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1.0 Introduction
Child Sexual Exploitation (CSE) is a type of sexual abuse in which children are sexually
exploited for money, power or status. Adults can similarly be exploited in this way or
may be victims of sexual exploitation that started when they were children.
The term CSE covers a range of situations and contexts, with exploitation being
perpetrated by individuals, peers, groups and gangs, in formal and informal ways.
Children or young people may be groomed into believing that they are in a loving,
consensual relationship. They might be groomed in a variety of ways, such as being
invited to parties and other social events and given drugs and alcohol. They may also
be groomed online. Some children and young people are trafficked into or within the UK
for the purpose of sexual exploitation. Sexual exploitation can also happen to young
people in gangs, (NSPCC, 2016). Please see Definition in Section 1.2.6 below.
Working together to Safeguard Children (Dept. for Education 2015) ensures that
organisations meet their statutory duties under Section 11 of the Children’s Act 2004 to
ensure that service providers have the knowledge and processes to enable staff to
safeguard Children and Young People. In line with the Sussex Partnership
Safeguarding Strategy, Pan Sussex Procedures for Safeguarding Children and
Hampshire Safeguarding Children procedures this policy addresses this duty.
1.1 Purpose of policy
Sussex Partnership NHS Foundation Trust is committed to supporting individuals
that have been subjected to or may be at risk of Child Sexual Exploitation. This
policy and guidance is intended to provide a baseline framework for practitioners to
address these needs and take immediate action where appropriate.
Child Sexual Exploitation is a form of Child Sexual Abuse. It’s a hidden crime as
children and young people trust their abuser and often do not realise they are being
abused. They can become dependent on their abuser and may be fearful of harm
to themselves or others if they tell anyone what’s happening to them.
Given the often complex nature of the exploitation, children and young people are
often unaware of the exploitative nature of the relationship. They may be unable to
recognising the actual nature of the relationship and therefore hard to engage and
protect. It must also be acknowledged that some forms of CSE involve significant
levels of coercion and control which may potential make it feel dangerous for the
child or young person to disclose or leave the exploitative situation.
It is important that all health staff have knowledge about CSE and how to respond if
they are concerned that a child or young person is at risk of or is being sexually
exploited.
1.2 Definitions
1.2.1 Child: anyone who has not yet reached their 18th birthday.
1.2.2 Safeguarding Children: Global term referring to systems in place to ensure
safety and to protect all children from abuse. All agencies working with children,
young people and their families take measures to ensure the risks of harm to a
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child’s welfare are minimised and that appropriate steps are taken to address any
concerns.
1.3 Scope of policy
Sussex Partnership NHS Foundation Trust is committed to supporting individuals
that have been subjected to or may be at risk of Child Sexual Exploitation. This
policy and guidance is intended to provide a baseline framework for practitioners to
address these needs and take immediate action where appropriate.
Child Sexual Exploitation is a form of Child Sexual Abuse. It’s a hidden crime as
children and young people trust their abuser and often do not realise they are being
abused. They can become dependent on their abuser and may be fearful of harm
to themselves or others if they tell anyone what’s happening to them.
Given the often complex nature of the exploitation, children and young people are
often unaware of the exploitative nature of the relationship. They may be unable to
recognising the actual nature of the relationship and therefore hard to engage and
protect. It must also be acknowledged that some forms of CSE involve significant
levels of coercion and control which may potential make it feel dangerous for the
child or young person to disclose or leave the exploitative situation.
1.4 Principles
It is important that all health staff have knowledge about CSE and how to respond if
they are concerned that a child or young person is at risk of or is being sexually
exploited.

2.0 Policy Statement
2.1 The purpose of this policy is to ensure that all Trust staff are made aware of
CSE and are knowledgeable about the procedures and processes they are required
to follow in this context. Practitioners should know how to access procedures, who
to contact if in need of advice, support and/or information.
2.2 CSE requires a multiagency approach to assessment and intervention in all
cases. It affects individuals, groups and families and causes high levels of
significant harm and poor outcomes for those exploited.
2.3 CSE has always existed as an abuse of children. The advent of a range of
internet access media has enabled greater and more secretive access to children
and young people. Coupled with the ease of movement globally opportunities for
certain types of exploitation have risen exponentially. Alongside CSE is Child
Criminal Exploitation (CCE), which is a geographically widespread form of harm
and abuse of children and should be viewed as exploitation even if the activity
appears consensual.
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3.0 Duties
3.1 The Trust Board has a duty to ensure that it fulfils its statutory
responsibilities to safeguard and promote the welfare of children.
3.2 The Designated Executive Director is the Chief Nurse who is the Executive
Director of Safeguarding within the Trust. This is delegated to the Deputy Chief
Nurse who is accountable for supporting the safeguarding team in all aspects of
the safeguarding children agenda, monitors activity and outcomes and provides
additional assurance to the Board in this area.
3.3 The Deputy Chief Nurse is the Trust Strategic Lead for CSE and represents
the Trust at Local Safeguarding Children’s Boards. Deputy Chief Nurse delegates
responsibility to the Lead Nurse and Deputy Named Nurses for Safeguarding to
attend the Local Child Sexual Exploitation sub groups.
3.4 The Lead Nurse for Safeguarding and Safeguarding team members will
take the practitioner lead within the Trust on all CSE matters. They will have
expertise on children’s health and development, the nature of child maltreatment
and local arrangements for CSE. They will provide a source of advice and
expertise to practitioners and external agencies. They will promote good
practitioner practice within the Trust regarding CSE.
3.5 The Trust Safeguarding Team will provide staff and managers with support,
advice and training in all matters relating to CSE
3.6 All Trust employees are accountable for their own practice and must be
aware of their legal and practitioner responsibilities relating to their competence
and work.
3.7 All clinical staff will undertake mandatory training in order to assist them in
recognising children who may be at risk of or experiencing CSE.
3.8 All staff must understand both their own and others roles and responsibilities
in relation to victims and potential victims of CSE.
3.9 All staff must seek advice and support from the Trust Safeguarding Team
when they have concerns about the welfare of a child including concerns relating
to CSE.
3.10 All staff within Sussex Partnership NHS Foundation Trust should be familiar
with the procedures detailed in this document and other related policies.
3.11 All new staff to the Trust will be informed of how they can access this policy
as part of their mandatory induction programme.
3.10 Line Managers are responsible for ensuring that staff are conversant with
this policy and other related policies. They are also responsible for ensuring that
all staff have undertaken the appropriate level of training for their role and are
provided with appropriate clinical supervision in line with the current Trust Policy.
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4.0 Procedure
4.1 Screening: Trust staff who are concerned that a child or young person may
be at risk of sexual exploitation or who have other concerns about a child’s
welfare should seek advice and support from a member of the Trust
Safeguarding Children Team.
4.1.2 Trust staff who are concerned that a child or young person may be at risk
of sexual exploitation or who receive a disclosure of CSE must complete the
relevant Local Safeguarding Children’s Board Child Sexual Exploitation Risk
Assessment Tool ( See 4.2.3) and exercise practitioner judgement about the
level of need and/or risk in accordance with the Local Safeguarding Children’s
Boards Effective Support for Children and Families in Sussex and Hampshire
documents and CSE Quick Guide document. All documents can be found on the
Safeguarding Children pages of the Trusts intranet.
4.1.3 Where the CSE Risk assessment Tool is completed and CSE risks are
identified the practitioner must discuss the completed risk assessment tool with a
member of the Trust Safeguarding Children’s Team within one working day of
the concerns coming to light, during service operating weekday hours of Monday
– Friday, 9am – 5pm. Out of these hours on call managers must be informed.
This discussion will;



Agree the threshold level they assess the child is currently at with
reference to the threshold guidance within the locality Effective Support
document named at 4.2.
Plan and implement appropriate action and support.

4.1.4 All completed risk assessment tools must be forwarded to a member of the
Trust Safeguarding Team for review. Assessment should also be uploaded onto
care notes and an alert placed. All assessments will be reviewed by the
Safeguarding Team in liaison with practitioners to ensure compliance with this
policy
4.1.5 All completed risk assessment tools where practitioners have identified any
level of CSE concerns must be sent to the relevant Local Authority CSC service
via the Safeguarding Children’s Team with a completed referral document.
4.2 Referral
4.2.1 The completed CSE referral and CSE Risk Assessment Screening Tool will
be forwarded to the relevant local authority and the SPFT safeguarding team.
See links in 4.2.4 for links to relevant authority.
4.2.2 In cases where a child has been identified at risk of immediate harm the
police should be contacted via the emergency number 999
4.2.3 Local procedures:
Please follow links below and contact SPFT safeguarding team:
SafeguardingTeam@sussexpartnership.nhs.uk

Page 6 of 13

For practitioners working in the Brighton and Hove and East Sussex localities
complete the MASCE Tool:
http://www.brightonandhovelscb.org.uk/wp-content/uploads/BLANK-PANSUSSEX-MACSE-SERAF-form-2.doc

For practitioners working in the West Sussex locality complete the West Sussex
CSE Risk Assessment Tool:
http://www.westsussexscb.org.uk/wp-content/uploads/LSCB-CSE-Riskassesment-Document-and-Behaviour-Chart-version-2.1-Feb17.docx

For practitioners working in Hampshire complete the Hampshire LSCB tool:
http://www.hampshiresafeguardingchildrenboard.org.uk/wpcontent/uploads/2016/11/CSERQ4-Updated-with-new-Full-SERAF-form-link21.11.2016.docx

4.2.5 Following a referral to the local authority there will be one of several
outcomes
 The referral will be assessed by the appropriate Multi-Agency triage team
within the locality specified time frame.


A strategy discussion will be held within a designated time frame and
further actions agreed.

If the referral is more urgent a strategy discussion will be held at the earliest
opportunity and actions agreed.


The referral will be directed to the most appropriate team for allocation.



The referral may be deemed to not meet threshold for action and will be
deemed to require no further action.



Referrer will be informed of the outcome of the referral.

4.2.6 Once a referral is submitted practitioners should work in collaboration with
the safeguarding team and will be supported to follow the Local Safeguarding
Children’s Board guidelines.

4.3 Following assessment and referral processes
Following a referral for a child or young person who is experiencing or is at risk of
CSE and appropriate assessment/action has been taken by the multi-agency
team Sussex Partnership NHS Foundation Trust staff should continue to provide
relevant trust services as before based on the individuals identified needs.
Practitioners may also be required to work as part of a wider multi agency
protection plan to ensure the vulnerable child or young person is protected from
further exploitation.
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4.4 Missing Exploited and Trafficked Children (MET) - Hampshire only
Missing, Exploited and Trafficked Children (MET) is a strategic sub group of
Hampshire Safeguarding Children’s Board (HSCB) with the main objective ‘to
identify, disrupt and prosecute those who are intent on exploiting children’ (MET
Strategy 2016-18)
MET provides a multi-agency and co-ordinated approach to CSE, missing
children and high risk adolescences.
Referrals can be made here:
https://hampshire.firmstep.com/default.aspx/RenderForm/?F.Name=Md_9d1aRL
wN&HideAll=1

5.0 Development, consultation and ratification
This policy was written by the Sussex Partnership NHS Foundation Trust Deputy
Chief Nurse as the strategic lead for Safeguarding and CSE within the Trust in
conjunction with the Safeguarding Team in line with Pan Sussex Safeguarding
Children Procedures. It has been ratified by the Trusts Safeguarding Delivery
Group and Trusts Safeguarding Children’s Best Practice Group.

6.0 Equality and Human Rights Impact Assessment (EHRIA)
This policy has undergone an Equality & Human Rights Impact analysis which has
been signed off and coded.

7.0 Monitoring Compliance
7.1 The effectiveness of this policy and procedure is subject to scrutiny and review
by the Local Safeguarding Children’s Boards (LSCBs) and the Trusts Safeguarding
Delivery Group.
7.2 The Trust regularly reviews its safeguarding and protection of children
arrangements. The Deputy Chief Nurse is accountable for ensuring the Trusts
compliance against this policy in conjunction with the Pan Sussex and Pan
Hampshire Procedures for Safeguarding Children.
7.3 The Trusts Named Nurses and Named Doctors are responsible for ensuring
and recommended changes are implemented.
7.4 All Trust staff should be aware of this policy. It is referred to in all Safeguarding
training at all levels. The Trusts Safeguarding Lead Nurse will facilitate regular
audits to ensure staff are aware and are following the policy and to assess whether
there are any barriers in place which prevents or discourages staff from using it.
7.5 Where there is evidence that a staff member has not followed the correct CSE
procedure the named practitioners will follow this up accordingly and where
appropriate use the incident reporting system. This will be reported to the Trusts
Safeguarding Delivery Group where appropriate actions will be recommended and
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monitored. Any high scoring risks will be placed on the corporate risk register and
monitored until the risk is reduced.
7.6 Monitoring arrangements for compliance and effectiveness
This policy will be monitored by;
Trust Safeguarding Delivery Group and reported to the Trust wide Safety
Committee
7.7 Responsibilities for conducting monitoring
The Lead Nurse for Safeguarding will lead internal audit processes to ensure
compliance with this policy and related guidance.
7.8 Methodology to be used for monitoring






Internal Audit schedule
Investigations and Reports where there are CSE concerns identified
Complaints Monitoring where there are CSE concerns
Ulysses and Carenotes incident reporting and monitoring
Participation in LSCB and LSAB audits pertinent to CSE

7.9 Frequency of Monitoring
The Lead Nurse for Safeguarding will provide annual reports to the Trust Board to
reflect progress on the above measures and outside of these times by exception as
directed by the Deputy Chief Nurse for Safeguarding.
7.10 Process for reviewing results and ensuring performance improvement





Audit results will be presented to the Trust Safeguarding Delivery Group for
consideration, identifying good practice, shortfalls, action points and lessons
learnt. This group will be responsible for ensuring improvements where
necessary are implemented and actions monitored.
Lessons learnt and internal audits will be included in the quarterly Trust
Safeguarding digest newsletter
The Trust Safeguarding internet pages will contain up to date information
and be updated in line with any changes to service provision and
procedures.

8.0 Dissemination and Implementation of policy
8.1 The Trust will ensure the circulation and implementation of this policy
throughout the Staff Explanation of how the policy will be circulated. Should
refer to the procedure identified in the Policy for Procedural documents plus any
additional local arrangements.
8.3 The Trust will work towards all staff being appropriately training in line with the
organisations Staff Mandatory Training Matrix (training needs analysis) All training
documents referred to in this policy are accessible to staff within the Learning and
Development Section of the Trust intranet.
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8.4 Child Sexual Exploitation will be referenced and discussed as part of every level
of the Trusts Safeguarding Children Training including Induction. This policy will
also be named and discussed at all levels of Safeguarding Children Training.
8.5 Staff requiring Level 3 Multi-Agency safeguarding children training will also have
the opportunity to access the Local Safeguarding Children’s Board module of CSE
Training.

9.0 Document Control including Archive Arrangements
The document’s Sponsor retains responsibility for the documents accuracy.
The Corporate Governance Office are responsible for ensuring the Trust procedural
documents database is maintained, the uploading of procedural documents onto
the Trusts website and the notification of the Sponsor when procedural documents
are due for review.

10.0 Reference documents
 Child Sexual Exploitation: Definition and Guide for Practitioners. Department
for Education, February 2017
 Sussex Partnership NHS Foundation Trust Safeguarding Children Policy
 Sussex Partnership NHS Foundation Trust Supervision Policy
 Sussex Partnership NHS Foundation Trust Mandatory Training and Induction
Policy
 Pan Sussex Safeguarding Children procedures
 East Sussex Child Sexual Exploitation Multi-Agency Operational Instructions and
Practice Guidance – East Sussex LSCB, February 2016
 Pan Sussex Child Sexual Exploitation Strategy
 Escalation Policy for Sussex and Hampshire LSCBs

11.0 Bibliography






Children’s Act 2004, Section 11
Working Together to Safeguard Children – Department for Education 2015
Sexual Offences Act 2003
Tackling Child sexual Exploitation – HM Government, March 2016
Information sharing advice for safeguarding practitioners – Department for
Education, March 2015

12.0 Glossary
See Section 2

13.0 Cross reference
Sussex Partnership NHS Foundation Trust Safeguarding Children Policy
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Sussex Partnership NHS Foundation Trust Management of Allegations Against
Staff Policy
Sussex Partnership NHS Foundation Trust Mandatory Training and Induction Policy
Sussex Partnership NHS Foundation Trust E-Safety Policy

14.0 Appendices
Appendix 1 –What is CSE?
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Appendix 1

Child Sexual Exploitation (CSE)
Communication Flow Chart
The following flowchart illustrates the information sharing pathway for lead health
agency following Multi-agency meetings in relation to Children and Young People who
are at risk of or experiencing CSE.

Health professional (Specialist Nurse: CSE) becomes aware of a child where
there are concerns which may indicate actual or potential CSE.

Information received from
health providers: GP’s, Sexual
Health, CAMHS, Acute Trust
and Community Services etc.

Information received from
agencies external to health:
Social care, Police,
Education, Charities etc.

Information gathered in multi-agency forum
(e.g. MACSE/MEOG, Strategy meetings etc.)
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Appendix 2

Child Sexual Exploitation (CSE)
Communication Flow Chart

Key agency contact details
(Please note not all of these emails are secure)
GP or Practice Manager at registered practice.
Named Nurse for Safeguarding SCFT: SC-TR.NamedNursesSGChildren@nhs.net
Looked after Children Nurses: SC-TR.WSXLACNurses@nhs.net
SASH Safeguarding: ssx-tr.SafeguardingChildren@nhs.net
WSHT Safeguarding: WSHNT.ChildrensSafeguarding@nhs.net
BSUH Safeguarding: debi.fillery@nhs.net
QVH Safeguarding: pauline.lambert2@nhs.net
Sexual Health: h.mccutchan@nhs.net
CAMHS: c.mendy@nhs.net or jaynebruce@nhs.net
Missing People: Leah.greenwood@missingpeople.org.uk
Police CSE and Missing Team: ws.missingpersonteam@sussex.pnn.police.uk
Children’s Social Care: MASH@westsussex.gcsx.gov.uk
Safeguarding Education: jez.prior@westsussex.gov.uk

:
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