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Children and young people who present sexually inappropriate behaviours or harmful sexual behaviours
	Policy Summary

This policy contains information in relation to inappropriate or sexually harmful behaviours and outlines the procedures required in Stockport when this kind of behaviour is identified.
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· AIM – An initial assessment and intervention for children u12

· AIM Education guidelines for identifying and managing sexually harmful behaviour in education settings 

· Working Together 2010
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Abuse by Children and Young People 
Introduction 

Abuse carried out by a child or young person should always be taken as seriously as abuse carried out by an adult. This may involve single incidents or on-going physical, sexual or emotional (including verbal) harm perpetrated by a single child or by groups / gangs of children. In addition, children of both genders can direct physical, sexual or emotional violence towards their parents, siblings and/or partner. 

Whenever a child has been harmed all agencies must be aware of their responsibilities to both children and multi agency management of both cases must reflect this. Agencies must be alert to the fact the child who harms others must also be a victim. However the interests of the identified victim are paramount and consideration must be given to the likelihood of risk to other victims.  

Work with children and young people who abuse others including those who sexually offend/abuse should recognise that such children are likely to have considerable needs themselves and that they may pose a significant risk of harm to other children. Evidence suggests that children who abuse others may have suffered considerable disruption in their lives, been exposed to violence  within the family, may have witnessed or been subject to physical or sexual abuse, have problems in their educational development and may have committed other offences. Such children are likely to be children in need; some will have suffered significant harm and may be in need of protection themselves. Children who abuse others should be held responsible for their abusive behaviour while being identified and responded to in a way which meets their needs as well as protecting others. 
Working Together 2010 para11.50 states that;

· There should be a coordinated approach on the pat of youth justice, children’s social care, education ( including educational psychology) and health ( including child and adolescent mental health agencies and police)
· the needs of children and young people who abuse others should be considered separately from the needs of their victims

· a multi agency assessment should be carried out in each case  appreciating that  these children may have considerable unmet need as well as specific needs arising from their behaviour 

 para11.35 
· LSCB’s and Youth Offending Teams should ensure that there is a clear operational procedure in place within which assessment, decision making, and case management should take place. Neither child welfare or criminal justice agencies should embark on a course of action that has implications for the other without appropriate consultation’
Children who sexually harm others 
Considerable diversity exists among children and young people who have harmful sexual behaviours. This diversity applies to their own backgrounds and experiences, the motivations for and the meanings of their behaviours and needs. It is not inevitable or highly likely that young people with sexual harmful behaviours will go on to perpetrate sexual abuse in adulthood. A number of factors indicate a higher risk and for this reason it is preferable that appropriate assessments are carried out on young people to target resources at those most likely to present the highest risk. Cognitive behavioural interventions and relapse prevention work are effective alongside increasing resilience factors and reducing negative factors in a young person’s life 
Stockport wishes to retain the use of AIM - a co-ordinated, multi-agency approach, which was introduced across Greater Manchester in 2000.  The Procedures and Assessment Framework developed by the AIM project (Assessment, Intervention and Moving on) was based on the principle that the welfare of children is paramount and the primary objective of undertaking work with young people who abuse others is to prevent future victims. The Framework was further developed into AIM2.  Training must be undertaken before this model is used.  It is important to recognise that this is an initial assessment framework. There will be circumstances where harmful behaviour is escalating and it is appropriate in these circumstances to refer to specialist services such as G-MAP or NSPCC for further guidance. 

Principles
a)
Work with children and young people who abuse others must recognise that such children are likely to have considerable needs themselves, and also that they may pose a significant risk of harm to other children. 

b)
The needs of the children and young people who sexually abuse should be considered separately from the needs of their victims.

c)
Evidence suggests that children and young people who abuse may have suffered considerable disruption in their lives, been exposed to violence within the family, may have witnessed or been subject to physical or sexual abuse, have problems in their educational development and may have committed other offences.  Such children and young people are likely to be children in need, and some will in addition be suffering from, or at risk of, significant harm and may themselves be in need of protection.

d)
The reasons why young people sexually abuse are multi-faceted and to explore these further, a full risk assessment and an assessment of need must be carried out in every case.

e)
Children and young people who abuse others should be held responsible for their abusive behaviour.

g)
Early and effective, intervention with children and young people who abuse others may play an important part in protecting children, by preventing the continuation or escalation of abusive behaviour.

h)
Young people who sexually harm others have a right to be consulted and involved in all matters and decisions that affect their lives.  Their parents have a right to information, respect and participation in matters that affect their family.
Recognition of abuse by a child or young person
Exploration during childhood is a normal part of development, and it is important that those working with children and families develop an understanding of age appropriate sexual behaviour:
Developmental Stages of sexual behaviour 

These five stages are intended as a guide only - for more detail please see AIM U12’s Assessment and Intervention Manual. 

a) 0-4yrs -exploratory behaviours emerge - touch taste, looking, hugs and kisses. Periods of inhibition and disinhibition occur i.e. wandering round naked. They imitate and copy behaviours of life around them including ‘mummies and daddies’ and ‘doctors and nurses’. Random masturbation can occur as this is a sensual stage in development. The distinction between toileting behaviours and comforting behaviours begins to emerge. Parents and carers are most influential, where children learn the social rules and what is permissible.  

b) 5-7yrs More exploratory behaviour with peers, comparison with others bodies and more questions. Masturbation is less random but more likely among boys due to gender socialisation. There is an increased desire for privacy. They know rude words provoke reaction from adults although they might not understand the meanings. They are increasing their understanding of the taboos around sexual talk and behaviour. The influence of peers is beginning to emerge. 

c) 8-12yrs. Cognitively they can understand and process information they gain and learning about sex, procreation and bodies increases. Sexual language will have progressed and swear words learned although not necessarily understanding the meaning. Myths about sex flourish at this age. Onset of puberty- some will show an interest in sexual activity at petting level. Competitive comparison of bodies begins. A few will progress on from petting. Development of anxiety about appearance and likability. Those who are gay or lesbian begin to define themselves as feeling different and will feel pressure to conform.   Peers and media significant influence at this stage. 

d) 13-15 yrs. The beginning of the grown up phase. Gaining fully developed adult bodies. May have practiced low level petting behaviours and some moving onto advanced sexual behaviours. Emotional romantic attachments becoming important. Pressure to be seen to be knowledgeable. Anxiety still present about status and performance. Peers and media strongly influence and young people can be embarrassed to discuss questions or concerns with adults.

e) 16-18yrs Adult phase - knowledge language and behaviours present - competition with peers in these areas. Need for intimacy and emotional closeness more important now. Return to earlier sensual stage – hugs and kisses reinforce attachments along with sexual desire and pleasure. Young people can revisit cultural scripts of caregivers at this stage. 
A continuum of sexual behaviours from Healthy to Harmful
Not all sexual behaviours displayed by children/adolescents are healthy; some are harmful and some fall within a mid range (problematic) which are not the most worrying but nevertheless cause an issue. The term problematic is used to indicate that the behaviour is problematic for someone whether for the child or young person themselves or someone else who is uncomfortable with the invasion of their personal space by a child/adolescent with little sense of boundaries.
Healthy sexual behaviours are;
· Mutual

· Consensual

· Exploratory and age appropriate

· No intent to cause harm

· Fun, humorous
· No power differential between participants 
Problematic sexual behaviours are;

· Displaying behaviours not age appropriate  - e.g. invasion of personal space, sexual swear word in very young children

· Some one off incidents of low key behaviours such a touching over clothing 

· Incidents where there is peer pressure to engage in the behaviour e.g. touching someone’s breast, exposure of bottom

· Behaviours are spontaneous rather than planned

· They may be self directed such as masturbation

· There are other balancing factors such as lack of intent to cause harm, or level of understanding in the young person about the behaviours, or some remorse

· The child or young person targeted may be irritated or uncomfortable but not scared and feel free to tell someone
· Parental concern and interested in supporting the child to change

Harmful sexual behaviours are; 
· Not age appropriate 

· Elements of planning secrecy or force 

· Power differentials between young people involved such as size status and strength

· Targeted children feel fear anxiety discomfort

· Negative feelings are expressed by the young person when carrying out the behaviour e.g. anger aggression

· The young person does not take responsibility for the behaviour and blames others or feels a strong sense of grievance 

· Incidents are increasing in frequency and the young person’s interest in them is disproportionate to other aspects of their life

· They are not easily distracted from the behaviour, it appears compulsive ad is persistent despite intervention
There are often difficult behaviours such as conduct disorder, problems with anger management, anxiety, clingy, aggression, disruption, poor peer relationships in evidence alongside sexually inappropriate behaviours.  Neglect emotional abuse and poor attachments with parents and siblings, little empathy, disrupted patterns of care and loss of significant person and lack of role models are often features in harmful sexual behaviours. 
The difference between inappropriate behaviour and when it becomes sexually harmful behaviour 
In respect of sexual behaviours, there are sometimes perceived to be difficulties in distinguishing between normal childhood sexual development and experimentation and sexually inappropriate or aggressive behaviour. The above indicators should be used as a guide only. Sometimes expert professional judgement may be needed within the context of knowledge about normal child sexuality.  The Contact Centre (217 6028) or Safeguarding Children Unit (474 5657) can provide specific advice or the NSPCC Helpline 0808 800 5000 can provide general advice. 
It is also important that whilst responding to all incidents we do not over-react to the presenting situation as this can have long term consequences for the child, e.g. becoming ashamed about their sexuality or closing down opportunities for them to develop and explore normal sexuality.
Procedure 

See flow chart at the end of this policy for Pathways in relation to sexually harmful behaviour
LOW LEVEL CONCERNS - sexually inappropriate behaviour

Common Assessment Framework and Team around the Child 
 In general incidents of low level inappropriate sexual behaviour should be addressed by the method employed by Stockport to address all problematic or needs led behaviour - that is by use of Common Assessment Framework and Team around the child.  Behaviours that might fall into this category are sexual name calling, lifting up of skirts in the playground, some touching over clothes etc.
Procedure - through the CAF/TAC pathway

· Where any professional is concerned about inappropriate or harmful sexual behaviour presented by a child, but it is not considered to be causing significant harm to another should complete a Common Assessment Framework (CAF) to identify specific concerns.
· Agencies should check whether a CAF has already been completed. 
· If the young person and his family are engaged and motivated to do something about the behaviour, a Team Around the Child (TAC) meeting should be convened with a view to identifying the specific concerns and plan the improvements and intervention required to meet the needs of the child and others in his/her network.  This process is the same for any concerns that arise about any child in Stockport.  Procedures and guidance can be found on  the Stockport council website:
http://www.stockport.gov.uk/services/cypd/childrenssocialcareandsafeguarding/commonprocesses3/commonprocessesformsandtemplates
· The case will progress using TAC processes where reviews will measure progress against the plans made at the TAC meeting. 

· If there is reluctance from the parents to engage in the process an Engagement plan should follow. 

· On-going reluctance, or cases where there is no progress being made from the carers should lead to a referral to the Entrenched Cases Panel.

· The important questions to be considered at each review are whether the child’s needs are being met, and whether the risks to the child or presented by the child have diminished, increased or stayed the same. 

· The TAC process must consider an exit strategy when any agency wants to withdraw from the case and this must be considered and agreed by all agencies involved. 
MEDIUM TO HIGH RISK CONCERNS- harmful sexual behaviour
There will be some cases where the risks are evident from the outset, particularly where there has been physical contact where significant harm has occurred or is likely to occur.  There may well be criminal charges associated with this behaviour or it may come to the attention of Social Care through the Contact Centre.  This should be considered as level 4 Child Protection matter.  The immediate priority is to safeguard other children living in the family home – possibly by the making arrangements for the alleged perpetrator to stay elsewhere e.g. another family member’s home. 
a) A referral should e made to the Contact Centre at if a young person is not known. Depending on the age of the young person and their circumstances the Youth Offending Service can give advice.  If a young person already has a social worker, a referral should be made to that worker An initial discussion between the Youth Offending Team and Children’s Social Care should occur immediately on  receiving the referral in order to agree the lead agency:

Where a young person has been sent directly to court for sentencing, the Youth Offending Team will take the lead in recommending an AIM2 assessment and preparing a pre-sentence report.  Children’s Social Care will address any child protection issues. 

Behaviour of this nature should always be reported into the Contact Centre so that a record is made and future assessments can take this information into account. 
b) The initial strategy discussion in relation to an AIM2 assessment will be convened by the agreed lead agency.  Its purpose will be to:
(
Agree the need for an AIM2 assessment 
(
Identify the assessors and timescales for completion of the assessment
( 
Identify any child protection issues that need addressing via S47 including any 
immediate protection requirements
( 
Agree temporary risk management strategy based on the information available.

This initial strategy discussion may take the form of an agreement by telephone about agency responsibilities and action, or may be a multi-agency strategy meeting depending on the complexity of the situation.  The outcome in terms of agreements should be recorded by the lead agencies involved and copies sent to the other agency and to the Safeguarding Children Unit within 7 days. 
In other circumstances for young people aged over 8years, agreement will be reached as to the most appropriate lead.  For children under the age of 8, Children’s Social Care will lead the assessment, and will seek a second worker from Children’s Social Care or from NSPCC
.  The Youth Offending Service should be kept informed of the outcomes of any assessments.
(
If immediate protective action is required Children’s Social Care will take lead responsibility and initiate a S47 enquiry in line with the procedures in section 5
(
If a case is open to Children’s Social Care the relevant service will be the lead agency if a Children’s Social Care lead is agreed as the most appropriate.
· On occasions Social Care will initiate an AIM2 assessment to run in parallel with a Core assessment. 
Purpose of AIM2 assessment 

The purpose of the AIM2 assessment is to offer a comprehensive assessment of the young person and his or her family to assess the risks and strengths of the young person using evidence-based risk assessment tool.  A scoring system based on evidence based factors will give a better picture of risk and resilience’s presented by the young person and therefore the basis for intervention. 
It will include information on;
· The context of the abusive behaviours, including the nature of the relationship between the children/young people, difference in age between the victim and alleged abuser, absence of consent, exploitation and whether the alleged abuser had authority or responsibility for the victim, secrecy, coercion, bribery or violence.

· The child’s development and family and social circumstances.
· The need for services, specifically focusing on the child’s harmful behaviour as well as other significant needs.
· The risk to self and others, including other children in the household, extended family, school, peer group or wider social network.

AIM assessment where there are criminal proceedings 

Where an AIM assessment is completed in the context of criminal proceedings the AIM assessment report may serve one of the two purposes:

· In the context of a young person whose offence where there is an admission of guilt but the offence is not so serious that it needs to go straight to court, it can be used during a 28 day bail period in order to make recommendations to the police regarding appropriate disposal of the case.
· In the context of a young person who goes to court immediately it can be used as the

basis of a pre-sentence report upon conviction.
Where an AIM assessment is completed in the context of problematic sexual behaviour outside of criminal proceedings (particularly relevant for those under 10 or with a significant intellectual disability), the outcome should inform any necessary intervention plan including a possible child protection response as outlined in Section 5 of the Safeguarding Children Handbook.

Appropriate assessors should be identified using the following principles;

· At least one assessor must be AIM2 trained.
· At least one assessor must hold a Social Work qualification or another suitable professional qualification

· Assessment should be multi-agency; Youth Offending Team and Children’s Social Care where a criminal process is likely; Children’s Social Care and NSPCC for children under 10 or with intellectual disabilities; specialist involvement for very serious high risk cases 

· Where no alternative exists two Children’s Social Care workers may undertake an 
assessment where there are no criminal proceedings
· The Social worker for the young person should not be involved in the assessment in 
order to ensure it is objective. 


The lead agency should contact the Safeguarding Children Unit within those 7 days to book a date for an AIM strategy meeting prior to the return to the police station or in 6-8 weeks time. 
(If the assessment is not completed within this timescale the strategy meeting should be rearranged) This meeting will then be convened by the Safeguarding Children Unit and chaired by a reviewing officer regardless of the age of the child/young person. A copy of the referral form and the invitation list should be sent to the Safeguarding Children Unit with the record of the initial strategy discussion / meeting.  Relevant agencies to invite will include school, health, police, CAMHS, residential worker and others involved with the young person. Schools or colleges MUST be invited to this meeting so they can plan for and eliminate or reduce risks posed to other pupils in the school setting, but also to meet the needs of the young person. Parents and the Young person must also be involved. The young person can be given the choice to attend. 


The purpose of the AIM strategy meeting chaired by the Safeguarding Children Unit will be to:
(
Share the outcomes of the AIM assessment and consider the recommendations.
(
Establish an appropriate plan addressing:

- 
Intervention / treatment and support needs and who will be responsible for 


addressing these

-
A multi-disciplinary safety plan to safeguarding both the alleged perpetrator 


and any vulnerable young people

-
Appropriate information sharing with parents / carers

-
Recommendations within criminal proceedings where appropriate

-
A date to reconvene the meeting
The chair should also explore whether the needs of the victim and their family are supported. 
A copy of the completed AIM assessment should be sent to the Safeguarding Children Unit two days before the meeting. The assessment should be shared with the young person and their parents by the assessors before the strategy meeting takes place. They should be prepared for the meeting and plans to make progress. Minutes of the meeting will be circulated to those present and those with responsibility for action within 15 working days. Further strategy meetings to review the progress of the actions agreed and outcomes for the alleged perpetrator and other vulnerable young people will be convened and chaired by the Safeguarding Children Unit even if a case is no longer open to Children’s Social Care.
Assessment Outcomes 
The Aim assessment should consider:

· The seriousness of the sexual behaviour/incident

· What intervention/support is needed for the young person and their parents/carers. This might include referrals to other agencies 

· What protection issues exist in relation to other children/young people including siblings       and how should these be managed.

· Where the young person should be living a risk management plan established with parents/ carers.

When considering alternative placements in foster or residential care the potential risks and impact across the group of children/young people should be carefully considered prior to the making of a placement, and necessary risk management plans established.
The Strategy meeting plans should be recorded in the minutes, and plans actively monitored.
Home Safety Planning 

It is possible that a decision will need to be made to remove a young person from the family home as a protective measure for siblings. If a decision is made that the young person can remain at home a Home Safety Plan should be undertaken by the professionals involved to provide some rules and guidelines about what is permissible. It should also be completed in any other setting where a young person is placed – whether that is in a residential setting or a foster placement or with other family members. 

It should include as a minimum;

a. A realistic level of supervision can be provided 

b. The living environment is free from confusing sexual behaviour and information i.e. DVD’s magazines, language, behaviour 

c. Sleeping arrangements need to be considered including making arrangements with extended family members
d. Clear rules on privacy

e. State of dress around the house

f. Limitations on play fighting 
How do Child Protection plans and AIM work together?
It is feasible that child Protection processes will be running in parallel to AIM processes. The processes should compliment each other and inform each other. It must be clear at all times who is responsible for each action.
A Child Protection Plan must be SMART
 and include:

· Clearly targeted areas for improvement with clear timescales for the improvement to be evidenced and sustained 

· The outcome if improvements are evidenced 

· The consequences if no improvement is observed, or there is deterioration 

· Professional support and monitoring arrangements

· Family and community support as appropriate
· When progress has been made and Social Care is ready to withdraw, this step down should always be done via a CAF assessment/ action plan. This could be via an update of an existing CAF or where a CAF has not previously been completed (because a case entered at Tier 3/4), a new CAF should be completed and logged with Common Process. This will ensure consistency of approach and provide clarity on the role of Tier 2 agencies once a case has stepped down.

· If parental cooperation to step down to TAC is not agreed then the child will remain subject to a Child Protection Plan. 
The Youth Offending Service has a separate protocol with GMP Stockport which is available with this policy as an attachment. See below 

Additional Advice for Schools

There is additional guidance in Education Guidelines for identifying and managing sexually harmful and problematic behaviour in Education settings Carol Carson October 2007.  It is recommended that any education setting purchase this manual for £50 from the AIM project to provide information advice and assistance in managing problematic behaviours. http://www.aimproject.org.uk/index.php/models_and_guidelines/category/schools_and_nurseries/
Training to enable education workers to become co assessors is also available via AIM project 
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Young person is arrested and interviewed regarding a sexual offence.  

Is there enough evidence to charge? 

Liaise with 

CPS re: 

Charge 

Interviewing Officer to contact YOS Operational Manager to discuss the case (0161) 476 2876. Police to provide an indication 

of disposal and aggravating/mitigating factors. 

YOS Operational Manager to allocate AIM assessment to YOS Officer (to be co-worked with either Social Worker/NSPCC worker.) 

YOS Officer undertaking the assessment to book a strategy meeting in for 6-8 weeks at the Safeguarding unit. 

YOS officer undertaking the assessment and Police to liaise during this undertaking of the AIM assessment.  

Recommendations of the AIM assessment can be: NFA (with programme of intervention), Reprimand, Final Warning or Charge. 

Police to bail the young person for a period of 8 weeks 

AIM strategy meeting to be held at the Safeguarding Unit – (016 474 5555) (Sanderling Building, Birdhall Lane) and chaired by an 

Independent Reviewing Officer. Joint decision to be made at this meeting between Police, Social Care and YOS, it should be 

noted that the Police have the final decision making power and that any disagreement to the Police decision should be noted 

within the minutes of the strategy meeting. 

Young person to answer bail at the Police Station and agreed disposal to be given/young person to be charged. 

Yes 

No 

 

Is the 

offence 

admitted? 

Yes 

No 

Refer to Children’s Social Care Team Manager to 

decide whether there are relevant child 

protection issues and whether case should be 

taken through Child Protection route or AIM 

route. 0845 6444 313 (8.30-4.30pm) Emergency 

Duty Team 0161 718 2118 (out of hours) 
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If you are uncertain how to assess the information you are seeing ring the Contact Centre or the Safeguarding Children Unit at Sanderling. Advice may also be sought from the Senior Education Advisor for Education if your concerns are identified at school. 








The AIM Project, PO Box 778, Stockport, SK4 9QQ,


 07788 286698 


aimproject@msn.com   


� HYPERLINK "http://www.aimproject.org.uk/index.php" �http://www.aimproject.org.uk/index.php�


 











AIM ASSESSMENTS


Four assessment models are available and it is important to use the model appropriate to the young person’s situation.  The initial Assessment models are as follows:�(	Children under 10 with problematic sexual behaviour�(	Young people who sexually abuse�( 	Parents / Carers of young people / children with sexually problematic behaviour�( 	Young people with intellectual disabilities who present problematic / harmful sexual 	behaviours


The AIM handbooks outlining these assessments contain practice guidelines for undertaking AIM assessments, an outline for the report and a consent form which parents / carers should be asked to sign to indicate their agreement. Handbooks are available for consultation purposes at;





 Children Social Care Services, Baker Street, Heaton Norris  


Youth Offending Service at Owl House, Great Underbank, Stockport  


 Safeguarding Children Unit at Sanderling, Cheadle 








� NSPCC Harmful Sexual Behaviour team. 0161 764 9514


� Specific, Measurable, Achievable, Realistic and Time limited
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