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Thurrock Youth Justice Service and Thurrock Children’s Services policy to identify Harmful Sexual Behaviour displayed by Adolescents and Children. 
1. Introduction

This policy aims to identify when sexual behaviour by children and young people should be considered harmful, or when it can be considered in the context of normal behaviour. 

The Criminal Justice Joint Inspection “‘Examining Multi-Agency Responses to Children and Young People who Sexually Offend highlighted that:

· Cases were slow to get to court, and took an average eight months between disclosure and sentence, resulting in lengthy periods when little or no work was done with the young person.

· Much work was characterised by poor communication between the relevant agencies, with inadequate assessment and joint planning.

· Many young people had complex and multiple needs and positive examples of holistic interventions to address these delivered by a range of agencies were rare.

· Once these children had been picked up by the justice system, their chances for rehabilitation improved and they clearly benefited by the child focused approach of YJS workers; and

· Despite some successful outcomes, there was little evidence of routine evaluation at a strategic level of the quality and effectiveness of multi-agency work.

Further support for early recognition and intervention came from the Chief Inspector of Probation, Liz Calderbank, who reported on behalf of all inspectorates:

“The behaviour of this small but significant group of children and young people can be extremely damaging, often involving other children as victims. Yet the evidence from our inspection is that these children and young people do respond to intervention from youth offending teams and can be prevented from reoffending before developing entrenched patterns of behaviour.”

“We were therefore very concerned to find that a sizable number of these children had been referred on previous occasions to children’s services but the significance of their sexual behaviour was not recognised or dismissed. This, to us represented a lost opportunity, both for the children themselves and their potential victims.”

The link between on-line behaviour and harmful sexual behaviour may also be a cause for concern. Technology-assisted harmful sexual behaviour (TA-HSB) can range from developmentally inappropriate use of pornography (and exposing other children to this), through grooming and sexual harassment. On-line behaviour may be a trigger for sexual abuse and the long-term effect of exposure to pornography can affect the ability to build healthy sexual relationships (see NSPCC Research and Resources for further information.
[bookmark: chi]2.  Adolescents and children who Display Harmful Sexual Behaviour
Whenever a child or young person has been sexually harmed by another child or young person, all agencies must be aware of their responsibilities to both the victim and the young person who has carried out the sexually harmful behaviour. 

The multi-agency management of both cases must reflect this. Children and young people who harm others may pose a risk to children other than their present victim and the safety of their victim and other children is of paramount importance. However children and young people who behave in this way are likely to have considerable levels of unmet need themselves. 

Evidence suggests that children and young people who harm others may have suffered considerable disruption in their lives, been exposed to violence within the family, may have witnessed or been subject to Physical Abuse 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 harm others should be held responsible for their harmful behaviour while being identified and responded to in a way which meets their needs as well as protecting others.

Children and young people who display harmful sexual behaviour are often developing their own sexuality and understanding of relationships. Research clearly indicates that good assessment and early intervention, which addresses risk and builds resilience for the child or young person, produce the best outcomes for this kind of worrying behaviour.

3. The AIM Project

The AIM (Assessment Intervention Moving on) project developed an assessment framework model in Manchester in 2000. The assessment framework model covered the domains of the Department of Health Assessment Framework, plus ASSET, ASSET Risk of Serious Harm and an additional dimension of assessing sexualised behaviour. It 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 revised into AIM 3 in 2019, based on further research and evidence in respect of young people aged 12-18 years. 

The AIM project exists to oversee the development of the assessment framework and provides training and support to promote its use alongside an assessment model for children under 12 years and other models for the identification and management across key agencies of children and young people who harm sexually.

Thurrock Children Services has taken the view that the AIM 3 model of assessment meets the requirements for this group of children and young people.  Thurrock seek to support use of the model across each of the LSCP areas to ensure consistency of service delivery.

4. Principles of Working with Adolescents and children who have displayed Problematic Sexual Behaviour

a. Work with children and young people who harm 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 and young people.

b. The needs of the children and young people who sexually harm 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 sexually harm others should be held responsible for their abusive behaviour.

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

g. 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.

h. The complex nature of the problem requires a co-ordinated, multi-disciplinary approach, which addresses both child protection and criminal justice issues.
5. NSPCC 2019 Definition of problematic and abusive sexual behaviour.
Problematic behaviours don’t include overt victimisation of others, may be disruptive to the child’s development and can cause distress, rejection or increase victimisation of the child displaying the behaviour. They include behaviours involving sexual body parts that are developmentally inappropriate or potentially harmful to the child or others. They range from problematic self-stimulation and nonintrusive behaviours, to sexual interactions with other children that include behaviours more explicit than sex play, and aggressive sexual behaviours.
 Sometimes, the term ‘problematic sexual behaviour’ is used to describe behaviours that may be developmentally appropriate but that are expressed inappropriately in a given context.  When this type of behaviour appears to be trauma-related – for example when symptoms originate from sexual abuse the child has experienced – the behaviour may be termed sexually reactive. Sexually reactive and sexually problematic behaviours are more commonly associated with children in the pre-adolescent age range. 

Abusive behaviours involve an element of coercion or manipulation and a power imbalance that means the victim cannot give informed consent, and where the behaviour has potential to cause physical or emotional harm. Power imbalance may be due to age, intellectual ability, disability or physical strength. Abusive sexual behaviour may or may not have resulted in a criminal conviction or prosecution. Such behaviours are more commonly associated with young people over the age of criminal responsibility or those in puberty. As both problematic and abusive sexual behaviours are developmentally inappropriate and may cause developmental damage, a useful umbrella term is ‘harmful sexual behaviour’ or HSB. This term has been adopted widely in the field, and is used by both the NSPCC and the AIM project.
 
6. Hackett (2010) continuum of sexual behaviours.

It is vital for professionals to distinguish normal from abnormal sexual behaviours. Chaffi n, Letourneau and Silovsky (2002) suggest a child’s sexual behaviour should be considered abnormal if it occurs at a frequency greater than would be developmentally expected, interferes with the child’s development, occurs with coercion, intimidation, or force and is associated with emotional distress.  It can also occur in children of divergent ages or developmental abilities and in secrecy after intervention by caregivers.

Normal.  Developmentally expected, socially acceptable, consensual, mutual, reciprocal, shared decision making.

Inappropriate.  Single instances of inappropriate sexual behaviour, socially acceptable behaviour within peer group, context for behaviour may be inappropriate, generally consensual and reciprocal.

Problematic.  Problematic and concerning behaviours, developmentally unusual and socially unexpected, no overt elements of victimisation, consent issues may be unclear and lack reciprocity or equal power, may include levels of compulsivity.

Abusive.  Victimising intent or outcome, includes misuse of power, coercion and force to ensure victim compliance,  intrusive, informed consent lacking or not able to be freely given by victim, may include elements of expressive violence.

Violent.  Physically violent sexual abuse, highly intrusive, instrumental violence which is physiologically and/ or sexually arousing to the perpetrator, sadism.

A continuum of responses As identified in Hackett’s model, above, children and young people with harmful sexual behaviours are a varied and complex group with diverse needs that cannot be addressed by a ‘one size fits all’ model of service provision. The wide range of harmful sexual behaviours shown by children and young people means their needs should be met in a variety of different placement contexts. These range from their own homes (most children and young people), general looked-after or care settings (the more disadvantaged and hard to manage young people with moderate risk profiles), and more specialist or secure provision (young people who pose a high risk of serious, significant harm to others).

Assessing children and young people and meeting their needs in the context of the notion of a continuum of responses is the subject of the third domain of this framework: effective assessment and referral pathways. In addition to the initial response and support offered to low level cases in frontline settings, several levels of service response and intensity are required in order to address various levels of need and concern.  Hence a small network of regional, highly specialised assessment and treatment services may be required to meet some of the more specialised needs shown by a smaller number of more complex cases.

7. Referral and Assessment

Anyone who has a concern that a child might have been abused by another child, or an adult has been the victim of harmful sexual behaviour by a child or young person under 18 should refer their concerns to Children's Social Care or the Police in accordance with the local SET Procedures. Any professional who is unsure of the need for such a referral must seek advice from the safeguarding lead within their agency.   Please refer to the Thurrock Procedure and step by step guidance for assessing adolescents and children who commit harmful sexual behaviour. 
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