Joint Working Protocol: Lancashire CYJS Harmful Sexual Behaviour (HSB) Hub and CSC 

Harmful Sexual Behaviour (HSB) Consultation, AIM Assessment and Intervention Process
The purpose of this process is to outline the support that can be offered via the Lancashire Child and Youth Justice Service (CYJS) HSB Hub, to the Children's Social Care (CSC) team.  This support is for children 10 – 17 years of age who are open to CSC at CoN Level 4 and who are not already open to CYJS. The HSB Hub can offer consultation for children aged 8-9 years to support the child's plan, but it is not recommended that AIM Assessments are completed with children of this age.
Referral Criteria 

· The HSB should not be historic and should have occurred within the last 12 months.  
· The child must reside within Lancashire. 
· The child must be between the ages of 8-17.  

In cases where there are concerns about a child's HSB, consideration for a strategy meeting should have taken place and CYJS to be invited. 
Where a child is open to CYJS, practitioners in CSC should liaise with the allocated CYJS worker and CYJS Team Manager about the next steps. 
If there is an ongoing police investigation, CYJS will not be able to complete an AIM assessment or interventions but can support CSC with a consultation. 
CSC should have HSB Champions within their own service, these are intended to be a useful source of support for referring social workers. 
The CYJS HSB Hub can support with the following: 
· HSB Consultation 
· Pattern Mapping
· AIM (Assessment, Intervention and Moving On) 
· AIM Interventions 
· Sharing resources 
· Signposting to other agencies 
The lead agency for the child remains CSC and CYJS HSB Hub will bolt-on to this support plan. The intention of this model is to complement the established professional relationship already in place for the child. 
The responsibility for safeguarding and risk management remains the responsibility of CSC who will remain involved.
To maintain consistency of assessment and intervention for children, all staff across CSC (including residential services) who are AIM trained are to continue to refer to CYJS HSB Hub in first instance. 
The work of the CYJS HSB Hub with children who have displayed HSB remains consistent with the overall CYJS principles of: 
Child first 		
· See children as children
· Develop children's pro-social identity, building on their strengths and promoting resilience.
· Collaborate and co-produce work with children and parent/carers.
· Promote diversion from the formal youth justice system. 
Trauma informed 
· Taking time to understand the child's experiences and journey.
· Treating children as experts of their own experience, asking ‘what happened to you’, rather than ‘what is wrong with you’.
· Targeting our work to be appropriate to that experience. 	
Restorative 
· Repair and address harm that has been caused to children, victims and communities.
· Relationships are the key to sustained change. 
· Restorative work is appropriate and meaningful for the victim and child. 
· Restorative approaches underpin our work with one another. 
Definition of Harmful Sexual Behaviour in children

The NSPCC's definition of harmful sexual behaviour (HSB) is, 
"Developmentally inappropriate sexual behaviour which is displayed by children and young people, and which may be harmful or abusive (derived from Hackett, 2014). HSB encompasses a range of behaviour, which can be displayed towards younger children, peers, older children or adults. It is harmful to the children and young people who display it, as well as the people it is directed towards".
This definition is by its nature broad and defining what is appropriate sexual knowledge for a child's age can be unclear. Consequently, we will utilise Simon Hackett's Sexual Behaviour Continuum as a means of exploring the referred behaviours of concern. Assessing where any reported behaviour fits on this continuum can be a complex process. It is important to consider the child’s sexual behaviour within their developmental context.


What is a HSB Consultation? 
The HSB Consultation is a reflective meeting between the CYJS HSB Hub and CSC Social Worker and their manager. We explore the referred behaviours of concern for the child in more context using the principles of Hackett's Continuum of Sexual behaviours. The allocated CSC social worker is supported to reflect on the concerns and use their professional judgment to help determine if the child's sexual behaviour is 'normal, inappropriate, problematic or harmful'. The consultation will also explore what resources might be helpful to the child and their family which can be shared by the HSB Hub with the allocated social worker. 
What is Pattern Mapping?
Pattern Mapping is a visual reference model which assists professionals on a multiagency basis to begin to ask more focused questions about risk, who, what, where, when and why. It captures key life events for the child and family mapped out against the incidents of concerning sexual behaviour. Aligning the information in chronological order helps understand the behaviour in context and allows professionals to explore the possible causes, patterns and meanings of behaviour. 
This is information shared by partner agencies and the responsibility for the pattern mapping document remains with CSC and should not be shared with external agencies unless consent is obtained by the allocated social worker, the child and their family. 
What is an AIM assessment?

AIM (Assessment, Intervention and Moving On) is not an actuarial risk assessment but a framework designed to assist practitioners in the task of assessing HSB within the context of multiple domains of the child's life and identifying the needs it is meeting both sexual and non-sexual. The assessed domains are; sexual behaviours, non-sexual behaviours, developmental, environmental/family and self-regulation. The AIM is designed to be used with those children aged between 10 and 17 who have displayed HSB.  

CYJS HSB Hub and CSC Joint Working Process 

The process for gaining support from CYJS HSB Hub:
1. Decision to request a consultation with CYJS HSB Hub to be discussed between CSC Manager and CSC Social Worker. Talk to the child and parent/carer to gain consent for a referral into the HSB Hub for a consultation. If agreed to progress, the Social Worker completes the consultation referral form and CSC Manager sends to CYJS via the CYJS Secure mailbox: LancashireCYJSsecure@lancashire.gov.uk. The CSC Manager/Social Worker should record submission of the request on LCS. 

HSB Consultation Referral Form 

2. The HSB Hub screens the referral. If a consultation is not agreed as being appropriate by the HSB Hub, the rationale for non-agreement is emailed to the CSC referrer and their manager. This CSC manager will be responsible for documenting the rationale for non-progress on an LCS case note. If there is dispute prior to any case note being added Senior Management oversight will be required. 

3. If the referral meets the criteria for an HSB consultation an invite to this meeting will be sent to the referring social worker and their team manager. This will take place between CYJS HSB Hub and the CSC Social Worker and their Team Manager. If there is a specific need for other professionals to attend, they can, on a case-by-case basis. Discussions will need to take place between the HSB Hub and allocated social worker at the point of the referral to determine who needs to attend. Professionals who would benefit from attending will be invited by the allocated social worker not the HSB Hub. 

4. During the consultation a discussion will be had regarding the concerning sexual behaviours to develop a shared understanding and perspective which will determine the next steps of support. The CSC allocated social worker and/or CSC Team Manager will be responsible for documenting the outcome of the HSB consultation on LCS.    

5. If Pattern Mapping is agreed as a suitable next step the CYJS HSB Hub can support with this exercise, however this is a piece of work that CSC can complete independently. If the HSB Hub are supporting, we can arrange the meeting and share the invite for the Pattern Mapping which will be forwarded to the allocated social worker. It is the allocated social workers responsibility to share this invite with the involved agencies and to ensure that they are aware of the purpose and responsibilities within the pattern mapping meeting. The HSB Hub can help to facilitate the meeting by chairing and recording. The HSB Hub will help explore the outcome of Pattern Mapping and it remains the allocated social workers responsibility to share the completed document afterwards with the involved professionals. This is a document that is intended to help professionals understand the concerning sexual behaviours and should not be used outside of this context. It should not be shared with external agencies without the express permission of the allocated social worker and consent being provided by the child and their parent/carers. 

6. If an AIM assessment is required for the child, the CYJS Team Manager/Consultant Social Worker will identify an AIM trained CYJS practitioner to undertake the assessment and/or intervention alongside the child’s allocated Social Worker in CSC. The CSC Team Manager will be informed of who this is. The CYJS practitioner will need to be added to LCS as a co-worker by the CYJS business support team. Where assessments cannot be completed immediately, the CYJS Team Manager/Consultant Social Worker will update the CSC Team Manager and Social Worker to provide approximate timescales for completion. 

7. Where an AIM Assessment is being completed the HSB Hub will arrange an initial AIM assessment planning meeting involving allocated workers in CYJS and CSC plus managers as required. The aim of the meeting is to share all available information, agree action points, timescales, introduction to the child and family/carers and roles and responsibilities.

8. It is expected the AIM assessment will be completed within 45 working days of the initial meeting with the child. The CYJS and CSC practitioners completing the AIM assessment will undertake several appointments with the child and family/carer to complete the AIM assessment. These appointments will be recorded on LCS by the allocated social worker and Core+ by the allocated CYJS worker.  

9. The finalised AIM assessment will be reviewed jointly by CYJS Team Manager/Consultant Social Worker and CSC Team Managers, to ensure it is a valid and reliable assessment. It is the responsibility of the CYJS Manager/Consultant Social Worker to quality assure the AIM assessment. The AIM assessment should be signed off by the assessing CYJS worker and CSC allocated social worker.  

10. Following the completion of the AIM assessment, the CSC Social Worker and CYJS assessor should arrange a visit to the child and their family to share the outcome of the AIM assessment. In order to assist with onward planning and support the CYJS Team Manager/HSB Consultant Social Worker will arrange an AIM assessment outcome and planning meeting involving the CSC, CYJS, CSC Managers plus relevant agencies. The aim of the meeting is to discuss the areas of work that are required with the child, their family/carers, and their wider support network.

11. The AIM is a dynamic assessment model which should be reviewed as the child and their family/carers work through the interventions, or if there is a significant change in their circumstances. Reviews of the AIM assessment will be agreed during the AIM assessment outcome and planning meeting. 

12. Throughout the completion of the AIM assessment and intervention CSC will retain responsibility for the management of risk which the child poses to themselves and others. The CYJS practitioner will attend CSC meetings where appropriate and required. 

13. CYJS may seek additional consultation to guide recommendations, assessments, interventions and signposting to specialist agencies if required. 
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and act to keep their children safe from abuse make a report to the person responsible for child protection be notified and will provide support
- Signpost helpful resources like our “Talk PANTS’ + Your policy or procedure should guide you towards - Typically referrals to children’s social care and the police
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