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	Purpose and Summary of Document:
Child Sexual Exploitation constitutes a major public health concern necessitating consideration of a more systematic approach to prevention and intervention across NHS Wales. Although there is a range of multiagency guidance, the Wales Safeguarding Children NHS Network agreed a strategy for NHS Wales would clarify the responsibilities of health organisations.  It sets out strategic aims and objectives for the NHS in Wales for the prevention of Child Sexual Exploitation over the period 2016-2019. The implementation of the strategy is supported by an action plan which identifies the actions in relation to the objectives, who is responsible, clear timelines and evidence of achievement.  
The overall aims of the strategy are:
· To provide a framework for the strategic response by the NHS in Wales to identify and reduce rates of child sexual exploitation in Wales.

· To ensure the NHS in Wales contributes to effective multiagency and partnership working to protect children and young people from this form of abuse at a national, regional and local level.

· To ensure the framework aligns with the National Action Plan to tackle Child Sexual Exploitation (Wales)


	Work Plan reference: 
Public Health Wales Our Strategic Plan 2016-19, 
Strategic Objective 4F:
Evaluate the implementation of the NHS Wales Child Sexual Exploitation Prevention strategy and action plan 
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1.	INTRODUCTION
This strategy document and associated action plan has been developed by the All Wales Safeguarding Children NHS Network.  It sets out strategic aims and objectives for the NHS in Wales for the prevention of Child Sexual Exploitation over the period 2016-2019. 
Child Sexual Exploitation (CSE), a form of sexual abuse, occurs across Wales. Children and young people can be trafficked across geographical areas and internationally for this purpose.  CSE takes many different forms. It can take place online and offline (face to face).  It can be perpetrated by individuals or by groups.  There are a range of models of abuse: for example organised crime networks, peer-to-peer or gang-associated exploitation, an older ‘partner’ model, informal networks, or occurring around transport hubs. 
Any child or young person may be exploited, male or female.  CSE is generally experienced by young people during adolescence however some services have identified individual cases of children aged 8-10 being exploited, particularly online.[footnoteRef:1]  The vast majority of perpetrators are male and are disproportionately from within the 18-24 age range, with almost half of the offenders being under 25 where their age is known.[footnoteRef:2]  Both victims and perpetrators come from the full range of ethnic and religious backgrounds. [1:   Safeguarding children and young people from sexual exploitation and associated vulnerabilities 
 A briefing for Inspectorates University of Bedfordshire 2016]  [2:  Out of Mind, Out of Sight Breaking down the barriers to understanding child sexual exploitation CEOP 2011] 

Given the consequences for the physical and mental health of some of the children and young people who have been sexually exploited, CSE constitutes a major public health concern necessitating consideration of a more systematic approach to prevention and intervention across NHS Wales. 
2.	BACKGROUND
Protecting children and young people from CSE is identified in the United Nations Convention on the Rights of the Child[footnoteRef:3]: the articles underpin this strategy.  [3:  United Nations Convention on the Rights of the Child 1989] 


In January 2011, Welsh Government issued Safeguarding Children and Young People from Sexual Exploitation, supplementary guidance to Safeguarding Children: Working Together under the Children Act 2004 [footnoteRef:4],[footnoteRef:5] to local authorities in Wales and Safeguarding Children Boards and their partners in local areas.  It is intended to help agencies to develop local prevention strategies, identify those at risk of being sexually exploited and take action to safeguard children and young people who are being, or may be, sexually exploited and against those people intent on abusing and exploiting children and young people in this way.  [4:  Safeguarding Children and Young People from Sexual Exploitation – Supplementary guidance 2011]  [5:  Safeguarding Children: Working together under the Children Act 2004] 


The 2011 guidance identifies roles and responsibilities for health services in relation to prevention, recognition and referral to Children’s Services, information sharing, involvement in the child protection process and strategic and professional leadership within Health Boards.  Health organisations also have a key role in provision of effective interventions including support and counselling services for victims of CSE.

The 2011 guidance complements the All Wales Protocol: Safeguarding and Promoting the Welfare of Children who are at Risk of Abuse through Sexual Exploitation 2013[footnoteRef:6]. [6:  Safeguarding and Promoting the Welfare of Children who are at Risk of Abuse through Sexual Exploitation 2013] 


Following publication of a number of Serious Case Reviews in England 2013-15 there has been increasing concern about the effectiveness of the multiagency response to CSE across the UK.  The Welsh Government has developed a National Action Plan to Tackle Child Sexual Exploitation (Wales) 2015[footnoteRef:7] which sets out a framework and minimum standards for Regional Safeguarding Children Boards (RSCBs) and partner agencies including health.  The overarching outcomes are: [7:  National Action Plan to Tackle Child Sexual Exploitation (Wales) 2015] 


Prepare:	getting the strategic leadership and tools in place
Prevent:	ensure preventative services in place
Protect:	quality assurance of the child protection process
Pursue:	disruption and prosecution of perpetrators and support of victims with child centred approach.
Actions include a review of the statutory CSE guidance, evaluation of the SERAF (Sexual Exploitation Risk Assessment Framework) assessment tool and development of a national data set to capture the profile, prevalence and response to CSE in Wales.  This NHS Wales strategy is consistent with the National Action Plan.
The Social Services and Well-being (Wales) Act 2014[footnoteRef:8] places a duty on health professionals to inform local authorities if they have reasonable cause to suspect an adult or child is at risk. Building a Brighter Future: Early Years and Childcare Plan 2013-2023[footnoteRef:9] and The Healthy Child Wales programme[footnoteRef:10] sets out the policy framework and plan for supporting families to ensure their children attain their health and developmental potential and increase family resilience.  Working to reduce child sexual exploitation needs to link to these plans from a public health perspective and across disciplines.  The Well-Being of Future Generations (Wales) Act 2015[footnoteRef:11] has identified seven well-being goals which contribute to reducing the numbers of Adverse Childhood Experiences. [8:  Social Services and Well-Being (Wales) Act 2014]  [9:  Building a Brighter Future: Early Years and Childcare Plan 2013-2023]  [10:  The Healthy Child Wales programme]  [11:  The Well-Being of Future Generations (Wales) Act 2015] 

3.	DEFINITION
A number of different definitions of CSE have been proposed; all stress the imbalance of power between the perpetrator and the victim. The definition is currently being reviewed in England and Wales.
‘Child sexual exploitation is the coercion or manipulation of children and young people into taking part in sexual activities.  It is a form of sexual abuse involving an exchange of some form of payment which can include money, mobile phones and other items, drugs, alcohol, a place to stay, ‘protection’ or affection.  The vulnerability of the young person and grooming process employed by perpetrators renders them powerless to recognise the exploitative nature of relationships and unable to give informed consent.’ All Wales Child Protection Procedures 2008[footnoteRef:12] [12:  All Wales Child Protection Procedures 2008] 

‘In contrast to other forms of sexual abuse, children and young people who are sexually exploited may not recognise that they are being abused as they perceive the perpetrator as giving them something they need or want.  This may change over time as the perpetrator’s behaviour becomes more coercive, but fear of consequences may stop them from disclosing.’ Academy of Medical Royal Colleges 2014[footnoteRef:13] [13:  AOMRC Child Sexual Exploitation: improving recognition and response in health settings 2014] 

4.	PREVALENCE
NSPCC research suggests that 1 in 20 children in the UK have been sexually abused[footnoteRef:14]. [14:  Preventing Child Sexual Abuse NSPCC 2015] 

CSE is a particularly hidden form of sexual abuse and the prevalence and nature of child sexual exploitation is difficult to determine in Wales.  In 2005 Barnardo’s Cymru[footnoteRef:15] undertook a scoping study which identified 184 cases of children and young people across Wales who were identified as being sexually exploited or where there were concerns that they were being sexually exploited.  The study also identified a lack of awareness of CSE among professionals and lack of identification of risk, suggesting that the figure of 184 represented an under-estimate of actual prevalence rates. [15:  Kwaya-James E.  Inside Out Report.  Barnardo’s Cymru, 2012] 

In 2006/2007 research by Barnardo’s Cymru identified 458 children and young people aged from 10 to 22 years who were at risk of CSE from across only three Local Authorities in Wales and known to Social Services or Youth Offending Services.
The ‘Inquiry into Child Sexual Exploitation in Gangs and Groups’[footnoteRef:16] estimated that at least 16,500 children were at risk of child sexual exploitation in 2011 in England.  [16:  “If only someone had listened” Berelowitz et al 2013.  Office of the Children’s Commissioner’s Inquiry into    CSE in gangs and groups] 

Barnardo’s report ‘Cutting Them Free’ (2012)[footnoteRef:17] estimated 9% of children in Wales may be at risk of CSE. [17:  Cutting them free - how is the UK progressing in protecting its children from sexual exploitation.  Barnardo’s 2012] 

5.	RISK FACTORS
Through universal health provision, health professionals are well placed to recognise that a child may be vulnerable to or at risk of suffering abuse through CSE and to respond appropriately.  Key to safeguarding vulnerable children is the ability to recognise those at risk and for agencies to work together within a risk assessment framework.  The level of risk can be identified by considering the number and range of risk indicators present in a child’s life.  Evidence from research in relation to the vulnerabilities and risk indicators associated with sexual exploitation is now well established (Table 1). Children who go missing or who are looked after are particularly vulnerable.
6.	PROTECTIVE FACTORS
Young people should be supported to develop their own protective factors and encouraged to understand the risks that they face.  Research regarding risk, resilience and protective factors states that the needs of the individual, family and the environment should all be considered to adequately support sexually exploited young people[footnoteRef:18].  [18:  Pearce, J. (2009).  Young People and Sexual Exploitation.  “It’s not hidden you just aren’t looking”.  London: Routledge] 

Continuing and consistent support has been identified as one of the most important factors for victims of CSE in enabling recovery16.



Table 1:	Vulnerabilities and Risk Factors for CSE

	Vulnerabilities for CSE include:

· Abuse or neglect by parent/carer/family member 
· History of Local Authority care 
· Family history of domestic abuse 
· Family history of substance misuse 
· Family history of mental health difficulties 
· Breakdown of family relationships
· Low self esteem
· Learning difficulties in the child or young person

	Moderate Risk Indicators include:

· Staying out late 
· Multiple callers (unknown adults/older young people) 
· Use of a mobile phone that causes concern 
· Expressions of despair (self-harm, overdose, eating disorder, challenging behaviour, aggression) 
· Sexually transmitted infections 
· Drugs misuse 
· Alcohol misuse 
· Use of the Internet that causes concern 
· Unsuitable/inappropriate accommodation (including street homelessness) 
· Isolated from peers/social networks 
· Lack of a positive relationship with a protective/nurturing adult 
· Exclusion from school or unexplained absences from or not engaged in school/college/training 
· Living independently and failing to respond to attempts by worker to keep in touch
	Significant Risk Indicators include:
 
· Periods of going missing overnight or longer 
· Older ‘boyfriend’/relationship with controlling adult 
· Physical/emotional abuse by that ‘boyfriend’/controlling adult 
· Entering/leaving vehicles driven by unknown adults 
· Unexplained amounts of money, expensive clothing or other items 
· Frequenting areas known for on or off street sexual exploitation 
· Physical injury without plausible explanation 
· Disclosure of sexual/physical assault followed by withdrawal of allegation
· Peers involved in clipping (receiving payment in exchange for agreement to perform sexual acts but not performing the sexual act) or sexual exploitation



7.	PREVENTION OF CHILD SEXUAL EXPLOITATION
Child sexual abuse is a public health problem which should be tackled by focusing on prevention. The definitions of these terms are taken from the Munro Review of Child Protection[footnoteRef:19] and have been adapted for the CSE context. [19:  The Munro Review of Child Protection: Final Report – A child-centred system 2011] 


7.1	Universal Primary Prevention – addressing the entire population and aiming to reduce the later incidence of problems, for example, adolescent friendly health services, Healthy Child Wales programme and encouraging healthy relationships.

7.2	Selective Primary Prevention – focusing on groups that research has indicated are at higher than average risk of developing problems, for example, Flying Start and offering support services to teenage mothers;

7.3	Secondary Prevention – aiming to respond quickly when low-level problems arise in order to prevent them from getting worse, for example working with looked after and missing children and information sharing between agencies;

7.4	Tertiary Help/Prevention – involving a response when the problem has become serious, for example, child protection process and criminal justice; 

7.5	Quaternary Help/Prevention – providing therapy to victims so that they do not suffer long-term harm, for example, therapy for victims of sexual exploitation or therapeutic help for looked after children.

8.	STRATEGIC AIMS AND OBJECTIVES
The overall aims of this strategy are:

· To provide a framework for the strategic response by the NHS in Wales to identify and reduce rates of child sexual exploitation in Wales.

· To ensure the NHS in Wales contributes to effective multiagency and partnership working to protect children and young people from this form of abuse at a national, regional and local level.

· To ensure the framework aligns with the National Action Plan to tackle child sexual exploitation (Wales) 2015

	PREPARE

	OBJECTIVE 1: The NHS in Wales will ensure that a range of organisational arrangements with strategic leadership and clear lines of accountability are put in place to evidence the effectiveness of the strategy and inform perpetual improvement 

	OBJECTIVE 2: The NHS in Wales will use existing local partnership arrangements including RSCBs (with social care, education, local business, housing, the police and criminal justice system, transport and the Third sector) to ensure activity on child sexual exploitation prevention is prioritised

	OBJECTIVE 3: The NHS in Wales will continue to promote and support learning, information and monitoring systems and research to improve our understanding of child sexual exploitation and guide action 

	PREVENT

	OBJECTIVE 4: Health professionals in Wales who work with families, children and young people will promote healthy interpersonal relationships to ensure children attain their health and developmental potential 

	OBJECTIVE 5: Health professionals in Wales will have improved awareness, knowledge and understanding of child sexual exploitation through training

	PROTECT

	OBJECTIVE 6: Health professionals in Wales will identify children and young people who are at risk of sexual exploitation and act to protect them 

	OBJECTIVE 7: Health professionals in Wales will provide support and treatment to children and young people affected by child sexual exploitation according to their needs with the aim of preventing consequent morbidity and re-victimisation

	OBJECTIVE 8: Health professionals will work with police, social services and others by appropriately sharing information and contributing to a proactive, co-ordinated, multi-agency approach which will be effective in safeguarding children and young people at risk of sexual exploitation 





9.	IMPLEMENTATION
9.1	Working Principles 1,16,18,19,[footnoteRef:20],[footnoteRef:21] [20:  Bristol Safeguarding Children Board, Child Sexual Exploitation Strategy 2015]  [21:  Pan Cheshire Child Sexual Exploitation Multi-agency Strategy 2015 - 2017] 

The best interests of children and young people and their rights to protection must drive all decision making.
· Children and young people must be empowered and enabled to participate in decision making about services and the care they receive.

· Children and young people who are victims of CSE require access to enduring relationships and consistent support.  This may be from a particular adult, such as a parent or relative, or a professional such as a sexual health worker.  Change of professionals must be minimised. Knowing that there is always somebody who will be there for them is crucial to building trust and keeping them safe.

· No child or young person is to blame for being sexually exploited regardless of their behaviour or the risks/actions they take.

· The behaviour of young people who have been sexually exploited will be understood and considered in the context of their abuse and the neuro-biological impact of trauma and grooming.

· Access to support services for those at risk of, or those who are, being sexually exploited should be simple and straightforward, recognising their immediate need for support as victims of sexual violence and abuse. 

· Children and young people will receive appropriate recovery support. 

· Support will not be dependent on a child or young person recognising themselves as a victim of sexual exploitation or making a complaint to the Police.

· Agencies will work together to identify, disrupt and prosecute perpetrators of sexual exploitation, being aware that perpetrators will use coercion and threats in an attempt to silence their victims.

9.2	Priority People

Children and young people affected by sexual exploitation can present with a range of physical and/or emotional problems in a wide range of health settings.  It is therefore essential that all health professionals are aware of their responsibility to respond appropriately to safeguard and promote the welfare of children and young people who are sexually exploited. Health services need to be sensitive to the needs of children and young people, to facilitate access, and most importantly, to listen to them.

However whilst any child may become a victim of child sexual exploitation it is important to note that there are groups of children – priority children and young people - who are particularly vulnerable and certain services – priority services - well placed to identify those at risk of sexual exploitation[footnoteRef:22],[footnoteRef:23].  [22:  Clutton S.  Unprotected, overprotected: meeting the needs of young people with learning disabilities who experience, or are at risk of, sexual exploitation, Wales briefing September 2015]  [23:  Welsh Government (2012), Together for Mental Health: a strategy for mental health and well-being in Wales. ] 


	Priority children and young people:

· Looked After Children
· Children with sexually transmitted infections
· Children who are pregnant
· Children with poor school attendance 
· Children who self harm/have suicidal thoughts
· Children who abuse alcohol or substances
· Children with behavioural issues
· Children with learning disabilities


	Priority services:

· General Practice
· Midwifery
· Health Visiting
· School Health Nursing
· Sexual Health Services 
· Advice and Counselling Services
· Child and Adolescent Mental Health Services (CAMHS)
· Paediatric Services
· Substance Misuse Services 
· Looked After Children (LAC) Teams 
· Accident and Emergency Services
· Learning Disability Services




Child Sexual Exploitation (CSE) Prevention StrategyAnnexe 1

for the NHS in Wales 2016-2018
ACTION PLAN

	PREPARE

	OBJECTIVE 1:  A range of organisational arrangements with strategic leadership and accountability will be put in place to evidence the effectiveness of the strategy and inform perpetual improvement

	Priority Action
	How we will do it?
	Who will do it?
	By when?
	How will we know?

	
Strategic leadership and accountability in Health organisations




Evidence of implementation of CSE strategy

	
Health Boards and NHS Trusts will have an identified CSE Lead within their safeguarding structure


Priority services recognise their role in protecting children and young people at risk of CSE


Safeguarding quality assurance and reporting systems to include CSE

	
Health Boards and NHS Trusts
	
2016-17
	
Organisational arrangements in place


Audit of CSE referrals across Health Boards and NHS Trusts to identify gaps

Health Boards and NHS Trusts Safeguarding Annual Report


	
	
CSE outcomes incorporated into Safeguarding Children Quality Outcomes Framework

Annual review of NHS Wales CSE Prevention Strategy and Action plan to ensure up to date with new developments

	
NHS Wales Safeguarding Network
	
2017-18
	
Safeguarding Children Quality Outcomes Framework

	
	
Review and revision of NHS Wales CSE Prevention Strategy and Action plan

	
NHS Wales Safeguarding Network
	
2018-19
	
Updated NHS Wales CSE Prevention Strategy and Action plan







	OBJECTIVE 2: The NHS in Wales will use existing local partnership arrangements including RSCBs (with social care, education, local business, housing, the Police and Criminal Justice system, transport and the third sector) to ensure activity on child sexual exploitation prevention is prioritised

	Priority Action
	How we will do it?
	Who will do it?
	By when?
	How will we know?

	
Health Boards and NHS Trusts are engaged in local partnership arrangements to implement Welsh Government CSE Action Plan

	
Health Boards and NHS Trusts are represented on RSCB CSE related groups

RSCB CSE/risky behaviour protocols implemented in Health Boards and NHS Trusts



Health contribution to RSCB response to Welsh Government CSE Action Plan (prepare, prevent, protect and pursue)

	
Health Boards and NHS Trusts
	
2016-17
	
Evidence of RSCB membership on RSCB CSE related groups

Evidence of RSCB CSE/risky behaviour protocols implementation

RSCB Action Plan

	
	
Health contribute to the evaluation of the effectiveness of RSCB action plans

	
Health Boards and NHS Trusts
	
2017-18
	
Evaluations of RSCB Action Plans









	OBJECTIVE 3: The NHS in Wales will continue to promote and support learning, information and monitoring systems and research to improve our understanding of Child Sexual Exploitation and guide action

	Priority Action
	How we will do it?
	Who will do it?
	By when?
	How will we know?

	
CSE information and monitoring systems to be put in place across Wales


	
Provision of health data to inform both local and national collation of data and contribution to the analysis

Mapping exercise to identify the data currently collected by health

Identify whether CSE can be included in the All Wales Symphony for Emergency and Unscheduled Care Departments

	
Health Boards and NHS Trusts

NHS Wales Safeguarding Network

NHS Wales Safeguarding Network
	
2016-17
	
RSCB reports


Report to Network


Report to Network

	
	
Developing a monitoring system in health to provide data on presentations of CYP at risk of CSE to identify prevalence and inform future service needs

	
NHS Wales Safeguarding Network
	
2017-18
	
System developed

	
	
Monitoring systems in place for:

1.  Uptake by health professionals of CSE training
2.  Use of risk assessment framework in health

	
NHS Wales Safeguarding Network
	
2018 -19
	
Systems in place








	OBJECTIVE 3:  Continued...

	Priority Action
	How we will do it?
	Who will do it?
	By when?
	How will we know?

	
Validated risk assessment framework for use by health professionals (see Objective 6)








Child sexual exploitation is included in safeguarding training of health professionals


	
Network involvement in Welsh Government review of SERAF


Research into adaptation of SERAF for use across different health settings consistent with WG review of SERAF to include:

1.  Identification of best available risk assessment framework to be used in health
2.  Consultation with CYP re acceptability of risk

	
NHS Wales Safeguarding Network
	
2016-17
	
Report to NHS Wales Safeguarding Network






Risk assessment framework identified


	
	
Scoping exercise of curriculum content in undergraduate training in relation to understanding the needs of young people, communication with young people and safeguarding issues that impact on young people

	
NHS Wales Safeguarding Network
	
2018-19
	
Scoping exercise presented to Network









	PREVENT

	OBJECTIVE 4: Health professionals in Wales who work with families, children and young people will promote healthy interpersonal relationships to ensure children attain their health and development potential

	Priority Action
	How we will do it?
	Who will do it?
	By when?
	How will we know?

	

Delivery of effective universal and selective primary prevention in relation to CSE




NHS Wales Safeguarding Network acts as an advocate for the needs of children and young people at risk from CSE

	Universal primary prevention:

Identify the reporting processes of the effectiveness of current health promotion programmes to promote healthy and safe relationships from cradle to grave delivered by universal health services work with children, young people and their families (Healthy Child Wales programme, Building a Brighter Future: early years and childcare plan 2013-23)

Network recognised and influences new policy relevant to safeguarding CYP in the NHS e.g. provision of adolescent friendly health services for young people

Network advocates for the inclusion of CSE prevention in the policy and delivery of health promotion programmes

Health contribute to multi agency work to promote healthy relationships and prevent CSE (United in Improving Health, partnership working to improve health outcomes in Wales)

	

NHS Wales Safeguarding Network






NHS Wales Safeguarding Network


Health Boards and NHS Trusts

NHS Wales Safeguarding Network

	
	

Report to Network







Evidence of contribution to relevant consultations







	OBJECTIVE 4:  Continued...

	Priority Action
	How we will do it?
	Who will do it?
	By when?
	How will we know?

	











Provision of early intervention and support for young people with risky behaviours

	Selective primary prevention:

Identify the reporting processes of the effectiveness of the Tackling Poverty Programmes such as Flying Start, Families First and Communities First in relation to the promotion of healthy and safe relationships

Network recognised and influences new policy relevant to priority CYP e.g. LAC

Network advocates for the inclusion of CSE prevention in the policy and delivery of tackling poverty programmes

Provision of Emotional and Wellbeing services for young people with risky behaviours to provide early intervention and support

	

NHS Wales Safeguarding Network










Health Boards and NHS Trusts 
CAMHS Commissioners
	
	

Report to Network




Evidence of contribution to relevant consultants







	OBJECTIVE 5: Health professionals in Wales will have improved awareness, knowledge and understanding of Child Sexual Exploitation through training

	Priority Action
	How we will do it?
	Who will do it?
	By when?
	How will we know?

	
All Health professionals will receive training on Child Sexual Exploitation appropriate for their role

	
Training for CSE is incorporated into existing safeguarding training for the NHS in Wales and should include for example:
Level 1 – Raising awareness of CSE
Level 2 – Recognition and referral
Level 3 – Use of risk assessment framework in clinical practice

Training of Health professionals to increase their understanding of the specific needs of young people

Enhanced training for key professionals who play a significant ongoing support role including emphasis of the importance of enduring relationship between C&YP and professional

Update Level 1 and 2 Safeguarding Children E-Learning programmes to include CSE

	
NHS Wales Safeguarding Network
	
2016-17
	
Evidence of inclusion in training programmes














Update E-Learning programmes


	
	
Contribute to the development of training programmes to meet specific requirements of priority services to ensure consistent training across Wales

Facilitate access to training for frontline staff working in priority services
	
NHS Wales Safeguarding Network


Health Boards and NHS Trusts
	
2017-18
	
Training programmes in place


% frontline staff receiving training


	
	
Monitor the delivery of training at the appropriate level according to role for all health professionals

Evaluate the effectiveness of the training for Health professionals
	
Health Boards and NHS Trusts

NHS Wales Safeguarding Network
	
2018-19
	
Audit of completion of training

Survey of Health professionals





	PROTECT

	OBJECTIVE 6:  Health professionals in Wales will identify children and young people who are at risk of sexual exploitation and act to protect them

	Priority Action
	How we will do it?
	Who will do it?
	By when?
	How will we know?

	
Health professionals will be provided with, and receive training on, appropriate risk assessment tools for use in different clinical settings



Health professionals will have appropriate support and supervision to work with C&YP affected by CSE

	
Network involvement in Welsh Government review of SERAF


Ensure working with C&YP affected by CSE is included in revision of All Wales Safeguarding Children Supervision Policy

	
NHS Wales Safeguarding Network
	
2016-17
	
Report to Network



Updated All Wales Safeguarding Children Supervision Policy

	
	
Contribute to training on risk assessment framework



Implement use of risk assessment framework in clinical practice

	
NHS Wales Safeguarding Network


Health Boards and NHS Trusts
	
2017-18
	
% staff receiving training on risk assessment framework

Policy in place

	
	
Monitor use of risk assessment framework


Evaluation of use of risk assessment framework and its effectiveness

	
Health Boards and NHS Trusts

NHS Wales Safeguarding Network

	
2018-19
	
Audit of use of risk assessment framework

Evaluation of risk assessment framework







	OBJECTIVE 7: Health professionals in Wales will provide support and treatment to children and young people affected by Child Sexual Exploitation according to their needs with the aim of preventing consequent morbidity and re-victimisation

	Priority Action
	How we will do it?
	Who will do it?
	By when?
	How will we know?

	
Health professionals provide support to young people appropriate to their needs and development


CAMHS services will contribute to the provision of equitable therapeutic services for victims of sexual exploitation at primary, secondary, tertiary and quaternary levels in Wales, working with statutory and voluntary agencies

	
Health professionals will have access to a directory of local services to signpost C&YP to community based support services e.g. School counselling, youth services, sexual health outreach teams, missing children service, Barnado’s SERAF service

Ensure Health professionals are able to access advice from CAMHS professionals in supporting C&YP affected by CSE


Identify the provision of CAMHS services in ‘Together for Children and Young People’ (T4CYP) and if they meet the needs of victims of CSE.  Address gaps in service provision with CAMHS Commissioners

	
Health Boards and NHS Trusts with partner agencies



CAMHS
Health Boards and NHS Trusts


CAMHS
NHS Wales Safeguarding Network
	
2016-17
	
Directory of services available




Survey of Health professionals; results to be reported via the QOF


Feedback to Network

	
	
Contribute to programmes for victims of sexual exploitation to increase their resilience and prevent re-victimisation
	
Health Boards and NHS Trusts with partner agencies
	
2017-18
	
Programmes in place







	OBJECTIVE 8: Health professionals will work with Police, Social Services and others by appropriately sharing information and contributing to a proactive, co-ordinated, multi-agency approach which will be effective in safeguarding children and young people at risk of sexual exploitation

	Priority Action
	How we will do it?
	Who will do it?
	By when?
	How will we know?

	
Health professionals understand information sharing in context of CSE





Health professionals will follow AWCPP and Working Together guidance in relation to CSE


	
Principles of information sharing to be included in generic safeguarding training for Health professionals


Contribute to the development of CSE information sharing systems



Review data on Health professionals involvement in the Child Protection process from the National Dataset
	
Health Boards and NHS Trusts


Health Boards and NHS Trusts with SCB partners



NHS Wales Safeguarding Network
	
2016-17
	
Evidence of inclusion in training programmes


RSCB CSE information sharing system in place



Report to Network
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