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This risk identification form should be completed by practitioners who suspect that a child/young person is at risk of sexual exploitation.  For each risk indicator use you professional judgement and score ‘0’ for ‘No/Don’t know’, score ‘1’ for low risk/low prevalence of indicator, score ‘2’ for medium risk/medium prevalence of indicator and score ‘3’ for high risk/high prevalence of indicator, in the context of possible child sexual exploitation.  Once completed if the presenting level of risk meets the threshold for referral then this checklist should be submitted with the CSE Referral Form (Appendix 2).

Level of Risk: (Low/Medium/High)
Date:
	Child’s Name:
	DOB:

	Child In Need:
	Child Protection Plan:

	Full Care Order:
	Voluntary placement:

	Child’s Address: Parent’s Address:

	Grooming
	No/Don’t know (0)
	Low (1)
	Med (2)
	High (3)

	Involvement with older men/women
	
	
	
	

	Required Evidence:

	Taken to unknown addresses
	
	
	
	

	Required Evidence:

	Use of internet/chat rooms
	
	
	
	

	Required Evidence:

	New Phone/ Increased use/concern about credit
	
	
	
	

	Required Evidence:

	Being given drugs/alcohol
	
	
	
	

	Required Evidence:

	Offer of or given gifts/lifts
	
	
	
	

	Required Evidence:

	Secretive about lifestyle or who they are meeting
	
	
	
	

	Required Evidence:

	New circle of friends
	
	
	
	

	Required Evidence:
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	Domestically (UK)/Internationally Trafficked (Abroad)
	
	
	
	

	Required evidence:

	Risk Taking
	No/Don’t know (0)
	Low (1)
	Med (2)
	High (3)

	Multiple sexual partners
	
	
	
	

	Required Evidence:

	Unsafe sexual acts/Not using contraception
	
	
	
	

	Required Evidence:

	Going in cars with unknown people
	
	
	
	

	Required Evidence:

	Association with known abusers/adults we have concern about
	
	
	
	

	Required Evidence:

	Association with other vulnerable young people
	
	
	
	

	Required Evidence:

	Exchanging sex for drugs/alcohol/shelter etc.
	
	
	
	

	Required Evidence:

	Hanging around known hotspots (give details of hotspots below, if known)
	
	
	
	

	Required Evidence:

	Going out alone to meet people
	
	
	
	

	Required evidence:

	Emotional Wellbeing
	No/Don’t know (0)
	Low (1)
	Med (2)
	High (3)

	Eating Disorders
	
	
	
	

	Required Evidence:

	Self Harm i.e. cuts
	
	
	
	

	Required Evidence:

	History of abuse/rape/assault
	
	
	
	



	Required Evidence:

	Low self esteem
	
	
	
	

	Required Evidence:

	Drug/Alcohol Misuse
	
	
	
	

	Required Evidence:

	Challenging behaviour
	
	
	
	

	Required Evidence:

	Issues with boy/girlfriend
	
	
	
	

	Required Evidence:

	Isolation from peer group
	
	
	
	

	Required Evidence:

	Unexplained changes in behaviour
	
	
	
	

	Required Evidence:

	Mental Wellbeing
	No/Don’t know (0)
	Low (1)
	Med (2)
	High (3)

	Difficulty with identifying fact/fantasy
	
	
	
	

	Required Evidence:

	Making stories up
	
	
	
	

	Required Evidence:

	Learning difficulties
	
	
	
	

	Required Evidence:

	Attachment issues
	
	
	
	

	Required Evidence:

	Sexually harmful behaviour
	
	
	
	

	Required Evidence:

	Disassociation
	
	
	
	



	Required evidence:

	Family/Home life
	No/Don’t know (0)
	Low (1)
	Med (2)
	High (3)

	Running away / Wandering off
	
	
	
	

	Required Evidence:

	Looked After Child
	
	
	
	

	Required Evidence:

	Domestic Violence
	
	
	
	

	Required Evidence:

	Poor relationship with parents/carers
	
	
	
	

	Required Evidence:

	Living with an inappropriate adult
	
	
	
	

	Required Evidence:

	Family history of sexual exploitation/prostitution
	
	
	
	

	Required Evidence:

	Taking other young people out to meet other men/women
	
	
	
	

	Required Evidence:

	Living in a high risk area
	
	
	
	

	Required Evidence:

	Absence from education
	
	
	
	

	Required Evidence:

	Not in education, employment or training
	
	
	
	

	Required Evidence:

	Part time timetable/increased free time
	
	
	
	

	Required Evidence:

	Parents not trying to protect the young person
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Does their environment affect their behaviour?
YES / NO In your professional opinion does he/she need multi-agency intervention? YES / NO Please list any other agencies that are working with the child/young person:
Are the parents/carers in support of this referral?
YES / NO If ‘NO’ please state reasons why:
Is the young person aware that concerns and the information provided
will be shared at a Multi-Agency meeting?
YES / NO
If ‘NO’ please state the reason why you have decided that it would not be in the young person’s best interests to make them aware of the need to share this information:
Please note anything further that may affect their level of risk:
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What to do next:
If the total score is between 66 and 129 = High Risk (Red)
Make a referral to the Initial Contact Team using the CSE Referral Form (Appendix 2) and also send a copy of this Risk Identification Form (Appendix 1) with your referral. A copy of the Risk Identification Form should also be sent to the CSE Multi-Agency Meeting Chair (details below).

If the total score is between 16 and 65 = Medium Risk (Amber)
Make a referral to the Initial Contact Team using the CSE Referral Form (Appendix 2) and also send a copy of this Risk Identification Form (Appendix 1) with your referral. A copy of the Risk Identification Form should also be sent to the CSE Multi-Agency Meeting Chair (details below).

If the total score is 15 or below = Low Risk (Green)
The child is presenting as at a low risk of being sexually exploited, however they may still remain vulnerable.  The agency completing the risk identification form should monitor the situation and complete the risk identification form on a monthly basis or following a significant incident.  A copy of the Risk Identification Form should be sent to the CSE Multi-Agency Meeting Chair (details below).

The above levels of risk are intended as a guideline only. Having completed this form if your professional judgement leads you to believe that there is a need to make a referral then please contact the Initial Contact Team for advice.
Please note: A copy of ALL Risk Identification Forms (Appendix 1) should be sent to the CSE Multi Agency Meeting Chair so that strategic monitoring of cases can take place.  Please send to:
CSE Multi-Agency Meeting Chair, Independent Review Unit, Shropshire Council,

Mount McKinley, Shrewsbury Business Park, Shrewsbury.

SY2 6FG
Fax: 01743 254260
Please note this group will not refer or monitor individual cases based on this form being sent in. It is your responsibility to make an appropriate referral based on the guidance above.
The Multi-Agency CSE Meetings usually take place in the afternoon on the first Thursday of the month at a venue in Shrewsbury.  As a referrer you will be invited to this meeting and given a time slot where the case will be discussed. Therefore, in the meantime, please ensure your availability for the next of these meetings.

EXAMPLE OF COMPLETED RISK ASSESSMENT
This risk identification form should be completed by practitioners who suspect that a child/young person is at risk of sexual exploitation.  For each risk indicator use you professional judgement and score ‘0’ for ‘No/Don’t know’, score ‘1’ for low risk/low prevalence of indicator, score ‘2’ for medium risk/medium prevalence of indicator and score ‘3’ for high risk/high prevalence of indicator, in the context of possible child sexual exploitation.  Once completed if the presenting level of risk meets the threshold for referral then this checklist should be submitted with the CSE Referral Form (Appendix 2).

Level of Risk: (Low/Medium/High)
Date:  17.09.2012
	Child’s Name: Sarah Smith
	DOB: 09.09.1998

	Child In Need:
	Child Protection Plan:

	Full Care Order:
	Voluntary placement:

	Child’s Address:

13 Carrott Drive, Shrewsbury.
Parent’s Address: As above.

	Grooming
	No/Don’t know (0)
	Low (1)
	Med (2)
	High (3)

	Involvement with older men/women
	
	
	
	

	Required Evidence:

	Taken to unknown addresses
	
	
	
	

	Required Evidence:

	Use of internet/chat rooms
	
	
	
	

	Required Evidence:
Sarah has access to the internet at home (laptop) and on her mobile ‘phone.

	New Phone/ Increased use/concern about credit
	
	
	
	

	Required Evidence:
Phone is pay as you go, but she always has credit which her mother can’t account for

	Being given drugs/alcohol
	
	
	
	

	Required Evidence:
Mother reports that Sarah is often drunk at the weekend.

	Offer of or given gifts/lifts
	
	
	
	

	Required Evidence:

	Secretive about lifestyle or who they are meeting
	
	
	
	

	Required Evidence:
Mother doesn’t always know her whereabouts

	New circle of friends
	
	
	
	

	Required Evidence:



	
	
	
	
	
	

	Domestically (UK)/Internationally Trafficked (Abroad)
	
	
	
	
	

	Required evidence:

	Risk Taking
	
	No/Don’t know (0)
	Low (1)
	Med (2)
	High (3)

	Multiple sexual partners
	
	
	
	
	

	Required Evidence:

	Unsafe sexual acts/Not using contraception
	
	
	
	
	

	Required Evidence:
Has had 2 pregnancy tests with School Nurse in last 6 months

	Going in cars with unknown people
	
	
	
	
	

	Required Evidence:
Police stop & search found her in a car with an adult unknown to parents

	Association with known abusers/adults we have concern about
	
	
	
	
	

	Required Evidence:
Seen with Billy Taylor (Police confirm he is a PPRC at last TAC Meeting).

	Association with other vulnerable young people
	
	
	
	
	

	Required Evidence:
Befriends teenagers from local care home

	Exchanging sex for drugs/alcohol/shelter etc.
	
	
	
	
	

	Required Evidence:

	Hanging around known hotspots (give details of hotspots below, if known)
	
	
	
	
	

	Required Evidence:

	Going out alone to meet people
	
	
	
	
	

	Required evidence:

	Emotional Wellbeing
	
	No/Don’t know (0)
	Low (1)
	Med (2)
	High (3)

	Eating Disorders
	
	
	
	
	

	Required Evidence:

	Self Harm i.e. cuts
	
	
	
	
	

	Required Evidence:
Sees CAMHS for self harm (cutting)

	History of abuse/rape/assault
	
	
	
	
	

	Required Evidence:



	1 incident when 8 yrs old (baby sitter assaulted

	Low self esteem
	
	
	
	

	Required Evidence:
Linked to self harm – sees CAMHS

	Drug/Alcohol Misuse
	
	
	
	

	Required Evidence: Binge drinks at weekend

	Challenging behaviour
	
	
	
	

	Required Evidence:
Beyond parental control – see CAF

	Issues with boy/girlfriend
	
	
	
	

	Required Evidence:

	Isolation from peer group
	
	
	
	

	Required Evidence:
Steady decline this term – constantly on sanctions

	Unexplained changes in behaviour
	
	
	
	

	Required Evidence:

	Mental Wellbeing
	No/Don’t know (0)
	Low (1)
	Med (2)
	High (3)

	Difficulty with identifying fact/fantasy
	
	
	
	

	Required Evidence:

	Making stories up
	
	
	
	

	Required Evidence:

	Learning difficulties
	
	
	
	

	Required Evidence:
Has an SEN – dyslexia and mild LD

	Attachment issues
	
	
	
	

	Required Evidence:
Adopted by current carers when 3 years old

	Sexually harmful behaviour
	
	
	
	

	Required Evidence:

	Disassociation
	
	
	
	

	Required evidence:



	Family/Home life
	No/Don’t
	Low
	Med
	High



	
	know (0)
	(1)
	(2)
	(3)

	Running away / Wandering off
	
	
	
	

	Required Evidence:
Parents often report as Misper at weekends

	Looked After Child
	
	
	
	

	Required Evidence:
LAC for 2 years prior to adoption

	Domestic Violence
	
	
	
	

	Required Evidence:

	Poor relationship with parents/carers
	
	
	
	

	Required Evidence: Beyond parental control

	Living with an inappropriate adult
	
	
	
	

	Required Evidence:

	Family history of sexual exploitation/prostitution
	
	
	
	

	Required Evidence:

	Taking other young people out to meet other men/women
	
	
	
	

	Required Evidence:

	Living in a high risk area
	
	
	
	

	Required Evidence:

	Absence from education
	
	
	
	

	Required Evidence:
Attendance declining (79% at present)

	Not in education, employment or training
	
	
	
	

	Required Evidence:

	Part time timetable/increased free time
	
	
	
	

	Required Evidence:

	Parents not trying to protect the young person
	
	
	
	

	Required evidence:


Does their environment affect their behaviour?
YES / NO
In your professional opinion does he/she need multi-agency intervention?  YES / NO
Please list any other agencies that are working with the child/young person:
Are the parents/carers in support of this referral?
YES / NO If ‘NO’ please state reasons why:
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What to do next:
If the total score is between 66 and 129 = High Risk (Red)
Make a referral to the Initial Contact Team using the CSE Referral Form (Appendix 2) and also send a copy of this Risk Identification Form (Appendix 1) with your referral. A copy of the Risk Identification Form should also be sent to the CSE Multi-Agency Meeting Chair (details below).

If the total score is between 16 and 65 = Medium Risk (Amber)
Make a referral to the Initial Contact Team using the CSE Referral Form (Appendix 2) and also send a copy of this Risk Identification Form (Appendix 1) with your referral. A copy of the Risk Identification Form should also be sent to the CSE Multi-Agency Meeting Chair (details below).

If the total score is 15 or below = Low Risk (Green)
The child is presenting as at a low risk of being sexually exploited, however they may still remain vulnerable.  The agency completing the risk identification form should monitor the situation and complete the risk identification form on a monthly basis or following a significant incident.  A copy of the Risk Identification Form should be sent to the CSE Multi-Agency Meeting Chair (details below).

The above levels of risk are intended as a guideline only. Having completed this form if your professional judgement leads you to believe that there is a need to make a referral then please contact the Initial Contact Team for advice.
Please note: A copy of ALL Risk Identification Forms (Appendix 1) should be sent to the CSE Multi Agency Meeting Chair so that strategic monitoring of cases can take place.  Please send to:
CSE Multi-Agency Meeting Chair Independent Review Unit Shropshire Council

Mount McKinley Anchorage Avenue Shrewsbury Business Park Shrewsbury

SY2 6FG
Fax: 01743 254260
Please note this group will not refer or monitor individual cases based on this form being sent in. It is your responsibility to make an appropriate referral based on the guidance above.
The Multi-Agency CSE Meetings usually take place in the afternoon on the first Thursday of the month at a venue in Shrewsbury.  As a referrer you will be invited to this meeting and given a time slot where the case will be discussed. Therefore, in the meantime, please ensure your availability for the next of these meetings.


Required evidence:





Risk Level of CSE: (total score)……………





Completed by: …………….………….	Date: ………………………..





Position:………………………………





Agency:…………………………………





Email:…………………………………





Telephone:………………………………..





Agency address:……………………………………………………………………………….





Action Taken: (see guidance below)……………………………………………………………..…





Have you attended any Child Sexual Exploitation training?





Yes/No





Signature of Child Protection Lead Officer: …………………….……………………………





Print name: …………………………





Date: ……………………………





�








�








�








�








�








Risk Level of CSE: (total score)……56………





Completed by: ………M Potts…….………  Date: ……17.09.2012…………………..





Position:……Head Teacher………





Agency:……School.……………………





Email:…………………………………





Telephone:………………………………..





Agency address:……………………………………………………………………………….





Action Taken: (see guidance below)……………………………………………………………..…





Have you attended any Child Sexual Exploitation training?





Yes/No





Signature of Child Protection Lead Officer: …………………….……………………………





Print name: …………………………





Date: ……………………………





Is the young person aware that concerns and the information provided


will be shared at a Multi-Agency meeting?





YES / NO





If ‘NO’ please state the reason why you have decided that it would not be in the young


person’s best interests to make them aware of the need to share this information:





Please note anything further that may affect their level of risk:





�











