CSE Risk Assessment will inform whether the threshold for the MASE 
Operational Panel is met.  Supplementary guidance is provided on the threshold and throughput 
of cases for MASE.   

http://www.londoncp.co.uk/chapters/organised_complex.html
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As with all child sexual abuse, child sexual exploitation involves varying degrees of coercion, 
reward, secrecy and fear, which means that interventions to support and rehabilitate children 
may need to be long-term, and safeguarding and support plans must be progressed at the child’s 
pace.  

Active work must be undertaken with the child to address issues set out in the safety and care 
plan. Whether or not the child is moved from their home or placement, the other children in the 
placement must be monitored to identify whether they are also at risk of harm from, or are in 
some way supporting, the sexual exploitation. 

The role of the Police 

The Police has a dual role in contributing to the S.47 child protection investigation whilst also 
gathering evidence for the prosecution of offenders who have been involved in abusing the child 
through sexual exploitation. This role must be undertaken in accordance with the principle of 
multi-agency co-operation to safeguard children under Working Together (2015) and London 
Child Protection Procedures.  

The police has a range of powers within criminal law to tackle CSE and build evidence against 
perpetrators. In Sutton there are dedicated CSE police officers working across the borough to 
help victims escape the cycle of abuse. The borough police team work closely with MASH to 
ensure that relevant information is shared and coordinated to take the most appropriate 
response for each case to identify and disrupt offenders and identify those who pose the greatest 
risk.  

The borough police work closely with children and young people who are being exploited to firstly 
get them to recognise that they have been, or are being, exploited and to find ways of helping 
them to break free from the position they find themselves coerced into. 

Police may become aware of children at risk of sexual exploitation through normal police work 
on the streets, in the course of other criminal investigations and by intelligence gathering. Where 
appropriate, and in consultation with partner agencies Police will employ disruption tactics to 
prevent opportunities for perpetrators to operate and premises to be used for such purposes.  

Criminal action in respect of the child in sexually exploitative circumstances will be carefully 
considered with partners. Such action must not be instigated until the matter has been discussed 
within a strategy meeting, when it is established that all attempts at diversion have failed. 
Particular attention must be paid to the following: 

  The age and vulnerability of the child;  

 The protection of other children;  

 Any intent to return to sexual exploitation must be considered genuinely voluntary, with no 
evidence of physical, mental or emotional coercion;  
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 The child has been told, and understands, that criminal proceedings may take place, and the 
implications of this for them now and in the future. If the matter reaches the point of referral to 
the Youth Offending Team, this provides a further opportunity for positive intervention.  

All interviews with the child as an actual or potential victim must be conducted, as far as possible, 
in accordance with the achieving best evidence interview (ABE). However, flexibility needs to be 
applied, as it may take a number of interviews before the child is able to make, or complete a 
statement. If the child has made a statement and/or is a potential witness, witness protection 
and witness support must be considered as early as possible. 

If there are suspicions that a child is a victim of sexual exploitation, but there is no immediate or 
direct evidence, the police officer noting the concern must consult with the MASH team, and if 
deemed appropriate make a referral.  

The role of schools and education services  

Staff in schools, further education colleges and other education establishments are uniquely 
placed to recognise and refer children who are abused through sexual exploitation. They are also 
in a position to help children to avoid being sexually exploited and to support abused children to 
recover. For example, Personal, Social and Health Education (PSHE) programmes can help 
children make informed and healthy choices about issues such as sexual activity, grooming 
techniques, online safety, substance misuse and keeping them safe. 

School staff must be alert and competent to identify and act upon concerns that a child is at risk 
of or experiencing abuse through sexual exploitation. The nominated teacher for safeguarding 
children, in each school must monitor information to identify when any child in the school or 
community may be being targeted for sexual exploitation.  

Because of the probability of attendance issues with sexually exploited children, a referral to the 
education welfare officer (EWO) is likely to have been made or considered given that school 
attendance issues features is CSE risk assessments.  

The role of health services  

Government guidance on children involved in sexual exploitation notes:  

‘Because of the universal nature of most health provision, health professionals may often be the 
first to be aware that a child may be involved, or be at risk of becoming involved, in sexual 
exploitation. Children involved in sexual exploitation are likely to need a range of services, 
including advice and counselling for harm minimisation, health promotion, advice on sexually 
transmitted diseases and HIV”. 

Health professionals have a crucial role in providing support for the physical and mental health 
of these children. The named safeguarding lead in each health service arrangement must monitor 
information to identify when any child in the community may be being targeted for sexual 
exploitation.  
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Where health professionals have immediate concerns about a child or young person suffering 
likely or actual harm as a result of CSE risk assessment, they must follow the standard London 
child protection procedures to make a referral to MASH. Where the concerns are not immediate 
or are unclear, staff must discuss the case with their named safeguarding lead and consult with 
the MASH team as required. If a multi-agency meeting is convened the following health 
professionals must attend or contribute with a report:  

 All current health professionals involved with the child, including school nurses, nurses 
working with children in care, GP’s, practice nurses, health workers involved with outreach 
clinics, sexual health and family planning resources;  

• Any previously involved health professionals (recent past) who would have a useful 
contribution to make to the meeting (i.e. most recent health reports and knowledge of child 
while at school);  

• Health professionals involved in any screening or medicals involving the child who is the 
subject of the meeting (e.g. Clinical Medical Officer, GP); or  

• When no other health person is involved, current or past, the trust’s designated or named 
professional must attend in an advisory capacity.  

 

The role of voluntary and community groups / agencies 

Government guidelines on young people involved in sexual exploitation emphasise the 
importance of a multi-agency approach, which includes voluntary and community groups / 
agencies: ‘The child may seek to avoid statutory services. They are more likely to respond to 
informal contact, for example, with health outreach workers, or local non-statutory 

The primary concern of all those involved must be the welfare of the child, and decisions on the 
sharing of concerns about a child’s safety must form part of local protocols between police, LA 
children’s social care, health and education authorities and non-statutory agencies’.  

There is a wide range of specialist (drug misuse, HIV prevention, homelessness, counselling and 
advice) and other voluntary and community agencies / groups (youth clubs, sport/drama groups, 
faith groups and churches etc.) who may be well placed to identify children who are at risk of or 
are experiencing abuse through sexual exploitation; because:  

• Voluntary and community sector agencies often have a close relationship with their local 
communities; 

 • Voluntary and community sector agencies can develop relationships of trust with the children 
and maintain a link to the child if they become ‘lost’ to statutory services;  

• Outreach agencies are often the first point of contact for children in risk situations;  
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• Specialist voluntary agencies often have the opportunity to provide vital health / harm 
minimisation/risk reduction support;  

It is essential that voluntary and community groups/agencies operate as multi-agency network 
partners in order to provide children with access to the widest possible range of intervention and 
support services.  

Professionals and volunteers in voluntary and community groups / agencies must be alert and 
competent to identify and act upon concerns that a child is at risk of or experiencing abuse 
through sexual exploitation. They are well placed to receive and verify information about sexual 
abuse and exploitation of children in the local community.  Each voluntary and community group 
or agency must have a nominated safeguarding children adviser. Where a professional or 
volunteer in a voluntary or community group / agency has immediate concerns, using the Risk 
Assessment tool, they should, make a referral to MASH. Where the concerns are not immediate 
or are unclear, staff must discuss the case with their agency’s nominated safeguarding children 
adviser and seek advice from MASH as appropriate.                

 

7. MASE OPERATIONAL  GUIDANCE  
The purpose of a MASE meeting is to have tactical oversight of CSE cases, information, 
intelligence and activity across each LA area and across borough boundaries. MASE should have 
the capacity to remove blockages or obstacles in cases, as well as considering and directing 
resources and activity in response to trends identified from those cases. 
 
The threshold for cases to be referred to MASE and the throughput of cases is attached with 
the risk assessment framework. 
 
Within Sutton, the MASE Operational Meeting takes place on a monthly basis.  The MASE 
should not case manage individual cases but should identify, discuss and deliver a partnership 
response to short-, medium- and longer-term themes, trends and patterns emerging from CSE 
cases. All cases must have followed existing child protection procedures prior to being 
discussed at the MASE, must have been subject to a strategy meeting/discussion and should 
have a corresponding police CSE CRIS number for the young person. If an agency does not feel 
that a case is progressing, it should escalate the matter in accordance with the locally agreed 
escalation process for resolution of professional disagreements. The enactment of escalation 
should be reported to the MASE and the ‘lessons to be learnt’ identified. However, there is still 
a requirement that the safety and action planning is conducted at a strategy or professionals 
meeting/discussion and this should not be left until a MASE meeting is scheduled. 
 
The MASE should be the tactical oversight Panel of and report directly to the Local CSE sub-
group (or equivalent) or directly to the LSCB. The MASE should support the CSE Action Plan held 
by the CSE sub-group and should coordinate the activity the agencies are conducting under the 
following four strands; Prepare, Prevent, Protect and Pursue. 
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The LB of Sutton has adopted a pre-MASE meeting which takes place in the week before the 
MASE Panel. The pre-MASE meeting is not designed to replace current CP procedures and is not 
a strategy meeting. It acts as a quality assurance (QA) process to ensure that the MASE can 
function effectively. The pre- MASE meeting is chaired by the Specialist Safeguarding Practice 
Lead and is attended by the safeguarding leads from health agencies, education, Police, and 
voluntary agencies.  It reviews the progress of cases to ensure that strategy meetings/ 
discussions have taken place and that a police CSE CRIS report has been created. It ensures that 
that information gaps are filled. It also checks on the progress of the actions set by the panel. 
The Pre-MASE meetings should also review and prepare information on case blockages and on 
identified key themes, trends, threats and opportunities in order to focus the MASE. 
 
The following guidance, which include principles and rules, are designed for ensuring that the 
Multi Agency Sexual Exploitation MASE) operational meeting can operate effectively. The 
guidance must be read before making a referral to the MASE operational group, see referral and 
assessment flowchart. 
 

1. MASE meeting principles 
 

1. A MASE meeting must not be used to refer cases for the first time. Agencies must always 
follow established referral routes for CSE cases.  

 
2. Cases to be discussed must therefore be circulated to those attending prior to the 

meeting; all attendees must be fully prepared to discuss cases from their agencies 
perspective.  

 
3. They must have a full knowledge of the cases. 

 
4. The MASE meeting should not have full case management discussions regarding the cases 

brought to the meeting; these should be held within Strategy Meetings.  
 

5. The MASE meeting must have focused discussions for each case concentrating on the 
following: 

 

 All possible powers and options are being utilised to protect the victim and disrupt 
the offenders(s) (see checklist at end of this document) 

 All agencies are working together 

 All agencies have recorded the relevant details of the case on their systems to ensure 
others have access to the information 

 Any actions taken co-ordinate with other processes such as Multi Agency Risk 
Assessment Conference (MARAC) and Multi Agency Public Protection Arrangements 
(MAPPA) 

 Links/patterns with any cases/locations/venues are identified 
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 Above all else agencies are working together to make a positive difference to those 
affected by CSE 

 
6. If grading systems are used it is important that those cases that are considered low risk 

are not missed by the meeting. It has often proved the case that those considered a low 
risk in the first instance, in fact turn out to be linked to other cases/venues and prove to 
be far more concerning than at first thought. 
 

7. It is important that a record is kept of any decisions made and that these are recorded on 
each agencies relevant system. 
 

8. As part of the QA function of MASE it is important that all agencies are part of the process 
of ratifying the recording of positive interventions. The capturing of information on 
positive interventions and disruptions should be shared with the MASE analyst and/or the 
coordinator and be available to be reported on at each MASE. This would then ensure 
that themes are captured in respect of disruptions and interventions 
 

9. Each MASE must ensure it has the capacity and ability to safeguard and signpost young 
people transitioning into adulthood at age 18and beyond. Sexual exploitation can affect 
vulnerable adults equally and it is important for there to be an effective and robust 
referral process and a strong relationship between CSC and Adults Social Care so that 
those who provide the appropriate services and support for these young adults are given 
the right information and opportunities to implement suitable safeguarding plans. 

 
10. It is important to start a MASE meeting with a check on how many referrals each agency 

has received since the last meeting. The number of cases held by Police and Social Services 
must be the same and if not there may be an issue with recording practices. 

 
2. Referral Pathway: 
Referrals to the MASE Operational Group are made by CSC upon completion of the CSC Risk 
Screening Assessment Tool on MOSAIC (See Risk Assessment Framework attached) which will 
inform the level of risk to the child. This tool will also inform the strategy meeting. 
 
Due to the complexities involved in and the ‘hidden’ nature of CSE care must be taken when using 
risk assessment tools in relation to referrals through the MASE meeting. It does not replace the 
need for professional judgment based on pieces of information that may not be covered by the 
risk factors referred to in the tool.  
 
Professionals in the multi-agency network can make use of the multi-agency risk assessment tool 
in order to inform its assessment of risk and whether a referral to the LA is required. This tool has 
been designed for routine enquiries to screen children for exposure of CSE in contact with 
children and young people in a wide range of universal and targeted services settings. 
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The referral and assessment flowchart sets out the function of the risk assessment screening tool 
within the CSE framework 
 
The overall principle is that there must be consistency in information sharing about individual 
CSE risk factors among all partners for the MASE operational group to coordinate police 
intelligence and disruption activity to deal with the perpetrators of CSE related crime, alongside 
tracking and keeping cases under review to extract information for the MASE strategic group.  
 
 
3. Tactical options to be considered by the MASE operational group 
 
The most significant barrier to the success of CSE Investigations is the non-engagement of the 
victim.  Consequently every effort should be made for any potential victim to have contact with 
a professional and/or access advocacy to be helped to break free from CSE.  
 
The full range of special measures should be explained and every effort made to get the victim 
to engage with the Investigation.  When a victim does elect to make a complaint, use of an 
intermediary during the subsequent video interview should be considered.  Investigation and 
prosecution, however, are only part of a three-part strategy to deal with CSE, which also includes 
prevention and support for victims.  
 
Intelligence and Flagging - One of the major functions of the MASE Meeting is to ensure 
intelligence/information is collated regarding CSE for analysis.  It is important that referrals are 
recorded by each agency on their relevant systems and any Intelligence Submissions are 
categorised as being CSE related.  
 
 
5. Disruptive and preventative activities to be considered by the MASE operational group 
 
The following questions should be considered for each child at risk or being exploited and 
include (but is not an exhaustive list): 
 

1. Has the child/victim got a PNC report on indicating they are at risk? 
 
2. Has the suspected perpetrator got a PNC report indicating they pose a risk? 
 
3. Have abduction warning notices been considered and if so served/recorded and everyone 

made aware. 
 
4. Who is the lead agency/individual responsible for de-briefing the child following missing 

episodes is this being done and is the information being shared. 
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5. Is there a forensic strategy in place around the child/victim i.e. has there been discussion 
around the recovery of the child’s clothing following missing episodes or contact with 
suspected perpetrators. 

 
6. Have civil orders been considered e.g. ROSHO’s, High Court Injunctions. 
 
7. Is any other legislation relevant e.g. harassment act? 
 
8. Does the child have a phone that has a tracker on and if so who has permission to track 

this? 
 
9. Are all the people relevant to the child aware of the risk that they face/are putting 

themselves in i.e. consider disclosure to relevant people. 
 
10. Is secure accommodation a possibility and if so have the Police provided evidence to 

support this. 
 
11. Have any victim of suspect vehicles been considered for ANPR to provide information on 

the following: 
 

 Activity outside children’s homes or other venues. 

 Vehicles used to transport victims between towns. 

 Vehicles cruising the streets looking for children 

12. Have CCTV staff been briefed to look for activity as under ANPR above. 
 

13. Briefing sheets - Consider circulating pictures and details of potential victims and 
perpetrators along with vehicle details to all relevant people including Police, Local 
Wardens, other enforcement staff, CCTV operators etc. 

 
14. Covert tactics where appropriate. 

15. Source tasking may be an option. 

16. DNA and other Forensic Examination - should be considered when there is some evidence 
that sexual activity has taken place.  Items of clothing etc. should be seized and locations 
forensically examined even when a complaint is made.  DNA may identify a significant 
number of perpetrators.  If you believe a child is at risk of Sexual Exploitation, a volunteer 
DNA sample can be taken and submitted for inclusion on the Vulnerable Person DNA 
Database (VPDD).  The DNA Bureau will seek authority from the DNA Strategy Board to 
use this sample for elimination purposes in all CSE cases where the donor is the suspected 
victim.  When a child continually goes missing from care, efforts should be made to make 
direct contact with Care Home Staff and arrangements made for the prompt recovery of 
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evidence where Sexual Offences are suspected to have taken place.  Taking possession of 
mobile telephones and clothing could be crucial to the success of any future “victimless” 
prosecution.   
 

17. Financial Investigation - may assist in locating vulnerable children missing from home, 
however if you suspect that children are being trafficked for sex and the perpetrators are 
profiting financially, you should liaise with Financial Investigators and agree an 
Investigation Strategy.  This may also be relevant where the perpetrator is also believed 
to be involved in drug offences.  Financial transactions may reveal spending information 
e.g. hotel stays that can be followed up or identify evidence of Benefit Fraud, for which 
suspected perpetrators can be prosecuted.  

 
18. Home Visits - if you believe that potential victims are frequenting a suspected 

perpetrator’s address, particularly where an Abduction warning has been given, it may be 
appropriate to arrange regular visits to the perpetrator’s home address to ensure that 
children at risk are not present, and to reinforce previous advice.  
 

19. Hotels - Where CSE Perpetrators frequent hotels and the Management are failing to 
prevent this, you could consider liaising with Trading Standards regarding compliance 
with legislation.  Other options include:   

 

 Routine High Visibility Visits 

 Meeting with Area and Regional Management 

 Using abduction warnings for management and staff 

 Seizing of CCTV and guest registers 

 Forensic examination of rooms 

 Obtaining payment details used by perpetrators 

 Covert observations 

 Sections 14 of the Sexual Offences Act 2003 may apply if hotel staff allow perpetrators 
to rent rooms in return for money and in the knowledge that they intend to commit 
such an offence.   
 

20. Parks and City Centres - can be the location of initial contact between victim and 
perpetrator. If a particular Park or City Centre location is identified then you may wish to 
consider working together as a partnership develop a joint action plan including: 

 Briefing PCSO and neighbourhood Policing Teams and High Visibility Patrols. 

 Briefing relevant staff from other Agencies (Local Authority, Security Guards etc). 

 Using CCTV and briefing CCTV Operators. 

 Covert Observations. 
 

21. Takeaways and taxi firms - are frequently linked to CSE incidents. If the staff/proprietors 
are uncooperative, you could consider: 
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 Briefing PCSO, Neighbourhood and High Visibility Patrols at relevant times.  

 Using Abduction warnings. 

 Prosecuting regarding Child Abduction Offences or section 14 (Sexual Offences Act 
2003) Offences. 

 Covert Surveillance, potentially also including Mobile Surveillance. 

 Liaising with Local Authority Licensing, and Trading Standards with a view to 
revoking licences.  

 Liaising with the Department of Work and Pensions and UK Border Agency regarding 
illegal employees. 

 Consider Closure Orders.   
 

22. Children’s Homes - Some perpetrators will park vehicles near to homes and are always 
likely to contact the victim by phone to arrange meetings.  You could consider: 
 

 Liaising with Children’s Services to ensure that the home is recording patterns of 
unauthorised absence incidents (not reported to the Police) and that the Police are 
being updated.   

 Preparing a Police Children’s Services Action Plan, agreeing joint actions for when 
the potential victim go missing.   

 Briefing Care Staff regarding identities, photos and vehicle details of potential 
perpetrators and collating and analysing intelligence from Care Home Staff regarding 
incidents, e.g. details of vehicles seen etc.   

 High Visibility Patrols at relevant times. 

 Covert Observations. 

 Consider moving the victim to new accommodation to prevent contact and break-up 
groups of victims who may go missing together. 

 Collect potential sources of evidence from home staff, e.g. mobile phone lists and 
clothing when the victim returns and it is believed that sexual activity has taken 
place.  
 

23. Schools - Schools may be identified as having particular issues in connection with CSE 
because one child has been targeted and is drawing friends into the abuse or because 
perpetrators may live locally or have attended the school themselves. You may wish to 
consider: 
 

 Briefing School Staff with identities, photos and vehicles details of potential 
perpetrators 

 Collating and analysing intelligence from staff regarding incidents.  

 School staff recording unauthorised absence incidents 

 Talk to pupils about CSE issues and utilise High Visibility Patrols at relevant times 

 Covert observations with the school as a “Pick-up point”.   
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24. Immigration Status - If you suspect that a perpetrator maybe a recent arrival in the UK, 
enquiries should be made with UKBA to establish immigration status.   
 

25. MAPPA referral - if the appropriate criteria are met, the perpetrator could be managed 
as a MAPPA case.  If Probation have no involvement it may still be possible to nominate 
an individual as a Potentially Dangerous Person (PDP) in order for a Superintendent to 
authorise multi-agency involvement, third party disclosures and inclusion on VISOR. 

   
26. Targeting for other offences - perpetrators could be disrupted if targeted for other 

offences.   
 

27. Technology - Wherever possible Section 18 PACE searches of the perpetrators premises 
and vehicles should be conducted to secure and preserve relevant evidence including 
mobile phones, computers and other data storage devices.  Patterns of phone calls may 
disclose evidential material of value, particularly if a victim’s absences from a Care Home 
coincide with the receipt of calls from a particular number. 

 
28. Facebook and Social Media - Although CSE Victims typically only allow access to identified 

“Friends”, accessing Social Media sites may still disclose some information. You may wish 
to consider gaining the appropriate authority to secure further access.   
 

29. Search Warrants - The information shared at MASE may be sufficient for consideration of 
a Search Warrant being obtained for the home address of the suspected perpetrator.  The 
types of warrant utilised include: 

 

 PACE Warrants searching for relevant evidence. 

 Section 50 of the Children’s Act allows entry and search where there is reason to 
believe that a child that is subject of a Care Order, Emergency Protection or Police 
Protection Order is being held in circumstances amounting to an offence under 
Section 49 of this act (keep away a child without lawful authority). 

 Misuse of Drugs Act, as there is a strong link between drug dealing and men engaged 
in CSE.      
 

 

8. FLOWCHARTS, SUPPLEMENTARY CSE THRESHOLD DOCUMENT AND TOOLS   
 
 
The flowcharts have been designed to clarify the risk screening, assessment and planning process 
in cases where professional have concerns about CSE, whether likely or actual, and must be 
referred to by all professionals in contact with children and young people in universal, targeted 
or specialist services.   
 
The overall principle for the use of the CSE risk screening and assessment tools is that the 
completion of the form must be underpinned by professional judgment; it is the responsibility of 
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employers to ensure that staff have access to and take up CSE training relevant to their role and 
responsibilities. Whilst some agencies may use their own risk screening tool these must address 
the same risk factors as the LSCB CSE risk screening template.  
 
LSCB CSE training is designed to ensure that frontline practitioners will be aware of the signs of 
CSE and have developed the skills and knowledge required for their role. To book on to LSCB CSE 
training follow this link:  www.sutton.gov.uk/childrenstraining 
 
The MASH referral form is the standard form for referrals under the London Child Protection 
Procedure and Children’s Social Care Operational Procedure Manual (OPM). It should be used 
when the CSE risk assessment and discussions with the safeguarding advisor and/or MASH 
team confirms that CSE meets the LSCB threshold criteria for significant harm; likely or actual.  
The LSCB multi-agency threshold document is available on this link:  
http://www.suttonlscb.org.uk/guidance.php 
   
This practice toolkit and referral and assessment templates are available for download on the 
Sutton LSCB website http://www.suttonlscb.org.uk/reports.php 
 
    

http://www.sutton.gov.uk/childrenstraining
http://www.suttonlscb.org.uk/guidance.php
http://www.suttonlscb.org.uk/reports.php
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Overview Flowchart of Identification through routine screening and/or risk assessment tool 
 

 

Flowchart for working with Children and Young People under 18 who are at Risk of CSE 
 
 
 
  
 
   
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

Risk indicators identified 

OVERVIEW FLOWCHART OF IDENTIFICATION THROUGH ROUTINE SCREENING AND/OR RISK ASSESSMENT 

TOOL 

Children under 13 years 
 (a child under 13 years is not legally 

capable of consenting to sexual activity) 
 

Referral to MASH 
No risk indicators identified 

Serious risk indicators 
identified 

Consider CAF or close case 
Consult with agency 

safeguarding lead and/or 
contact in MASH 

Referral to MASH for child 
protection investigation 

Multi Agency Safeguarding Hub (MASH) 
Tel: 020 8649 0418/0419/0420 

Email: mash@sutton.gov.uk 
mash@sutton.gov.uk.csm.net 

Out of Hours (between 17:00 and 08:30 
weekdays and 24/7 weekends and bank 

holidays).  Tel:  020 8770 5000 
 

 

 
Young People 13 – 17 years 
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Purpose  
The risk indicators are a guide for all professionals to assist them in determining the level of risk of CSE in a consistent manner. This then allows for appropriate referral 
pathways to be progressed. This model is based on the Continuum of Need. 
 

Child Sexual Exploitation Risk Indicators 

 

 

 

 

 

 

 

 

 

Child Sexual Exploitation 
Supplementary Multi-Agency Threshold Descriptors 

Universal Plus (low) risk indicator/s Additional Needs (Medium) risk indicator/s Complex or Acute risk indicators 

If a child or young person presents with low risk indicator/s, 
action is required. The earlier the intervention the better the 
chances of success. Educate to stay safe. Work with the 
children, young people and families to develop awareness of 
risks that could lead to CSE. Keep records of incidents and 
risk indicators and monitor any changes in vulnerability which 
may increase the risk of CSE. Use Police Information Report 
form to share information on victims and perpetrators. Make 
contact with CSE co-ordinator should risks increase. 

If a child or young person presents with medium risk 
indicators a referral to be made to the Information Advice and 
Support Service (MASH) after CSE risk assessment 
completed and shared with CSE co-ordinator. A Family CAF 
to be completed within 10 working days if not a S17 or S47 
enquiry. Victim to be referred to MASE operational subgroup. 
Follow Sutton LSCB CSE protocol. Work with family, child or 
young person to raise awareness of CSE. Discuss with police 
regarding missing episodes and disruption tactics to be 
considered. 

If a child or young person presents with Complex or Acute risk 
indictors, a referral should be made to MASH via the completion 
of CSE risk assessment (shared with CSE co-ordinator). Should 
this be more urgent, telephone contact should be made with 
MASH in the first instance, and followed up with a Referral Form. 
The Form needs to highlight the relevant risk indicators, along 
with any other factors as identified, and provide as much 
information as possible in order to assist social care in 
determining the appropriate resource to meet the child or young 
person’s needs. Use key disruption tatics e.g. Abduction Orders. 

UNIVERSAL PLUS ADDITIONAL NEEDS COMPLEX ACUTE 

R
is

k
 I

n
d

ic
a

to
rs

 

 Demonstrating usual 
teenage behaviour 

 Staying out overnight with no explanation  

 Overt sexualised dress  

 Sexualised risk taking including on the internet  

 Associating with unknown adults  

 Reduced contact with family, friends and other 
support networks  

 Experimenting with drugs and/or alcohol  

 Changes to usual pattern of social media use  

 Poor self image  

 Eating disorders  

 Superficial self harm  

 Attendance at GU or CASH clinic  

 Non school attendance or exclusion or not 
engaged in school/college/training/work 

 Breakdown of residential placement due to 
behaviour (Looked After Children)  

 Repeat offending 

 Multiple callers – unknown adults/young people 

 Physical injuries without plausible explanation 

 Lack of awareness of being safe 

 Inappropriate accommodation / sofa surfing 

 History of Local Authority Care 

 Victim of Sexual Assault 

 Family History of domestic abuse and/or 
substance misuse and/or mental health 
difficulties 

 Periods of going missing day and/or 
night 

 Entering/leaving vehicles of unknown 
adults (not car theft) 

 Groomed/abused via the internet and/or 

mobile technology 
 Associating with other young people at 

risk of sexual exploitation or those 

known to be exploited 
 Frequenting areas known for risky 

activities / CSE ‘hotspots’ 
 Relationship of concern with a 

controlling adult (male or female) or 

young person, which may involve 

physical and/or emotional abuse and/or 

gang activity 
 Unexplained amounts of money or 

goods e.g. mobile phones,  clothes, 

drugs and alcohol  
  Having unexplained contact with hotels, 

taxi companies or fast food outlets 
 A&E attendance due to drugs/alcohol  

 

 Rape  
 Inappropriate / risky sexual behaviour 
 Pattern of street homelessness and staying with 

an adult believed to be sexually exploiting them  
 Being taken to clubs and hotels by adults and 

engaging in sexual activity  
 Disclosure of serious sexual assault and/or 

withdrawal of statement  
 Abduction and forced imprisonment  
 Being moved around for sexual activity  
 Living independently and disappearing from the 

system with no contact or support and pre-existing 
CSE concerns  

 Being bought/sold/trafficked  
 Indicators of CSE with chronic alcohol abuse 

and/or drug use and/or aggression and/or serious 
self harming  

 Offering to have sex for money or other payment 
and then running before sex takes place 
(‘Clipping’)  

 Gang member or association with gangs  
 Receiving rewards of money or goods for 

recruiting peers into CSE 
 Sexual transmitted infections /Pregnancies / 

Terminations 
 Previous victim of childhood sexual abuse 
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Important points to remember when assessing risk of CSE:  

 
 
 
 
 

   Services 

 

 Both girls and boys are at risk of CSE  

 No child under the age of 13 should be 
considered in the ‘vulnerable’ category if there are 
indicators of CSE. The same applied for young 
people with learning disabilities.  

 

 Abusers can be of either gender  

 Abusers are often adults but can be 

children and young people, and their needs 

should be considered separately 

 Children and young people are often loyal to their 
perpetrator despite the abuse they may experience  

 Disclosure of information by the young person 
may take time and risks may only emerge during 
ongoing assessment, support or intervention. 

 

 
 

Service provision 

at this level 

 

Who the 

service helps? 

 
What 

framework 

could apply? 

Examples of 

services which 

may be 

involved 

UNIVERSAL PLUS ADDITIONAL NEEDS COMPLEX ACUTE 

 
Child’s needs are being 

appropriately met by universal 
services. 

 
All children, young people and 

their families, and partner 
agencies 

 
 

Universal assessments 
 

 
Education; School Nurse; GPs 

Child’s needs may require 
additional support to prevent more 

complex issues arising from the 
unmet needs in the future. 

 
 

Children who are identified as at 
possible risk of being exploited; 

children who are vulnerable to CSE 

 
Family CAF; Team around the 
Family; Statutory assessments; 

Advocacy 

Education; Integrated Youth 

Support Service; Learning Support 

Service; Social Care: CAMHS, 
Barnardos, Victim Support 

Child’s needs are multiple and may 
require statutory interventions from 
multiple agencies to ensure needs 
are met and positive outcomes are 

achieved. 

The Framework for the 
Assessment of Children and their 
families; MARF; Individual agency 

assessments; Graded Care Profile; 
Advocacy 

 
Children who are at risk of CSE; 
Children displaying a number of 

vulnerable and/or complex 
indicators 

Social Care; Education; CAMHS; 
Police; Health; Probation; 

Integrated Youth Support Service; 
Education Welfare Officers, 
Barnardos, Victim Support 

 
Child’s needs are immediate 

needing an urgent response to 

ensure safety and protection. 

Children at risk of significant 
harm through CSE; Looked After 

Children; trafficked and 
unaccompanied children where 

risk indicators are identified; 
children known to associate with 

groups and gangs 

Framework for the Assessment of 
Children and their families; Child 
Protection investigations (S47); 
Specialist Assessments; Multi 
Agency Support Panel (MASP); 

Legal Framework 

CAFCASS and Courts; Social 
Care; Police; Health; Education; 

CAMHS, Barnardos, Victim 

Support 

If you have immediate concerns that a child or young person is at immediate risk of harm then you should dial ‘999’ and tell the police. 
If you have any information which might help to immediately protect a child you should dial ‘101’ (Police non emergency number) 



 

29 
 
 
 



 

30 
 
 
 

LSCB CHILD SEXUAL EXPLOITATION (CSE) RISK SCREENING TOOL  

For use by the multi-agency network in assessing risk and considering a referral to Children’s Social Care  

 

The purpose of this tool is to enable the identification of children and young people at risk of sexual exploitation to inform appropriate responses to 
address children and young people’s safeguarding and welfare needs. It relies on professional judgement to reflect upon the indicators that have been 
identified, and once completed should be a tool for discussion with the safeguarding adviser to decide on whether to make a referral to MASH.  A ‘child’ 
is any person under the age of 18, male and female.  

 

Date:  
  

Completed by (name): 
 

 

Contact detail  Email: Tel:  

Name of Child / Young Person:  
 

Date of Birth:  
 

 

Significant Risk Indicators 
 

Current or during 
the past 6 months:   

Prior to 6 months 
ago:  

Periods of going missing day and/or night    

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

  

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

Unexplained amounts of money, expensive clothes or other items   

Frequenting areas known for risky activities   

Groomed/abused via the Internet and mobile technology   
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Having unexplained contact with hotels, taxi companies or fast food outlets   

Additional Risk Indicators Please tick Additional Comments 

Whereabouts unclear or unknown – day and/or night   

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

Multiple callers – Unknown adults/young people   

Physical injuries without plausible explanation    

Sexually transmitted infections/ Pregnancies / termination of pregnancies   

Drugs Misuse    

   

Additional Risk Indicators  Please tick Additional Comments 

Alcohol Misuse   

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

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

Unsafe use of internet    

Has been sexually assaulted    

Disclosure of sexual/physical assault followed by withdrawal of allegation   

Risky/inappropriate sexual behaviour   

Lack of awareness/understanding of being safe   

Peers involved in sexual exploitation/risky or concerning behaviours   

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

A&E attendance because of alcohol/drug misuse   

Being accompanied to appointments by an unknown person that causes concern   

Association with gang members that suggests sexual exploitation is a possibility   

Vulnerability Factors Please tick Additional comments 

Unsuitable/inappropriate accommodation/sofa surfing   

Isolated from peers/family/social networks   

Sexual abuse (during childhood)   

History of Local Authority Care   

Involvement in criminal activities and/or at risk of gang involvement   
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Summary of key issues and actions 

 
 
 

 
 Description Associated actions 

 
 

Low risk  
Universal Plus 
A child who may 
be in need but 
who is not 
currently known to 
be groomed for 
sexual 
exploitation. 
  

 Educate to stay safe.  

 Work with children, young people and families to develop an awareness of the risks that can lead to a situation in which they may 
be exposed to sexual exploitation.  

 Keep records as to incidents and risk indicators and monitor any changes in vulnerability which may result in increased risk of 
Child Sexual Exploitation (CSE) in the future.   

 Use the risk assessment tool to share any CSE related information, refer to safeguarding advisor to discuss appropriate 
information sharing approach.  

 Make contact with the safeguarding lead should the risks increase, to review risk assessment and take appropriate action.  

  Medium risk 
Additional Needs 
A child who may 
be at risk of being 
groomed for 
sexual 
exploitation. 

 Establish risk and need by completing the CSE risk assessment. Submit and discuss the risk assessment with the agency 
safeguarding lead and/or MASH team  

 Referral to be made to the Multi-Agency Safeguarding Hub (MASH) for consideration and coordination of CSE planning and 
intervention 

 If not Section 17 or Section 47 enquiry, consider Early Help Assessment, CAF or other agency assessment and what support 
can be provided to the child or young person from universal or targeted services  

 Follow the Sutton Safeguarding Children Board CSE practice toolkit for risk screening, assessment and referral procedure.  

 Intervention with the children, young person and families to address risk awareness and staying safe should be undertaken.  A 
planned programme to raise awareness of sexual exploitation and to provide tools for children and young people to self-protect is 
required.  

 Discussion with agency safeguarding advisor and/or MASH regarding missing episodes and referral for independent return home 
visits to be completed.  

 Disruption tactics to be considered through referral to MASH and/or the MASH operational group, see CSE practice toolkit for 
guidance on referral pathway and completing referral form. 

 Review risks following significant change in circumstances.  
 

Breakdown of family relationships   

History of Child Protection involvement in relation to neglect, physical or emotional abuse   

Family history of domestic abuse and/or substance misuse and/or mental health difficulties   
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 Significant risk 
Complex/Acute 
A child who may 
be targeted for 
opportunistic 
abuse through 
exchange of sex 
for drugs, 
accommodation 
(overnight stays) 
and goods etc.  
OR 
A child who is at 
significant risk or 
is already being 
sexually exploited. 
Sexual 
exploitation is 
likely to be 
habitual, often 
self-denied and 
coercion and 
control is implicit. 
 

 Establish risk and need by completing the CSE risk assessment. Submit and discuss risk assessment with safeguarding lead 
and/or MASH to agree appropriate action.  

 Follow London Child Protection Procedures for a section 47 assessment to be considered,  

 If child is at immediate risk contact Police, followed up by submitting a risk assessment to MASH A joint investigation between 
Police and Children’s Services would be undertaken in cases that meet the threshold for S.47 investigations.  

 Use the Risk assessment toolkit to update initial / core assessments as well as any other agency assessment.  

 Consider key disruption tactics: gather evidence and share information with the Police through the MASH and/or MASE 
operational group 

 Consideration for Health, Police, Children’s Services risk alerts. Cross referencing with links to other safeguarding issues such 
as Teenage Pregnancy and Domestic Violence strategies  

 Harm reduction and support to be offered to the child or young person to break away from CSE related activity, Risk awareness 
work and focused work to be undertaken with the family.   

 Risk should be closely monitored and regularly reassessed as part of the risk reduction process. 

 
 

 

 
 
To make a referral to MASH download the form here  
 
https://www.sutton.gov.uk/downloads/file/2208/mash_referral_formdocx 
 
 

https://www.sutton.gov.uk/downloads/file/2208/mash_referral_formdocx


 

34 
 
 
 

 



 

35 
 
 
 

  



 

36 
 
 
 

 



 

37 
 
 
 

  



 

38 
 
 
 

 



 

39 
 
 
 

  



 

40 
 
 
 

 



 

41 
 
 
 

  



 

42 
 
 
 

 



 

43 
 
 
 

  



 

44 
 
 
 

 



 

45 
 
 
 

  



 

46 
 
 
 

9. READING MATERIAL   
 

All-Party Parliamentary Group (APPG) for Runaway and Missing Children and Adults and the 
APPG for Looked After Children and Care Leavers (2012) Report from the Joint Inquiry into the 
Children Who Go Missing From Care https://www.gov.uk/government/publications/report-
from-the-joint-inquiry-into-children-who-go-missing-from-care 

Bedford, Alan (2015) Serious Case Review into Child Sexual Exploitation in Oxfordshire: from the 
experiences of Children A, B, C, D, E, and F  http://www.oscb.org.uk/wp-content/uploads/SCR-
into-CSE-in-Oxfordshire-FINAL-FOR-WEBSITE.pdf 

Coffey (A) (2014). Real Voices: Child Sexual Exploitation in Greater Manchester. An Independent 
Report by Ann Coffey MP. www.gmpcc.org.uk/wp-content/uploads/2014/02/81461-Coffey-
Report_v5_WEB-singlepages.pdf 

Crown Prosecution Service (2014) Guidelines of prosecuting cases of child sexual abuse 
http://www.cps.gov.uk/legal/a_to_c/child_sexual_abuse/  

Crown Prosecution Service (2013) Protocol and Good Practice Model Disclosure of information 
in cases of alleged child abuse and linked criminal and care directions hearing 
http://www.cps.gov.uk/publications/docs/third_party_protocol_2013.pdf 

Crown Prosecution Service (2015) Safeguarding Children as Victims and Witnesses 
https://www.cps.gov.uk/legal/v_to_z/safeguarding_children_as_victims_and_witnesses/index.
html 

Department of Health (2013) A framework for sexual health improvement in England 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/142592/9287
-2900714-TSO-SexualHealthPolicyNW_ACCESSIBLE.pdf 

Department for Education (2017) Child sexual exploitation: definition and guide for practitioners  

Department for Education (2015) Child Protection – independent commentary on Oxfordshire  
https://www.gov.uk/government/publications/child-protection-independent-commentary-on-
oxfordshire-report 

Department for Communities (2015) Response to report on child sexual exploitation in 
Rotherham https://www.gov.uk/government/publications/response-to-report-on-child-sexual-
exploitation-in-rotherham 

https://www.gov.uk/government/publications/report-from-the-joint-inquiry-into-children-who-go-missing-from-care
https://www.gov.uk/government/publications/report-from-the-joint-inquiry-into-children-who-go-missing-from-care
http://www.oscb.org.uk/wp-content/uploads/SCR-into-CSE-in-Oxfordshire-FINAL-FOR-WEBSITE.pdf
http://www.oscb.org.uk/wp-content/uploads/SCR-into-CSE-in-Oxfordshire-FINAL-FOR-WEBSITE.pdf
http://www.gmpcc.org.uk/wp-content/uploads/2014/02/81461-Coffey-Report_v5_WEB-singlepages.pdf
http://www.gmpcc.org.uk/wp-content/uploads/2014/02/81461-Coffey-Report_v5_WEB-singlepages.pdf
http://www.cps.gov.uk/legal/a_to_c/child_sexual_abuse/
http://www.cps.gov.uk/publications/docs/third_party_protocol_2013.pdf
https://www.cps.gov.uk/legal/v_to_z/safeguarding_children_as_victims_and_witnesses/index.html
https://www.cps.gov.uk/legal/v_to_z/safeguarding_children_as_victims_and_witnesses/index.html
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/142592/9287-2900714-TSO-SexualHealthPolicyNW_ACCESSIBLE.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/142592/9287-2900714-TSO-SexualHealthPolicyNW_ACCESSIBLE.pdf
https://www.gov.uk/government/publications/child-protection-independent-commentary-on-oxfordshire-report
https://www.gov.uk/government/publications/child-protection-independent-commentary-on-oxfordshire-report
https://www.gov.uk/government/publications/response-to-report-on-child-sexual-exploitation-in-rotherham
https://www.gov.uk/government/publications/response-to-report-on-child-sexual-exploitation-in-rotherham


 

47 
 
 
 

Department of Health (2014) Child Sexual Exploitation – health working group report 
https://www.gov.uk/government/publications/health-working-group-report-on-child-sexual-
exploitation 

HM Government (2015) Information sharing – advice for practitioners providing safeguarding 
services to children, young people, parents and carers   
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419628/Infor
mation_sharing_advice_safeguarding_practitioners.pdf 

HM Government (2015) Tackling Child Sexual Exploitation 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/408604/2903
652_RotherhamResponse_acc2.pdf 

HM Government (2015) Working Together to Safeguard Children 
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2 

Jay, A.  (2014).Independent Inquiry into Child Sexual Exploitation in Rotherham 1997- 2013. 
www.rotherham.gov.uk/downloads/file/1407/independent_inquiry_cse_in_rotherham 

Local Government Association (LGA) Raising awareness of child sexual exploitation a resource 
pack for Councils (2014)  
http://www.local.gov.uk/documents/10180/6869714/Tackling+Child+Sexual+Exploitation+Reso
urce+for+Councils+20+01+2015.pdf/336aee0a-22fc-4a88-bd92-b26a6118241c 

NSPCC (2015) How Safe are our Children 
http://www.nspcc.org.uk/globalassets/documents/research-reports/how-safe-children-2015-
report.pdf 

NWG network (2014) A summary of all recommendations from a range of Reports, Inquiries, 
Serious Case Reviews and Research’ 
http://www.nwgnetwork.org/resources/resourcespublic?cat=97 

Office of the Children’s Commissioner Accelerated report on the emerging findings of the OCC’s 
(2012) Inquiry into Child Sexual Exploitation in Gangs and Groups, with a special focus on 
children in care. http://www.childrenscommissioner.gov.uk/content/publications/content_580   

Ofsted – The Sexual Exploitation of Children: it couldn’t happen here, could it? November 2014 
http://www.ofsted.gov.uk/resources/sexual-exploitation-of-children-it-couldnt-happen-here-
could-it  
 
 
Pan-London Child Sexual Exploitation Operating Protocol 3rd Edition (2017) 

https://www.gov.uk/government/publications/health-working-group-report-on-child-sexual-exploitation
https://www.gov.uk/government/publications/health-working-group-report-on-child-sexual-exploitation
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419628/Information_sharing_advice_safeguarding_practitioners.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419628/Information_sharing_advice_safeguarding_practitioners.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/408604/2903652_RotherhamResponse_acc2.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/408604/2903652_RotherhamResponse_acc2.pdf
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
http://www.rotherham.gov.uk/downloads/file/1407/independent_inquiry_cse_in_rotherham
http://www.local.gov.uk/documents/10180/6869714/Tackling+Child+Sexual+Exploitation+Resource+for+Councils+20+01+2015.pdf/336aee0a-22fc-4a88-bd92-b26a6118241c
http://www.local.gov.uk/documents/10180/6869714/Tackling+Child+Sexual+Exploitation+Resource+for+Councils+20+01+2015.pdf/336aee0a-22fc-4a88-bd92-b26a6118241c
http://www.nspcc.org.uk/globalassets/documents/research-reports/how-safe-children-2015-report.pdf
http://www.nspcc.org.uk/globalassets/documents/research-reports/how-safe-children-2015-report.pdf
http://www.nwgnetwork.org/resources/resourcespublic?cat=97
http://www.childrenscommissioner.gov.uk/content/publications/content_580
http://www.ofsted.gov.uk/resources/sexual-exploitation-of-children-it-couldnt-happen-here-could-it
http://www.ofsted.gov.uk/resources/sexual-exploitation-of-children-it-couldnt-happen-here-could-it


 

48 
 
 
 

http://content.met.police.uk/cs/Satellite?blobcol=urldata&blobheadername1=Content-
Type&blobheadername2=Content-
Disposition&blobheadervalue1=application%2Fpdf&blobheadervalue2=inline%3B+filename%3
D%22377%2F10%2FThe+London+Revised+CSE+Operating+Protocol+2nd+Edition.pdf%22&blob
key=id&blobtable=MungoBlobs&blobwhere=1283910116288&ssbinary=true 
 
  
Parents Against Child Sexual Exploitation (PACE) in partnership with Virtual College’s 
Safeguarding Children e-Academy (2013) Are parents in the picture? Professional and parental 
perspectives of child sexual exploitation.  http://www.paceuk.info/wp-
content/uploads/2013/11/YouGovReport-Parents-in-the-Picture-FINAL-for-release-
19112013.pdf     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://content.met.police.uk/cs/Satellite?blobcol=urldata&blobheadername1=Content-Type&blobheadername2=Content-Disposition&blobheadervalue1=application%2Fpdf&blobheadervalue2=inline%3B+filename%3D%22377%2F10%2FThe+London+Revised+CSE+Operating+Protocol+2nd+Edition.pdf%22&blobkey=id&blobtable=MungoBlobs&blobwhere=1283910116288&ssbinary=true
http://content.met.police.uk/cs/Satellite?blobcol=urldata&blobheadername1=Content-Type&blobheadername2=Content-Disposition&blobheadervalue1=application%2Fpdf&blobheadervalue2=inline%3B+filename%3D%22377%2F10%2FThe+London+Revised+CSE+Operating+Protocol+2nd+Edition.pdf%22&blobkey=id&blobtable=MungoBlobs&blobwhere=1283910116288&ssbinary=true
http://content.met.police.uk/cs/Satellite?blobcol=urldata&blobheadername1=Content-Type&blobheadername2=Content-Disposition&blobheadervalue1=application%2Fpdf&blobheadervalue2=inline%3B+filename%3D%22377%2F10%2FThe+London+Revised+CSE+Operating+Protocol+2nd+Edition.pdf%22&blobkey=id&blobtable=MungoBlobs&blobwhere=1283910116288&ssbinary=true
http://content.met.police.uk/cs/Satellite?blobcol=urldata&blobheadername1=Content-Type&blobheadername2=Content-Disposition&blobheadervalue1=application%2Fpdf&blobheadervalue2=inline%3B+filename%3D%22377%2F10%2FThe+London+Revised+CSE+Operating+Protocol+2nd+Edition.pdf%22&blobkey=id&blobtable=MungoBlobs&blobwhere=1283910116288&ssbinary=true
http://content.met.police.uk/cs/Satellite?blobcol=urldata&blobheadername1=Content-Type&blobheadername2=Content-Disposition&blobheadervalue1=application%2Fpdf&blobheadervalue2=inline%3B+filename%3D%22377%2F10%2FThe+London+Revised+CSE+Operating+Protocol+2nd+Edition.pdf%22&blobkey=id&blobtable=MungoBlobs&blobwhere=1283910116288&ssbinary=true
http://www.paceuk.info/wp-content/uploads/2013/11/YouGovReport-Parents-in-the-Picture-FINAL-for-release-19112013.pdf
http://www.paceuk.info/wp-content/uploads/2013/11/YouGovReport-Parents-in-the-Picture-FINAL-for-release-19112013.pdf
http://www.paceuk.info/wp-content/uploads/2013/11/YouGovReport-Parents-in-the-Picture-FINAL-for-release-19112013.pdf

