Appendix 2: Risk assessment matrix

	Indicator of risk or harm

(Extracted from Section 2 in the procedure.)
	Considerations for assessment
	Level of Concern

	Is the child/young person competent to understand, and consent to, the sexual activity they are involved in?
	Competence is relative to the seriousness of the situation. The less a child or young person is able to appreciate the risks involved in their sexual relationship the less s/he is likely to be able to protect her/himself. 
	

	Is the child under 13 years old?

Children under 13 years old are not legally capable of consenting to sexual activity (Sexual Offences Act 2003).
	Where a practitioner is concerned that a child is involved with penetrative sex, or other intimate sexual activity, there will always be reasonable cause to suspect that a child, whether girl or boy, is suffering or is likely to suffer significant harm
	HIGH

	Are the living circumstances of the child or young person secure and supportive? Are they attending school, are they living with their parents, are they or their siblings receiving services from LA children’s social care or another social care agency etc
	Children and young people whose home / social / school circumstances are not robust are likely to have lower self-esteem and less resilience and are therefore more vulnerable to coercion. They are less likely to be able to resist forceful or seductive sexual advances.


	

	Is the relationship between those involved equal and consensual or are there power imbalances?

Is the child or young person in any way disabled or learning disabled or does s/he have a communication difficulty?
	These can result from differences in size, age, material wealth and/or psychological, social and physical development. In addition gender, sexuality, race and levels of sexual knowledge can be used to exert power. 

Whilst a large age differential could be a key indicator, there can also be bullying present where the children and young people are in a similar age relationship. There will also be instances when the sexual predator is a woman or girl and the victim is a boy.

Disabled children and young people are more likely to be abused than non-disabled children.

A child or young person is considered unable to give consent if the sexual partner is in a position of trust or is a family member (Sexual Offences Act 2003; and/or any pre-existing legislation).


	

	Is coercion or seduction / bribery involved including misuse of alcohol or other substances as a disinhibitor?

	A child or young person may not see the activities of another as aggressive, coercive or seductive. Similarly they may be unaware and reluctant to recognise that drugs and alcohol are offered to facilitate sex or sexual exploitation.


	

	Does the child/young person’s own behaviour, for example through misuse of alcohol or other substances, place him/her in a position where he/she is unable to make an informed choice about the activity?
	Anyone who takes advantage of a child or young person’s temporary disinhibition or incapacity for sexual purposes, whether by accident or design, does so without consent. The sexual activity is always unlawful. 

Children and young people who regularly abuse alcohol or other substances are likely to need protection irrespective of their views. 


	

	Has the sexual partner made attempts to secure secrecy beyond what would be considered usual in a teenage relationship?


	Practitioners should seek advice and supervision about what would be considered a usual degree of secrecy in a teenage relationship, if they are unsure. 


	

	Are the methods used to secure a child or young person’s compliance and trust and/or secrecy by the sexual partner consistent with grooming for sexual exploitation? 


	Adults and young people who are paedophiles are extremely adept at presenting themselves as benevolent (gifts, help, money) and trustworthy (friend of the family or responsible older friend). 

Adults and young people who are pimps may develop the relationship with the young person first, including by offering them money or drugs, before coercing them into prostitution.

Children and young people who begin taking illegal substances are likely to need protection irrespective of their views. 


	

	Is the sexual partner known by one of the agencies as having or having had, other concerning relationships with children/young people?


	Checks should be made with the police (See Appendix 1 for process).

A decision not to request police information should be exceptional, supported by a manager and must be recorded with clear reasons.  


	

	Does the child/young person deny, minimise or accept the concerns held by professionals?
	Protecting a child or young person from harm depends on a practitioner scrupulously assessing the child or young person’s true position – rather than a possible position by the child or young person as a line of least resistance or in order to avoid the involvement of other agencies.   


	


Risk assessment scoring

1. The indicators above should be assessed using professional judgement and individually rated as HIGH, MEDIUM or LOW risk.  

2. A single occurrence of HIGH would be sufficient to generate a referral to police and LA children’s social care.

3. Two or more occurrences of MEDIUM would be sufficient to generate a referral to police and LA children’s social care.

4. Assessments of risk below these thresholds may also be referred to the police and LA children’s social care.

5. Confidentiality is never absolute and, in most cases, competent professionals will be able to articulate the need for information from the police in a manner that does not undermine the integrity of the agency.  

6. Decisions not to refer to the police and LA children’s social care must be made within the agency’s supervision arrangements and at first line manager level or above.

Assessor: ………………..... (signature)   …………………….... (printed name)  ……………date  

Manager: ……………..…..... (signature)   ……………..…..….. (printed name)  ……………date  
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