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Appendix G: Harmful Sexual Behaviour: Signposting to agencies, resources, and support

This document signposts to resources, websites, training, and agencies to support:

A whole school / setting approach to HSB, including RSHE
Knowledge and training for DSLs and other staff, including handling incidents of HSB
Victims of harmful sexual behaviour
Online sexual abuse and images
CYP displaying harmful sexual behaviour
SEMH support
Parents / carers

[bookmark: _Resources_to_support][bookmark: _Hlk121839821][bookmark: _Hlk120788871]A whole school/setting approach to HSB, including RSHE

	Resource
	Resource type
	Description
	Access details

	Relationships, Sex and Health Education (RSHE) curriculum support and contact information for Essex Schools - ECC
	Signposting to RHSE resources and information
	Essex schools have access to a range of commissioned services which support the RSHE curriculum including offers to schools, teachers, children and young people, parents, and carers. Details of these services and other support organisations can be found in this document
	A copy can be accessed on the Essex Healthy School Programme ESI page 



	Tackling Sexual Abuse and Harassment in Schools - DfE
	Recorded webinars
	The Department for Education and subject experts recorded a series of three 90-minute webinars to support high quality delivery of relationships, sex, and health education (RSHE). The webinars focus on three important topics:
Domestic abuse and coercion, pornography, and the impact of viewing harmful content online and Child Sexual Exploitation
	Visit the DfE page Tackling Sexual Abuse and Harassment in Schools

	Talk Relationships - 
Learning service for secondary teachers to support RSHE delivery - NSPCC
	Whole-school approach framework, elearning courses, lesson plans and a dedicated helpline
	Talk Relationships aims to support secondary school teachers with delivering sex and relationships education and fostering a sense of safety for young people to discuss relationships
	Visit the page: Talk Relationships

Access the training: Talk Relationships: delivering sex and relationships education training




	Relationships and sex education (RSE) resources for schools - NSPCC
	Lesson resources
	A list of teaching resources to help settings plan health, relationships and sex education that protect young people and promotes healthy wellbeing
	Relationships and sex education (RSE) resources for schools | NSPCC Learning


	Resources on harmful sexual behaviour in schools including child-on-child sexual abuse and healthy relationships - NSPCC
	Resources
	A range of resources from the NSPCC on healthy relationships and harmful sexual behaviour, including child-on-child sexual abuse. These can be used by anyone who works or volunteers with children and young people
	Resources on child-on-child sexual abuse in education and healthy relationships | NSPCC Learning

	It’s Not Ok
Positive relationships and responding to behaviour - NSPCC
	Resources
	Lesson plans for Key Stages 3 and 4, films and accompanying activities, helping pupils to identify characteristics of positive relationships and recognise concerning behaviour, including how to respond to it
	It's Not Ok - NSPCC 

	Pants (the underwear rule) - NSPCC



	Website and resources
	Free resources including a lesson plan, slide presentation, curriculum links, classroom activities 
	PANTS resources for schools and teachers | NSPCC Learning

	Speak Out Stay Safe - NSPCC


	Website and resources
	A safeguarding programme for children aged 5-11 years-old available to all primary schools in the UK. The programme helps children to understand: abuse in all its forms and how to recognise signs of abuse; that abuse is never a child’s fault and that they have the right to be safe, where to get help and the sources of help available to them
	Speak out Stay safe programme | NSPCC Learning


	Respectful School Communities 
- DfE
	Self-Review and Signposting Tool
	This tool has been designed to support schools to develop a whole-school approach which promotes respect and discipline, in order to combat bullying, harassment and abuse of any kind. It is intended for use by the senior leadership team within schools
	Respectful School Communities: Self Review and Signposting Tool - Educate Against Hate


	That Guy – better ways to be a man – Police Scotland
	Website
	Police Scotland Campaign that aims to reduce rape, serious sexual assault, and harassment by having frank conversations with men about male sexual entitlement
	That Guy website page

	Equally Safe at School
	Website
	Equally Safe at School has been developed for secondary schools to help them take a whole school approach to preventing gender-based violence, with staff and students working together with a shared understanding and commitment to equality and safety for all
	Equally Safe at School | A whole school approach to preventing gender-based violence


	Undressed - LGFL
	Resource
	Provides settings with advice about how to teach young children about being tricked into getting undressed online 
	LGFL Undressed website 

	Thinkuknow 
	Website and resources
	Provides support for the children’s workforce, parents, and carers on staying safe online and includes lesson plans and resources to teach children about staying safe online and maintaining healthy relationships

Send Me a Pic 
Resource pack about the consensual and non-consensual sharing of nude images among young people. It is designed for use with young people aged 11-14 in Key Stage 3. Includes session plans based on short film clips
	Thinkuknow website 

	Beyond referrals: Harmful Sexual Behaviour
	Website and resources
	Resources for gathering pupil voice
	Beyond referrals: Harmful Sexual Behaviour


	Agenda
	Website and resources
	Resources providing opportunities for young people to gain awareness of how gender-based and sexual violence impacts upon their lives and the lives of others. Issues include addressing gender discrimination; consent; LGBTQ+ rights; bullying; street harassment; female genital mutilation (FGM); sexual exploitation; relationship violence

Separate resource for settings supporting children aged 7-11 about positive relationships in school and the community. Background information for teachers including activity ideas to use as part of RSHE. Topics include feelings and emotions, friendships and relationships, body image, consent, gender and sexuality and equality and equity
	Agenda


	Beyond Equality – Imagine Toolkit
	Website and resources
	Free resource for engaging boys in preventing sexual harassment and sexual violence against women and girls. The toolkit contains advice and interventions for use by anyone working with boys on this issue
	Beyond Equality - Imagine Toolkit

	BigTalk Education
	Website and resources
	Growing Up Safe Cards for schools and parents available for purchase. Designed to offer proactive discussion around helping to keep children safe in potentially risky situations
	BigTalk Education

	Bish UK
	Website and resources
	Web-based resources for children aged 14 and above, designed for parents to signpost their children to and support in answering questions they may have - helping them to make sense of what they may have seen online
	Bish UK


	Blue Seat Studios - big ideas through humour


	Online resource
	Video which helps to explain consent for younger children
	Blue Seat Studios - consent for kids video link

	Bold Voices
	Website and resources
	Workshops, talks, digital sessions and online resources for teachers, parents and young people at school and university about gender inequality and cultures of gendered violence. 

The aim is to equip and empower young people with the knowledge and tools to talk about and address these inequalities in their everyday lives and communities
	Bold Voices

	Brook RSE Teaching Resources

	Website and resources
	Free downloadable resources including handouts which can be used to supplement RSHE lessons. Topics include contraception, consent, pornography, puberty, sexually transmitted infections, LGBT terminology, abortion, and condom use
	Brook: free RSHE resources

	Childnet


	Website and resources
	Various resources, including:

Crossing the line
Films and lesson plans exploring the idea of online behaviour sometimes being riskier and the possible consequences of this. Topics covered are cyber bullying, sexting, peer pressure and self-esteem

Just a Joke? 
Lesson plans, activities, quiz, and teaching guide designed to explore the issue of sexualised online bullying with 9–12-year-olds

Myth v Reality - Healthy Relationships – online body image
Lesson and talking heads films for Key Stages 3 and 4, exploring healthy relationships online. 

Myth v Reality - Online Pornography
Lesson and talking heads films for Key Stages 3 and 4, exploring online pornography
Talk it Over
Research-led resource designed to support settings in facilitating empathetic, honest, and evidence-based conversations with secondary aged pupils about online hate and how to tackle it
	Childnet



	PSHE Association


	Website and resources
	Disrespect NoBody
Teaching resources aimed at preventing abuse in teenage relationships. Includes consent, relationship abuse and sharing sexual images

Relationship Safety
Three lesson plans and accompanying materials for KS4 and KS5: unhealthy relationship behaviours and stalking, in an interactive, safe, and age-appropriate way

Something’s Not Right 
Lesson plans and resources for KS 3-5 students, to support the ‘Something’s Not Right’ campaign on recognising and making disclosures about different forms of abuse

Pornography
Research report about the potential impact of pornography on young people and a teacher briefing. Includes why and how to teach about it and how to build this learning into the wider PSHE curriculum
	PSHE Association

	School Zone – Department of Health & Social Care 



	Website and resources
	Teaching resources and PowerPoint presentations for year 6, K3 and KS4 pupils. Topics include social media, bullying and cyber bullying, body image in a digital world, forming positive relationships
	School Zone


	Women’s Aid


	Website and resources
	Expect Respect—Healthy Relationships

Resources to help lead sessions on healthy and unhealthy relationships for pupils aged 4-18. Age-appropriate activities that can be used in a range of ways. The sessions are designed to be active, fun, and engaging but also challenging
	Expect Respect - Women’s Aid


	Pause Play Stop 

 


	Website and resources
	Interactive resource for parents and carers to use with their children and young people to help them understand and contextualise consent. Includes a quiz which parents can do with their adolescent children, which is sure to spark helpful discussions
	Pause Play Stop 

	University of Exeter - Working Out Relationships 




	Website resources
	Lesson plans for KS3 including teaching guides and presentations about the characteristics of an unhealthy relationship, how to exit such relationships safely, and the key attributes of healthy relationships
	University of Exeter
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	[bookmark: _Hlk118368771]Resource
	Resource type
	Description
	Access details

	NSPCC helpline – Report Abuse in Education 
	Helpline
	The dedicated NSPCC helpline ‘Report Abuse in Education’ provides a bespoke helpline for worried adults and professionals that need support and guidance
	0800 136 663 or email help@nspcc.org.uk 

The helpline details can be found online here. 


	Supporting Young Victims and Survivors - SERRIC
	Guidance leaflet
	CARA (Centre for Action on Rape and Abuse) collaborated with young survivors and the professionals who support them to identify actions that schools can take to support young survivors in school. This guidance details the findings from this collaboration
	



	Understanding Young People’s Experiences of Sexual Harm:  Supporting Students
	Animations, PowerPoints, and worksheets
	A series of five animated videos to support professionals working with children and young people to understand the impacts of sexual violence
	The animations can be accessed on the CARA website

	[bookmark: _Hlk118107039]Safety planning in education: a guide for professionals -
Ilford: Centre of Expertise on Child Sexual Abuse, 2022 
	Guide to safety planning and responding to HSB incidents
	Aims to support education professionals' knowledge, skills, and confidence to understand and respond to incidents of harmful sexual behaviour and ensure the safety of all children and young people is addressed
	Centre of expertise on child sexual abuse website 




	Lucy Faithfull HSB prevention toolkit
	Toolkit including practical tips and signposting
	This toolkit is designed for parents, carers, family members and professionals, to help everyone play their part in keeping children safe.
It has links to useful information, resources,
and support as well as practical tips to prevent
harmful sexual behaviour and provide safe environments for families
	Harmful sexual behaviour toolkit - The Lucy Faithfull Foundation (2021) 


	StopItNow – Preventing harmful sexual behaviour in children
	Website and helpline
	Help for professionals working in child sexual abuse prevention, so that they’re well equipped to keep children safe
	StopItNow website

	SWGfl Harmful Sexual Behaviour in Schools resources 
	Website and resources
	Support for professionals working with children and young people when responding to incidents or issues surrounding harmful sexual behaviours
	SWGfl Website

	NSPCC HSB pages

	Website, training, and resources
	Advice on how to respond to incidents, preventative measure support, training opportunities and resources to use with CYP
	NSPCC Learning website

	NSPCC ‘Let children know you’re listening’ 

	Training
	Helping adults respond to children disclosing abuse
	Let children know you’re listening

	NSPCC Learning - Children and young people’s views on learning about sex, sexuality, and relationships: literature review
	A narrative review of UK literature
	A literature review which drew on the direct views of children on:
· how and where 11- to 25-year-olds learn about relationships, sex and sexuality
· children’s views of the relationships and sex education (RSE) they currently receive or have previously received
· differences in children’s experiences based on their personal characteristics (e.g. sexuality, gender identity, age)
	The review can be accessed on the NSPCC Learning website. 

	Anti-bullying Alliance - Sexual and sexist bullying
	Training, a guide for schools
	The Anti-Bullying Alliance have created and curated tools to help settings develop effective anti-bullying practice in this area
	Anti-bullying Alliance website 

	‘Appropriate Language in Relation to Child Exploitation: Guidance for Professionals’ – The Children’s Society
	Guidance document
	This document seeks to provide guidance to professionals on the appropriate use of language when discussing CYP and their experience of exploitation in a range of contexts
	Appropriate Language in Relation to Child Exploitation: Guidance for Professionals

	Beyond referrals: Harmful Sexual Behaviour
	Website and resources
	Resources for schools to assess their own response to harmful sexual behaviour
	Beyond referrals: Harmful Sexual Behaviour and A briefing on the findings, implications and resources for schools and multi-agency partners 

	Podcast: harmful sexual behaviour in schools - NSPCC
	Podcast
	A 3-part series of Podcasts on harmful sexual behaviour in education settings
	Podcast: harmful sexual behaviour in schools

	Childline

	
	Talking About Sex
Information and advice, providing reassurance, support, and advice for young people about a range of issues including consent and feeling judged, pressurised, or coerced into having sex
	Childline

	The Mix 

	Website and resources
	A website for young people, aged 14-25, providing information and advice on a range of issues including relationships, sex, consent, sexting and pornography
	The Mix
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	Resource type
	Description
	Access details

	NSPCC helpline – Report Abuse in Education 
	Helpline
	The dedicated NSPCC helpline ‘Report Abuse in Education’ provides a bespoke helpline for children and young people who've experienced abuse at school 
	0800 136 663 or email help@nspcc.org.uk. 

The helpline details can be found online here. 

	Synergy Essex
	A partnership of rape and sexual abuse centres in Essex (CARA and SERRIC).
	Specialist community-based services in Essex for victims and survivors of all forms of sexual violence and abuse, sexual domestic violence, sexual harassment, and child sexual abuse. ChISAVs can be accessed via Synergy
	Synergy Essex

	The Survivors Trust
	Website signposting to counselling, support, helplines, resources and advocacy services
	A collection of member agencies who provide a range of specialist services to survivors including counselling, support, helplines and advocacy services for women, men, non-binary people, and children
	The Survivors Trust website

	NHS - Help after rape and assault
	Website and signposting
	Advice and guidance from the NHS on the support available following rape and sexual assault
	NHS website - help after rape and sexual assault 

	SARCs – Sexual Assault Referral Centres
	Sexual assault support service
	SARCs offer a range of services, including crisis care, medical and forensic examinations, emergency contraception and testing for STIs. They can also arrange access to an independent sexual assault advisor (ISVA), as well as referrals to mental health support and sexual violence support services
	Local SARCs can be found on the NHS website - help after rape and sexual assault

	The Terrence Higgins Trust
	Young Persons 1:1 early Intervention and Education Programme
	Support for young people aged 13-24 who may be at risk from sexual ill health or harm
	Referrals can be made via the online referral system

The team can be contacted with further questions relating to the programme via essexyoungpeople@tht.org.uk  

The below document contains further information, including criteria and exclusions for referral.




	Rape Crisis
	Helpline (for ages 16+) and website
	Information and support for people who have experienced rape, sexual assault, sexual abuse, or any other type of sexual violence
	Rape Crisis England and Wales


	Childline

	Helpline, website
	A free, private, and confidential service where children can access advice and support at any time with a counsellor
	Childline

	The Male Survivors Partnership
	Signposting website
	Provides details of services which specialise in supporting men and boys

	The Male Survivors Partnership

	The Lucy Faithfull Foundation 

	Charity, website, helpline
	A UK-wide child protection charity dedicated to preventing child sexual abuse. They work with entire families that have been affected by sexual abuse including young people with inappropriate sexual behaviours and victims of abuse
	The Lucy Faithfull Foundation

	The Marie Collins Foundation

	Charity
	Provide support to people to recover from technology assisted sexual abuse in childhood by supporting individuals and their families
	The Marie Collins Foundation Website 

	Anna Freud
	Website and support service
	A website with support and information for professionals, CPY and their families
	The Anna Freud website 



[bookmark: _Online_images]Online sexual abuse and images

	Resource
	Resource type
	Description
	Access details

	Report Remove - Internet Watch Foundation and Childline
	Online image reporting and removing service for CYP
	If you're under 18 and need to report online sexual images of yourself, you can report these confidentially
	Childline website - report remove tool 

	CEOP
	Online sexual abuse reporting tool
	If a CYP has experienced online sexual abuse, or are worried this is happening to someone they know, they can report to a CEOP Child Protection Advisors
	CEOP Safety Centre website 

 

	The UK Safer Internet Centre 
	Helpline for professionals
	An online safety helpline for professionals that provides expert advice and support for school and college staff
	0344 381 4772 and helpline@saferinternet.org.uk 

	Internet Watch Foundation
	Reporting tool
	If the incident/report involves sexual images or videos that have been made and circulated online, the victim can be supported to get the images removed by the Internet Watch Foundation (IWF)
	Internet Watch Foundation (IWF) website 

	Thinkuknow 
	Website and resources
	Provides support for the children’s workforce, parents, and carers on staying safe online
	Thinkuknow website 

	ESI online safety page
	Information
	An overview of online safety and support available in Essex
	ESI online safety page

	Childline
 

	Website and resources
	Information, advice, and guidance about sexting and sharing nude images, online porn online grooming, staying safe and getting help if things go wrong

Information, advice, and guidance about online porn, staying safe and getting help if things go wrong
	Childline
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	Resource type
	Description
	Access details

	Barnardos CARE service
	A support service for children displaying problematic sexualised behaviours
	The Barnardo’s CARE service offers support for children aged 8 to 18 who are displaying harmful sexual behaviours which meet the criteria
	




	Lucy Faithfull Foundation
	Charity offering support
	A UK-wide child protection charity dedicated to preventing child sexual abuse. They work with entire families that have been affected by sexual abuse including young people with inappropriate sexual behaviours and victims of abuse
	The Lucy Faithfull Foundation

	The Terrence Higgins Trust
	Young Persons 1:1 early Intervention and Education Programme
	Support for young people aged 13-24 who may be at risk from sexual ill health or harm
	Referrals can be made via the online referral system

The team can be contacted with further questions relating to the programme via: essexyoungpeople@tht.org.uk 

The below document contains further information, including criteria and exclusions for referral.




	Stop It Now website
	Helpline, online chat service and website
	Information and support services for CYP who are worried about their sexual behaviour / thoughts online and offline
	StopItNow website 



[bookmark: _Mental_Health]SEMH support

	Resource
	Resource type
	Description
	Access details

	SET CAMHS - Children's and Adolescent's Mental Health Service
	Mental Health support service
	Provides advice and support to children, young people and families who are in need of support with their emotional wellbeing or mental health difficulties
	Southend, Essex and Thurrock Children's and Adolescents Mental Health Service (CAMHS)

	SET CAMHS Professionals Advice Line
	Support line for mental health queries from professionals supporting CYP
	An advice line where settings can access advice and guidance from mental health professionals
	The number is 0300 300 1996 and the line operates every Monday – Thursday between 10:00 and 12:00, excluding bank holidays

	Social, Emotional and Mental Health (SEMH) Portal on the Essex Schools InfoLink
	Website, signposting
	Contains a wide range of SEMH information to support children, families, and settings
	Social, Emotional and Mental Health (SEMH) Portal
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	Resource type
	Description
	Access details

	Dedicated NSPCC helpline – Report Abuse in Education 
	Helpline
	The dedicated NSPCC helpline ‘Report Abuse in Education’ provides a bespoke helpline for children and young people who've experienced abuse at school, and for worried adults and professionals that need support and guidance
	You can contact the NSPCC helpline Report Abuse in Education on 0800 136 663 or email help@nspcc.org.uk. 

The helpline details can be found online here. 


	Looking after yourself and your child
	Guidance leaflet
	A guide for parents/carers who are caring for a child who has experienced 
sexual violence and abuse. It is designed to help understand how the child may be responding to their thoughts and feelings, and includes ideas for trying to help the child cope and suggestions for the parent/carer to take care of themselves too
	SERICC – Looking after yourself and your child




	Lucy Faithfull HSB prevention toolkit
	Toolkit including practical tips and signposting
	A toolkit designed for parents, carers, family members and professionals, to help everyone play their part in keeping children safe.
It has links to useful information, resources,
and support as well as practical tips to prevent
harmful sexual behaviour and provide safe
environments for families
	Harmful sexual behaviour toolkit - The Lucy Faithfull Foundation (2021) 


	Parents Protect
	Website, information, helpline
	Help for parents to protect children from sexual abuse and exploitation
	Parents Protect website 

	Thinkuknow 
	Website and resources
	Provides support for the children’s workforce, parents, and carers on staying safe online
	Thinkuknow website 

	Stop It Now! - If your child gets into trouble for their online sexual behaviour
	Website
	Information for parents about supporting children who have got into trouble due to their online sexual behaviour
	Stop It Now! Website page

	Talking to your child about online sexual harassment: A guide for parents
	Resource for parents
	A guide for parents on how to talk to their children about online sexual harassment
	Children’s Commissioner website

	eSafety Training - The 2 Johns
	Website and training
	Information and training for parents/carers, CYP and professionals on online safety 
	eSafety Training - The 2 Johns 
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Prcvldmg rape and sexua\ abuse

Synergy Essex provides information and support services for anyone who
has been sexually abused or raped, or who has been affected by sexual
violence and abuse and abuse and abuse at any time in their lives.

Synergy Essex is a partnership of three Rape Crisis Centres comprising
SERICC Rape & Sexual Abuse Specialist Service, Southend Rape Crisis
Centre (SOSRC) and mid and north Essex Centre for Action on Rape
and Abuse (CARA), offering an Essex wide service providing specialist
emotional support, counselling, advocacy and other services to help
adults, children, young people, their families and supporters.

SERICC Rape & Sexual Abuse Specialist Service
Registered Charity Number: 1186836

Support & Information: 01375 380609
Office Telephone: 01375 381322
Email: sericc@sericc.org.uk

Website: www.sericc.org.uk

Copyright © 2022 by SERICC

All rights reserved. No part of this publication may be reproduced,
distributed, or transmitted in any form or by any means, including
photocopying, recording, or other electronic or mechanical methods,
without the prior written permission of the publisher, except in the
case of brief quotations embodied in critical reviews and certain other
noncommercial uses permitted by copyright law.

For permission requests, write to: sericc@sericc.org.uk
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What is sexual violence and abuse? What is
consent?

If you only have a few minutes to go through this booklet, just look
out for these boxes.

Sexual violence and abuse is a term that is used to cover all forms of
sexual harm, including rape, sexual assault, child sexual abuse and online
sexual abuse. Sexual violence and abuse is any sexual contact that is not
consensual. The Sexual Offences Act 2003 says that a person consents to
sexual activity if they agree by choice and have the freedom and capacity
to consent.

Freedom to consent means that there are no forms of persuasion or
coercion used that might lead someone to make a choice they would not
otherwise make. The person must be genuinely free to agree to sexual
activity without there being any reward (financial or otherwise) or to decline
it without any negative repercussions. If someone says ‘yes’ because they
are worried about what will happen if they say 'no’, then they have not
consented freely.

Capacity to consent means that the person is fully able to understand
what they are choosing, that they are mentally and emotionally well
enough, mature enough and that they are not under the influence of any
substances which would impede decision making. Lots of things reduce
our capacity including age (which is why we have an age of consent of
16), alcohol, recreational drugs, prescription drugs, some mental health
conditions, some learning disabilities and some neurological differences.

In this guide we use the term ‘sexual violence and abuse’ to cover a whole
range of experiences including those that do not involve physical contact
such as online grooming, because all of these can have a significant
impact on a child’s wellbeing. Human brains experience sexual violence
and abuse as trauma and that means children might have unexpected or
unpredictable responses to what they have been through. There is more
information about trauma further on.

Sexual violence and abuse is a term that covers all forms of sexual

4 harm, even where no touching has occurred.





How can this guide help you?

When a child experiences any form of sexual violence and abuse, we
understand that the impacts go far beyond the child. We hope this guide
will be helpful if you are involved in caring for a child who has experienced
sexual violence and abuse. It is designed to help you understand how

the child may be responding to their thoughts and feelings, and we have
included ideas for trying to help your child cope and suggestions for
taking care of yourself too.

Throughout the guide we refer to ‘your child’ but the content may be
useful for anyone who has any caring responsibilities for a child or children
— you might be a foster carer, a step parent, a grandparent, a sibling or a
member of the child’s extended family.

We use the word ‘child’ as shorthand for anyone under the age of 18.
We also use the term victim/survivor for someone who has experienced
any form of sexual violence and abuse.

The information in this guide is provided to try to help you understand the
possible impacts of sexual violence and abuse and to offer you some ideas
of how you can manage those impacts. We believe that, if you understand
the way that sexual violence and abuse might affect your child’s mind and
body, the way they behave and the way they feel will hopefully begin to
make more sense to you. Not everything in the guide will be relevant

to you and some of the ideas may not work for you and your child. The
intention is to help you to better understand what has happened and

how you can manage your responses to it. Sharing this guide with others
who care for your child may help them to get a better understanding of
what you and your child are experiencing, and ensure your child is getting
consistent support.





Myths and Reality

There are many myths or false beliefs about sexual violence and abuse,
including child sexual abuse. You may have heard these myths before in
the media or from people you know and they are often presented as fact.
Unfortunately, believing these myths leads people to blame the victim/
survivor of sexual violence and abuse for what the perpetrator has done to
them. Knowing the truth behind the myths can help you to understand that
it is the perpetrator who is to blame for what your child has been through.

MYTH: If children told someone then the sexual abuse would stop.

FACT: Children who are experiencing or who have experienced any form
of sexual violence and abuse often tell us about what they are feeling, but
they do not always say it in a way we can understand easily. For example,
children may not tell us in words what has happened and instead they
may show their anger or anxiety through their behaviour instead. They
may not have the right words or even understand what is happening,
they may be wary of upsetting people or getting into trouble or they may
have very confused feelings about the perpetrator and feel that they love
them. Perpetrators will use all kinds of manipulation to stop the child from
speaking out and often make direct threats against a loved one or pet —
there are lots of very understandable reasons for a victim/survivor to keep
quiet about what they have been through.

Even when children state very clearly what has happened to them, they
are not always believed, and not always helped to get safe. Adults do not
always listen properly, or understand what a child is trying to tell them.
When a child does find a way to tell someone, whoever it is, the most
important thing to remember is that they have taken a really brave step,
and they have a right to be supported. A supportive response from family
members and carers is crucial in supporting any child to recover from the
trauma of sexual violence and abuse. This support is important even if no
criminal justice case is taken forward.

Any disclosure, no matter when it happens or who hears it, should be
a positive step towards a child being able to feel safe and get the right
support.
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MYTH: Children lie about sexual abuse.

FACT: There is very, very little evidence that anyone, including children,
lies about sexual violence and abuse. Research by the Crown Prosecution
Service in 2013 found that 0.6% of allegations of rape that reached them
for charging were false allegations. Sometimes it is easier to believe

that children would lie about sexual abuse than to have to think that
perpetrators would knowingly and deliberately harm them. The myth that
children lie helps perpetrators to continue to sexually abuse them and
silences victims/survivors, meaning they may not tell anyone.

It is very rare for anyone to lie about sexual violence and abuse.

MYTH: Not all sexual violence and abuse is harmful to children.

FACT: Some perpetrators will claim that children enjoy sexual acts and
that they initiate them. This is an attempt to remove all responsibility
from the perpetrator for causing harm and to lay blame with the child.
The perpetrator is always responsible for their actions and the harm they
cause. The perpetrator takes away the child’s choices and violates their
boundaries, and this will always be harmful to the child in some way.

Some people believe that if children dont talk about the sexual abuse,

it means that they have forgotten it and it hasn’t had a negative impact.
This isn't necessarily the case and the child may still be dealing with
difficult thoughts and feelings even if they appear to have forgotten what
happened. It's important to check in with your child and be aware of their
emotions and behaviours.





Sexual violence and abuse is a type of trauma and the right kind of
support can help a child to manage the way the trauma has left them
feeling.

MYTH: Children who are sexually abused go on to perpetrate sexual
abuse.

FACT: There is very little evidence to support this myth. Itis true that
some perpetrators say that they experienced child sexual abuse, but this
does not mean their experiences caused them to go on to harm others.
Girls are more likely to experience sexual abuse, so, if being sexually
abused caused you to become an abuser, there would be many, many
more female abusers. Because the vast majority of perpetrators are male,
we can see just how wrong this myth is. Some children who experience
sexual abuse may exhibit harmful sexual behaviours, possibly directed
towards other children, as a response to their abuse and they need
support to address these behaviours, but there is no evidence that a cycle
of sexual abuse exists. Survivors of sexual violence and abuse are very
often kind and caring to other people because they know how awful it
feels when another person is unkind or uncaring.

Children who have experienced sexual abuse are highly unlikely to go
on to harm others.

MYTH: Parents are to blame if their child is sexually abused.

FACT: It is often assumed that parents, especially mothers, should have
known about the sexual abuse perpetrated against their child and they
should have stopped it. Many parents have no idea because perpetrators
deliberately hide their actions and manipulate situations to suit them. It is
important to know what responses to sexual abuse and sexually abusive
behaviours might look like to help you safeguard your child, but it is really
important that we put the responsibility for the sexual abuse of a child
onto the perpetrator of that abuse.





One of the difficulties for anyone is that the “warning signs” or indicators
of being a victim/survivor of sexual violence and abuse vary from child to
child, and with age. Children respond to all kinds of trauma with changes
to their behaviour and new coping mechanisms, so it is often difficult to
pinpoint child sexual abuse as the cause. Big events like moving home,
bereavement and parental separation are often experienced by children
as traumatic and so it is common to see things like bedwetting in younger
children, or self harm and eating disorders in older children without
necessarily linking it to child sexual abuse.

Whatever the cause of the child’s trauma, the crucial thing for their
wellbeing is that they feel safe enough to ask for help when they need it
and that there are people who can talk to them kindly about how they are
feeling.

Perpetrators are totally responsible for sexual violence and abuse, and
usually put a great deal of effort into making sure that a child will not
tell anyone.





Vicarious Trauma

When someone close to you has experienced trauma, you may find
yourself affected by this and experiencing your own trauma responses.
This is called vicarious or secondary trauma - it means that your body

and mind are dealing with similar feelings to the child you are trying to
support. You may experience physical symptoms such as headaches,
problems sleeping, weight gain or weight loss, and lack of energy. You
may notice changes to your behaviour such as increased drinking, eating
or smoking. You may keep putting things off that you need to do and find
it difficult to get motivated. You may not want to be around other people
or feel overly critical of others. You may find your emotions are affected
and that you feel anxious, irritable, lonely or depressed. You may find that
you cry easily and frequently or that you feel numb. You may feel like it is
difficult to concentrate and that you are more forgetful than usual. You may
struggle to find fun or enjoyment in things you usually like and find it hard
to make decisions.

These are all natural and normal responses when someone you love or
care for has been harmed. Like many parents and carers, you may find
yourself prioritising your child’s needs and neglecting your own. The
end result of this can be that you are not well enough, physically or
emotionally, to be able to care for your child.

When you are on a plane the safety instructions tell you that, if the air
pressure fails and you need to use oxygen masks, you must secure your
own mask before trying to help anyone who cannot do their own, such as a
child. The same is true for supporting a child who has experienced trauma.
In order to take good care of your child, you must take good care of
yourself. It is not selfish to do so. In fact, it is for the benefit of your child.
Looking after yourself is sometimes called ‘self-care’.

Feeling the impacts of trauma is a natural and normal response to
someone you care for being harmed. Self-care is important to make
sure you are well enough to care for your child — and other people you
might have responsibility for.
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Coping Strategies and Self-Care

The phrase self-care is often used to refer to any lifestyle choices or
techniques that someone uses to help them manage mental health issues
or to help them achieve positive emotional well-being. The term can also
be used by those with disabilities to mean taking notice of how you feel
and working with others to manage your physical and emotional health.
Some types of self-care you can do for yourself and by yourself while other
techniques might require support from others. Self-care isn't something
you need to do alone and it is important to ask for support when you feel it
would be beneficial. We understand that self-care means different things to
different people and that you are probably the person who can best work
out what is going to help you the most.

Sometimes when we feel really distressed, there isn't anything that can

be done to remove the problem instantly or permanently. This might be
especially true if your life has been turned upside down by finding out that
your child is a victim/survivor of sexual violence and abuse and having all
sorts of appointments with police, social workers etc — none of which is
within your control. In this sort of situation, it can be really useful to have
some healthy and constructive coping strategies to help manage the way
we feel so we can find ways to keep going.

The following skills and techniques are things you can try in those moments
when you feel really upset or angry or when you feel like you cant contain
your emotions. They won't solve the problem forever, but they may help
you tolerate the feeling for long enough to stop the situation getting
worse. Not every technique will work for every person so you might need
to try several and persevere with some before you see positive results. You
might find that some techniques are also suitable for your child and you can
practise them together.

® Break time down into hours, days or weeks and focus on getting through
each bit at a time. Thinking about the whole day stretching out in front
of you can feel challenging so just plan what you need to do to get
breakfast done, then just the school run, then to lunchtime and so on.

11





® Give yourself permission to feel angry, hurt, upset and sad about what
has happened so those emotions are focused on the incident rather
than those around you.

® If you feel unwell or are having suicidal thoughts, make an appointment
to see your GP and let them know what you are feeling and what is
going on for you. If you are having counselling, you can talk these
feelings through with your counsellor.

® |tis often helpful to have someone who is non-judgmental to talk to
in confidence about what has happened so you may want to access
counselling, which provides a space for you to focus on your own
emotional well-being. Even if you can talk really honestly with good
friends and/or family, it can be useful to have the opportunity to talk
things through with someone who is completely separate from your
everyday life.

® OQur Self Care Guide has further suggestions for looking after yourself
well, and obviously the internet can be a great resource for other ideas.

Try to be kind to yourself and ask for help or support when you feel
that you need it.

Eat, sleep and move

Trauma responses can sometimes feel impossible to manage and it might
feel like they take over your life, making it difficult to do the things you
need to or want to. There are things you can try that might help. When
you feel low or you are feeling demotivated, it can be really difficult to get
yourself up and moving. It can sometimes feel much easier to stay in bed
or hide away from everyone. One good way of trying to lift your mood
and to make you feel more emotionally able to deal with the day is to
remember that, at some point everyday, you need to eat, sleep and move.

Make sure you eat regular, nutritious meals and make sure you take time
to have drinks throughout the day, even if you do not feel hungry or thirsty.
You need to have energy and be properly hydrated to be able to feel
physically well enough to care for your child.
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Work out a sleep routine so you can try to get enough sleep. This might
include setting yourself a bedtime and sticking to it, having a bath or using
scented candles to relax, reading or listening to soothing music. Try to
avoid using screens (TV, tablet, phone etc.) for at least half an hour before
going to bed.

Think about how your body feels when you have done exercise, whether
that's going for a walk, playing around with a pet or a full-on gym session.
Try to get moving in some way each day.

Try thinking about your eating, sleeping and exercise patterns so you
can work out what makes your body feel good — and get everyone in
your household involved.

Get to know your nervous system

Your nervous system is the part of your body that makes sense of
information coming in through your senses which is then used to make
decisions about your actions and responses. When you feel distressed for
any reason, your sympathetic nervous system kicks in. Its job is to prepare
your body for frightening or stressful situations. It does this by increasing
your heart rate and the blood flow to your muscles so you can run or fight
if you need to, and sometimes it might make you freeze or flop. None of
these responses are helpful when you are just trying to get on with your
day, so it is good to try to notice when it happens and find some ways of
taking back control of your body. One thing you can try is to activate your
parasympathetic nervous system so that your sympathetic nervous system
can calm down. The parasympathetic nervous system calms our body
back down after fight or flight responses, and it is the part which is running
our digestion and other bodily functions when we are safe and well. This
means it can be helpful to bring the parasympathetic nervous system back
into control so we can feel calm and capable of doing what we need to do.
Some quick ways you can do this include:

® Put your wrists under a cold tap, splash cold water on your face or hold
an icepack or some ice cubes in a bag on your face.

13





® Try and do a really big sigh three or four times.

® Practise circular breathing. For example, breathe in for the count of
four, hold your breath for the count of four and breathe out for the
count of eight.

® Clench your fists as hard as you can, hold for the count of four and
release.

® Do some intense exercise for a short amount of time. For example, 10
enthusiastic star jumps or running on the spot as fast as you can for 30
seconds.

® Feel the texture of different objects around you. For example, the
covering on your chair, cushions, mugs or glasses, your hair.

® Smell something you know you like — a favourite perfume, or an
essential oil like lavender or rosemary.

® Count all the green/blue/red objects you can see around you.
® Listen really hard and see how many different sounds you can identify.

® See how long you can keep a piece of chocolate in your mouth, and
notice how the taste of it might change over time.

Activating any of your senses (touch, sight, hearing, taste, smell) is likely to
be helpful in getting your parasympathetic nervous system back in control
so you can get on with your day. All these examples help your brain to
focus hard on what your body is feeling, this gives information to your
nervous system that you are safe and makes it easier to stay calm and in
control.

Knowing your body can help you to manage your feelings. Once you
know how your body responds to different feelings, it is easier to find
ways to stay in control.
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Grounding techniques

We can sometimes convince ourselves that every thought we have is
important and true. If we think something bad about ourselves we may
then assume, just because we thought it, it's a fact. The real fact is that
some of our thoughts are not worth paying much attention to. Plus, we
don’t have time to dwell on every single thought we have, but our brains
sometimes feel as if they are trying to do that. It can feel chaotic, noisy and
endless in our minds when this happens. It is common for this feeling to
start when there are a lot of things going on in our lives.

Grounding techniques are ways of slowing down our minds and managing
anxiety or other difficult emotions. They can be done anywhere at any
time and no one needs to know you are doing one. Grounding focuses
on the here and now and is more than just a relaxation strategy, it can be
used to help you manage extreme feelings. Grounding techniques can
train our nervous systems to stay calm. This helps us manage all sorts of
difficult situations and emotions. If our nervous system can sense that
we are staying grounded, it is less likely to trigger a reaction which feels
unmanageable. Like the exercises above, these techniques help your
parasympathetic nervous system take back control so that you can feel
calm and able to carry on.

Mental grounding

® Imagine the unhelpful thought in a bubble, floating in your mind. Say
to yourself: “| see that you are trying to get my attention but you can't
have it right now"” and then imagine the bubble floating away or being
blown away by a breeze. If it is a very persistent thought, imagine
pushing it away with more enthusiasm, for example with a quick shove.

® Describe your physical environment to yourself in detail. For example,
| am sitting in a waiting room, there are magazines on the table in the
corner of the room, there are posters on the wall . . .

® Follow a well-known journey in your head. For example, a bus route or
walk you know really well.
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Follow a recipe in your head, for example, go through step by step
from taking ingredients out of the fridge to chopping vegetables to the
stages of cooking.

Have an affirmation you repeat to yourself. For example, ‘this too shall
pass’ or ‘'l am safe, | am here now'.

Concentrate on a mental challenge. For example, say the alphabet to
yourself backwards, try to say the lyrics to a whole song out loud or go
through times tables.

Imagine a safe place or somewhere you would like to go. For example,
a tropical beach or mountain hideaway.

Create a go-to-box of good thoughts using items that explore your
senses - a favourite picture, textures you like to feel, smells that you like
or remind you of something/someone special and maybe some sounds
which have meaning for you.

All these examples help your brain to focus hard on thinking about what
you have chosen, so it is less likely to spiral off into intrusive thoughts or
overthinking. All of them will help your parasympathetic nervous system to
remain in control.

Using techniques to remind yourself you are in the present, right here
and now, can help you to manage difficult thoughts and feelings.
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How other people can help us cope

Humans are designed to be sociable even if we do not always feel this
way. Think about the people around you and how they can support you.
Some people may have a much more significant role than others but even
those whose contribution is just saying ‘hello’ are important. Even when it
feels like you have no one, there may be people around who can support
you in some way. Try and work out who the safe and good people are in
your life. We don’t have to have loads of friends; the evidence suggests
that even one safe person we trust can make a huge difference in our lives.
The same is true of family members. Just because someone is related to
us does not mean that we have to allow them in our lives. Do not feel that
you have to maintain contact with your family if your family is what makes
life difficult for you.

Aside from genuine friends and trusted family members, you might have
professionals who can help with specific things, for example your GP,
counsellor, advocate or support worker. It is important to allow yourself

to ask for help if you need it. If your child is at school or college, reaching
out to a staff member who knows your child — maybe someone from the
pastoral team or student support - can help them to understand what your
child might be going through and ensure the right support is put in place
to help. If your child is older and able to do this themselves, encourage
them to do it with your support rather than doing it for them. This will help
them feel a bit more in control at a difficult time.

When you are not in a good place, it can be hard to remember who might
be able to help so maybe write yourself a list which might be useful at a
difficult time. You could include anyone who is in your support network and
even remind yourself what support they can give you. Are there any things
you need that you don’t get at the moment? Who could support you with
those things? If you can't think, is there maybe someone you can ask to help
you work out the best place to get that support? Remind yourself that it is
alright to ask for help. People can be helpful without necessarily knowing all
the details of what is going on for you and your child.

Try to work out what you need help with, and who is in your support

network who could support you in some way. 17





Reactions to what has happened

‘Disclosure’ is the word used to describe the act of someone telling
someone else about their experience of sexual violence and abuse.
Children and young people make disclosures in a variety of ways. They
may tell a friend, they may tell an adult at school, or they may call a
support line. It is not unusual for a child to tell someone other than their
parent or the person closest to them. You may ask yourself why your child
didn't tell you and feel hurt by them choosing someone else to disclose

to. There are all sorts of reasons why children and young people may

not tell their parents first: for example, they might be worried about their
parent’s reactions, either that they will get in trouble or that their parent
will be upset. This is the child’s perception of what might happen so it may
not make sense to you that they would feel that way. It is also often very
difficult for the child to tell anyone because the perpetrator is likely to have
made them feel like they cannot tell, maybe because they or something/
someone they care about will come to more harm, because no one will
believe them or because they will lose out on something they feel like they
want, such as attention.

One way to look at any disclosure is to focus on the fact that your child
told someone, no matter who it was, and that is a very good thing. Now
that you know, you can work together to deal with what has happened to
them and to try to stop further harm by getting the right support.

It is very common for parents and carers to feel confused by what their
child has disclosed. It may feel like what your child is saying just doesn't
make sense and that you cannot comprehend how it happened. This is a
normal reaction because sexual violence and abuse is not a typical part of
most of our lives. If we do not have previous experience of sexual violence
and abuse ourselves, the reasons why a perpetrator would deliberately
cause someone else harm are difficult, if not impossible, to make sense of.
If the perpetrator is someone you know, it may be difficult to reconcile how
that person behaves towards you with what your child is saying and this is
because many perpetrators will be manipulative and deliberately present
themselves in ways that make them seem safe and kind in order for them
to be able to perpetrate harm.

18





It is very common to feel angry about the whole situation and to feel

angry towards the perpetrator. You may also feel angry with other family
members for how they have responded or you may feel angry with yourself
in some way. You might feel guilty for not protecting your child or not
suspecting what was happening. You may even feel angry with your child
for not telling you or for “getting themselves into that situation”. You
might feel angry with the police or social workers, and sometimes with
everyone. Whilst these feelings are all understandabile, it is very important
to remember that the only person responsible for the sexual violence and
abuse is the perpetrator who chose to commit those sexual offences.

Feelings of confusion, anger and guilt are common. Remember, the
perpetrator is totally responsible for the choices they made and their
actions.
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Working with professionals

You may have lots of people contacting you and you may have to attend
appointments with different people - it can become confusing and
overwhelming. Getting organised can help you feel more in control.

® |f you don't have one already, get yourself a diary or calendar — or use
the one on your phone.

® Set reminders on your phone and/or have a list on the fridge door (or
somewhere else you see daily) to remind you about things.

® For meetings and appointments, try to write down the following to help
you keep track:

What is the meeting/appointment for?

Is it just for you, just for your child or do both of you need to be there?
Where will the meeting be held?

Who else is going to be there?

Can you take a friend or worker to support you?

Who is organising the meeting or appointment?

What is their job?

What is their phone number or email?

O O 0O O OO O O

® Take pen and paper with you (or use your phone) so you can take notes
at the meeting/appointment of anything important mentioned.

® If you are unable to attend, it is a good idea to let the organiser know
with as much notice as possible so that it can hopefully be rearranged.

® If you are running late it is a good idea to let the organiser know when
you think you might arrive.

® Take your diary or calendar with you in case the next appointment/
meeting date is arranged at the end of the appointment/meeting.
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Professionals, such as social workers, police officers and teachers, are an
important part of keeping your child safe but sometimes the relationship
you have with them can feel challenging. For example, it may feel like they
are questioning your ability to parent your child effectively or you may

feel that they are blaming you for events that are not your responsibility.
Despite these difficulties, it is important that you work hard to engage
with professionals for the benefit of your child. Although it may not

always seem as if you all want the same things, it can be helpful to try and
remember that everyone is there because they want your child to be safe
and healthy.

It can be tempting to quickly answer someone back when you feel like you
are being judged, especially if you think that judgement is unfair. Instead
of instantly reacting, try to take a moment to think about what has been
said and then respond as calmly and clearly as you can. You could say
something like “l need a moment to think about that” or “I'm not sure
what you mean, can you say that again, please?”. If you are open and
honest, it is easier for everyone present to realise what support you and
your child might need, and to try and get this support put in place.

It is reasonable for professionals to have expectations of you while you
are working with them and it reasonable for you to also have expectations
of them. Making these expectations clear and regularly checking them
will help to minimise misunderstandings and conflict. For example, if a
meeting needs to be cancelled, you would hope for as much notice as
possible and an explanation of why it has been cancelled, or if you cannot
make a suggested date because it clashes with something else important,
then you have a right to explain that.

It is easier to keep your relationship with any professionals positive and
constructive if everyone stays respectful — even if they disagree. It is OK for
you to say you disagree or that you see a situation differently. You can use
phrases like: “I hear what you have said to me, but | do not agree because
... " or "My understanding of the situation is different. | think . . ."” If you
know you have a difficult conversation coming, it can be helpful to role
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play it with someone beforehand to practise saying what you want to get
across.

Social workers will expect you to share information with them and usually
there is the expectation that your child’s school is made aware of what is
happening so staff can support your child. You can ask about information
sharing consent documents which should be in place so you know how
different statutory agencies (like the police or social care) and other
organisations/individuals (like a parenting worker or counsellor) will hold
your data and what your rights are.

Being organised can help you feel in control. It's understandable that
you might sometimes disagree with the professionals involved with you
and your child - if everyone stays respectful then it is easier to remem-
ber you are all trying to ensure your child is safe and well.
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Trauma and the brain

Sexual violence and abuse is a type of trauma.

The word ‘trauma’ can be used to describe any event which:

threatens a person'’s safety

is unexpected or not normal in their experience
is beyond their perceived ability to cope
impacts on their daily life and functioning

Different people will experience different events as traumatic and what

is traumatic for one person may not be for another. We all have different
experiences of life and different ways of managing so it is impossible to
say what will or will not be traumatic. Sometimes people will say you and
your child should be able to “get over it” or that “it could have been
worse” but that's not how our brains work. When our safety is threatened,
it is natural and normal to find that challenging to cope with and for it to
impact on how we manage everyday life. Anything which feels traumatic to
us can be overwhelming.

Responsible for
keeping us alive

Processing information
through our senses

Responsible for
thinking and reasoning
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Very simply speaking, our brains can be divided into three parts: the
reptilian brain, the mammalian brain and the prefrontal cortex or

thinking brain. Each part serves a different function. The reptilian brain is
responsible for keeping us alive. It makes sure we breathe and digest food
without having to think (parasympathetic nervous system we mentioned
earlier) and it takes over when our brain perceives we are in danger
(sympathetic nervous system we mentioned earlier). The mammalian brain
processes the information we get from the world around us through our
senses (taste, touch, sight, hearing and smell) and the prefrontal cortex
does all our thinking and reasoning.

When we are safe, the different parts of the brain work well together to
help us make sense of the world from how we experience it. The thinking
brain is in control, the mammal brain processes information from our
senses and the reptilian brain just ticks over in the background, allowing
our parasympathetic nervous system to keep our body functioning
healthily without us having to remember to do things like breathe, swallow
or blink etc.

When a person experiences a traumatic event, the sympathetic nervous
system kicks in, meaning the reptilian brain takes over and the parts of the
brain that manage our senses (the mammalian brain) and logical thinking
(the prefrontal cortex) tend to be shut down. The reptilian brain is only
concerned with survival and responds instinctively to danger — once the
sympathetic nervous system is activated, there is not much of a chance of
thinking or making decisions — responses to danger are just reactions.

Lots of people talk about feeling the urges to fight (for example push, kick,
punch) or flight (putting physical distance between you and the person
causing you harm by running away, for example). The reptilian brain can
also cause a person to freeze (stay still and do nothing), flop (your body
goes like a ragdoll) or friend (try to create a bond with the person causing
harm to reduce the chances of further harm). These are the 5 Fs. For many
people, including children, the options to fight a perpetrator or to run
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away are not possible. The perpetrator is probably bigger and stronger
than them and they may well be in a place they cannot leave or, if they

did leave, would mean they had nowhere else to go. Many people, when
they experience sexual violence and abuse, will freeze, flop or friend.
Understanding this might help you make sense of your child’s responses to
the perpetrator, the sexual violence and abuse and the situation they find
themselves in now.

It is relevant for the present as well as the past because the reptile

brain will keep going back to a successful survival tactic even when it

is no longer needed. If a particular response works (it keeps you alive

on that occasion), the brain will default to using that response again in
any future traumatic situations. This is especially true if you experience
repeated trauma, like a child who is sexually abused on a regular basis.

If a child freezes each time they are abused, then the reptile brain gets
into the habit of sending out the message to freeze when any situation
seems similar to the abuse. It doesn't have to actually be similar, what is
important is that the nervous system is triggered because it seems similar
— it might be a similar time of day to when the child was assaulted, or in
the same room as the abuse happened, or someone might have a similar
aftershave or jumper to the perpetrator — all sorts of detail can lead to the
nervous system triggering that message to freeze. This can make it very
difficult for a child to cope because they still don't feel safe even though
they actually are safe now. Although this is just the child’s brain trying to
keep the child safe, it is really unhelpful because the child’s brain responds
to any stressful situation in the same way so, for example, they may freeze
when asked to read aloud or when someone else is being told off. This
might mean they are getting into trouble, when their trauma responses
have been triggered, which is not their fault.

The good news is that healthy human brains are really clever and can
learn to let the reptile brain step back into the background again - all of
the techniques mentioned on pages 11-16 to help you cope, will also be
helpful for your child. Any of these will help train their brain to allow the
thinking part to be back in charge again.
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Our brains respond to traumatic events in different ways. None

of these responses are wrong. Whatever your child’s brain did to
make sure they survived is the best it could do. Your child can learn
techniques to reduce the chances of being “triggered”.

Guilt, shame and self-blame

Children who have experienced the trauma of sexual violence and abuse
often feel that they are in some way to blame or responsible for what
happened to them. They may think that there was something they could
have done to stop the sexual abuse happening or they may believe they
did something which led to them being sexually abused. This may lead
to feelings of guilt and shame, which are especially difficult feelings to
manage. Our society does not make it easy to talk about sex in a healthy,
open way and this can add to the struggles a child may have to cope with
their feelings. Because even consensual sexual activity is often talked
about as if it is shameful, then imagine how much worse it can feel if you
have been sexually abused, assaulted or raped.

A child may also feel guilty about the impact of the incident, even though
it was the result of the perpetrator’s decisions and actions. They may feel
that they have caused distress to their family or friends or even that they
have caused problems for the perpetrator. All these different issues add to
the difficulties children may have in speaking up about sexual violence and
abuse. Being kind to them, and open to discussions about feelings can
help them recognise it is ok to accept help. It might feel easier for a child
to talk to someone who is separate from family/friends etc so counselling is
a good option to encourage them to consider. Counselling gives a victim/
survivor a space and time which is just for them, to talk about whatever
feels most helpful to them.

It may take time, and lots of reassurance for your child to believe that
they were really not in any way to blame for what the perpetrator did
to them.
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Responses to trauma in children

Re-living

Re-living covers trauma responses that involve the brain going through the
experiences of trauma again and again as it tries to make sense of what
happened. This might include nightmares, flashbacks (being awake but
feeling like the traumatic incident is happening again), intrusive thoughts
(negative or unhelpful thoughts connected to the traumatic incident that
pop into the survivor's head, often without warning) and hallucinations
or hearing voices (seeing things that are not there or hearing voices of
people who are not there, usually saying negative or unhelpful things).
These things can make a child feel scared and disorientated. Any of the
techniques mentioned on pages 11-16 can help your child reduce how
often this sort of re-living event occurs.

Avoidance

Avoidance is when a child tries to distance themselves from the feelings
caused by the sexual violence and abuse. This might involve physical
distancing by pushing away friends or family, or withdrawing into isolation.
In older children it might include trying drugs, alcohol or self-harm in an
effort to numb the feelings or replace difficult feelings with different ones.
Avoidance can also mean a child refuses to deal with anything related to
the sexual violence and abuse - they might refuse to talk to a police officer
or social worker, not want to go back to a place near where it happened,
or choose not to have specialist counselling because it makes it all feel
“too real”. These are understandable responses to a traumatic situation
and it is important to be patient and make sure your child knows they can
take their time and ask for help when they feel ready for it.

Heightened alertness

Trauma responses often involve feelings of anxiety which may be intense
enough to lead to panic attacks. When the reptile part of their brain is
triggered to take over, a child will stop feeling safe, and may also become
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hyper-vigilant. They might be overly aware of everything going on around
them, jumping at the slightest noise or movement even when they are

in a place which should feel safe. This level of alertness is exhausting

to maintain, and can also feel really difficult for other family members to
cope with. If you notice this is happening, try to find a quiet time to talk
to your child about how they feel when it happens and see if they have
any suggestions for what you could try to do to stop it from happening, or
reassure them if it does happen.

Unfortunately, many trauma responses can look like what families and
carers, teachers and other professionals consider ‘bad behaviour’ and this
can mean that children are punished for behaviours that they have little or
no real control over. If a child is demonstrating these behaviours, the last
thing they need is shouting or punishment. They need to hear a kind and
comforting voice which can help them begin to feel safe and calm again.
Only then will they be able to talk properly, listen carefully and carry on with
their day. They will need some time to allow their nervous system to feel
balanced again.

Dissociation

Dissociation might look like being distracted, ‘daydreaming’, not
concentrating or listening or ‘zoning out’. Dissociation is a trauma response
used when escape is impossible. The reptilian brain prepares the body

for injury by slowing heart rate (to reduce blood loss in case of injury) and
hormones are released to create a sense of calm, leading to a feeling of
emotionlessness and numbness. If someone has experienced trauma, any
stressful situation can trigger dissociation.

Freezing

Freezing might look like defiance, refusing to follow instructions or
‘rudeness’. This is the trauma response used by the reptilian brain to avoid
serious injury or death and is a total physical inability to respond or move. If
this response is triggered, the child is unlikely to be able to be cooperative.
Because it is the reptile brain not the thinking brain which is causing the
freezing, no matter how much anyone orders them or cajoles them, the
child will not be able to respond properly until they feel safe again.
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Sensitisation

Being 'dramatic’, over-reacting, ‘kicking off’, shouting or swearing could

be signs of sensitisation. Sensitisation is the brain’s way of staying alert to
potential dangers that may be unexpected or unusual. Any random pattern
of unpredictable traumas can cause excessive sensitivity to future stressors
so that small things lead to large responses that do not seem proportional
to what has happened in that moment. A tantrum or meltdown which
seems totally out of proportion to the situation might be a sign that the
child feels overwhelmed and the small thing which went wrong is simply the
final straw.

Apart from getting into trouble for trauma responses which may look like
bad behaviour, the trauma caused by sexual violence and abuse can affect
a child’s school life in other ways. Their academic performance might get
worse if they struggle with concentration, or it might get better because
school feels like a safe place and they are focusing on their work to keep
their mind busy. Their friendships might fall apart because behaviour
changes stop them from being such good company, or because friends
treat them badly when they find out about the sexual violence and abuse.
Their interaction with peers can also be affected in this way, especially

if their experience of sexual violence and abuse becomes common
knowledge; with older children in particular, social media can often mean
lots of people finding out very quickly, and people are not always kind to
victims/survivors of sexual violence and abuse — often because they believe
the myths we talked about at the start of this guide. For younger children,
the development of their abilities to talk, listen properly and make sense
of the world around them may be delayed which can make it harder for
them to learn. Trauma can also make it harder for them to think, remember
and make decisions, all of which can make school very challenging. The
child may not be achieving the expected age-appropriate targets. They
may have trouble concentrating and may be unable to focus on one thing.
Intrusive thoughts may make doing schoolwork impossible which can lead
to a lack of motivation to try, and then to punishments for incomplete work.





Children who have experienced the trauma of sexual violence and abuse
may find it difficult to get on with other people. They may find it hard to trust
people after what they have been through. They might become manipulative,
overbearing, aggressive or bullying in order to get control of the relationship,
or they might seem very passive and submissive. They may need help to
understand boundaries, because all their boundaries have been broken by
the abuser. They may change their personality to try to suit whoever they are
with and start to seem fake. Friendships might become difficult for the child
to manage. Adults, such as teachers and support staff, may find the child’s
behaviours challenging and see them as ‘being naughty’ and they may feel
uncomfortable if the child is unable to understand and maintain boundaries
with adults, for example by touching them.

Some trauma responses can look like ‘bad behaviour’. It can be helpful
for the adults in your child’s life to understand that a gentle tone

and kind words will help your child to feel safe so that they can be in
control of their own behaviour again.
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Parenting techniques to try

Your child's behaviour, even when it is incredibly difficult to manage, is

a normal response to an abnormal event. When someone experiences
sexual violence and abuse, they have not had any power because
someone else has been in control, so many behaviours are about trying
to take back power and control. As a parent/carer, this is especially
challenging to deal with as you are the one who makes decisions for your
child and is ‘in charge’ but your child is likely to challenge this in a variety
of ways.

As we look at some techniques you can try with your child, try to have
realistic expectations of your child and your relationship, celebrate small
victories and try not to take your child’s difficulties personally. There are

no quick fixes but things can get better. Consistent and clear boundaries
will help this happen faster and ensure your family can keep improvements

going.

Children tend to enjoy your time and attention and will often demand it at
the most inconvenient times, like when you're on the phone or the toilet.
When a child has experienced sexual violence and abuse, their demands
for attention can either become more frequent and insistent or they may
withdraw from you, both of which can be challenging to manage. Try
setting aside time that is specifically for your child to spend time with you.
As far as is reasonable (safe, affordable and legal) allow your child to make
the decisions about what you do with your time together. Many children
want to do things they enjoyed when they were younger and their priority
is that they have you to themselves, without distractions. You could also try
having designated ‘family time’ when you do something together without
distractions. This could be eating together, playing a game as a family,
watching a film or even listening to your child tell you about a game they
are playing or the details of what's happening in their friendship group.
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The words you use with your child can be incredibly powerful, if you say
the wrong thing it is easy to hurt their feelings but your words and actions
can really help to build their self-esteem and resilience. Praise is important
for all of us and is especially effective when it is linked to something your
child has had to try hard at. For example, saying “you worked really hard
at that” or “you put so much effort into that” instead of “you're good at
that” shows them you know they have been trying and that it wasn't just
something that came naturally. Similarly, you could try showing your child
that you have noticed changes in them and that you have recognised the
behaviours you want to see, for example by saying “you went to bed really
well last night, you said ‘good night’ and listened to your story” or “you
were considerate when you called to let me know that you would be late
home so that | didn’t worry about you".

Boundaries are essential for children to feel safe. They will push
boundaries and challenge you as a way to check the boundary is secure
and that you are keeping them safe. This is a normal part of childhood,
especially as children grow older, but it may be particularly challenging
when your child has experienced any form of sexual violence and abuse.
For example, if you set a bedtime but dont maintain it, the message they
get is that the boundary was not secure and no one really cared whether
they went to bed or not. Most people are not natural rule-followers so
putting boundaries in place will take time. Remember, try not to take
behaviour personally. If you are a safe adult for your child, you are most
likely to see the worst of their behaviours because they believe it is OK to
let you see how they feel — they know you will still love them.

When your boundaries are tested, you could try pausing to think about
what has happened and how you want to respond to it. For example,

you could say “l don't like how this conversation is going and I'm starting
to feel angry and upset so I'd like to spend a little time on my own"”.

When you and your child have calmed down, you can speak about their
behaviour. For example, you might say “when you told me to shut up, | felt
like you didn't care about what | was trying to say. Do you understand why
| might have felt like that?”.
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You could try showing why the boundary is necessary for you. For example,
you could say “I'm finding it too loud in here for me at the moment and |
need everyone to quieten down” instead of “you're too loud”. This shows
you are reinforcing your personal boundary by reminding your child and
other family members of acceptable noise levels without making it seem
like they are the whole cause of the issue.

It is important to try to be predictable in the behaviours you expect

from your child and only use punishments for behaviours that are always
unacceptable; only use punishment in a consistent and proportional way.
Try to be patient and accept that sometimes things will go wrong, just as
they do in adult relationships, but you can always get back on track. Self-
care is especially important to help you feel well enough to manage when
your child is challenging.

Your child’s behaviour, even when it is incredibly difficult to manage, is
a normal response to an abnormal event. It is crucial that you hold the
boundaries that you set, as this helps your child feel safe.





Managing emotions

When children have experienced trauma, sometimes it can feel like their
emotions are unmanageable, both for them and for others around them.
Lots of families and carers will say: “I just want my child to be happy” but
that can be a big ask when your child is struggling with difficult thoughts
and feelings. You may feel tempted to not talk about the difficult emotions
and avoid having to acknowledge them because you don't want your child
to feel more upset than they already do. However, talking about emotions
can be really helpful for children and enable them to deal with difficult
feelings. It is also important to help children to process those feelings so
they do not keep them bottled up inside and carry them into their later
life.

If your child is finding it difficult to talk about their feelings or they are
reluctant to talk at all, you can use TED questions to help them focus what
they want to say or to start a conversation.

"o

® Tellme. .. ("tell me how you are feeling”, “tell me something good
that happened today”)

"o

® Explain ... (“explain how you're feeling”, “explain what has happened
today”)

"o

® Describe . .. (“describe how your body feels right now"”, “describe
what your feelings look like")

Listening with empathy is also a good way of supporting your child to
balance their emotions. Empathy means trying to imagine what another
person is feeling. For example, if your child has had a difficult day at
school and has fallen out with a friend, it might be tempting to say: “don’t
worry, you've got lots of other friends” or “what did you do to make them
say that?” which may make your child feel like you don't understand how
upset they are and that you think it was their fault anyway. Instead, if you
say “you must feel so upset, you usually get on really well and now it
feels like you two aren’t friends anymore. What do you think might help?”

34





you are showing your child you understand how they feel and that their
feeling is a reasonable response to what happened. They are much more
likely to feel able to continue talking to you in an honest way if they feel
understood in this way.

Sometimes it is best to say nothing and allow your child to get everything
out. This can be very difficult if they are shouting and swearing at you so
try to remember that it is not really about you, They are doing this because
you are safe (you will still love them or care for them even after they have
said terrible things) and they are saying to you the things they can't say to
the person who has harmed them. Once they have said everything they
need do, you could try asking what feels different to them now that they
have said those things out loud.

Helping your child to name their emotions and to talk about how they
are feeling can make it easier for them to cope.

35





Developing resilience and confidence

Resilience is about being able to recover from tough times and to manage
difficulties or challenges — some people call it bounce-backability because
it is about how well we can bounce back from life’s difficulties.

If you are resilient, it does not mean that you don't feel anything or that
nothing bothers you, it means that you have a full range of emotions and
you are able to manage them and live a full life. Being confident means
you believe in yourself and feel assured that you can rely on yourself or
others. People who are confident in themselves, their choices and their
relationships are often much more resilient because they know they are a
good person who is loved and supported.

Being confident and resilient doesn’t happen quickly or easily. It will be an
ongoing process for you and your child, but it is worth persevering with as
it will help your child face difficult times in the future and into adulthood.
It will also help you to take good care of yourself as a parent.

The parenting techniques mentioned earlier, including thinking about the
words you use and spending time with your child, are good ways to build
resilience and self-confidence. You may find that your child ignores you or
dismisses what you are saying but that does not mean that they are not
hearing what you say and taking it in. For children who have experienced
trauma, it can sometimes be very difficult to hear good things about
themselves and to hear that other people think good things about them.
You could try using some of the following phrases.

When things go right, you could When things go wrong, you could
say to your child: say to your child:

You’'ve worked really hard. You are on the right track.

You are helpful. You are really improving.

Good thinking! It's OK, we all make mistakes.
You figured it out! You can try again tomorrow.

You must have been practising. You can learn from your mistakes.
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Empowerment is helping your child to feel like they have some control
and power in their lives. To empower your child, you could use the
following phrases:

You can say no. Your choices matter. | believe you. | trust you.
Your body is yours.

Below are some activities you could try with your child to help build their
self-confidence.

Write an imaginative story about each other that includes the two of you as
characters (plus other family members if you like). Anything can happen in
the story and you can include all the positive things you know about each
other as part of the tale. For example, you may have your child being kind
or careful and yourself being organised to reflect your real-life positive
qualities. Once you have finished the stories you can read them together
or even act them out.

If your child asks for something, such as a new mobile phone or some new
clothes, ask them to pitch to you why they think they should be allowed
to have it, like they are making an advert to promote themselves. For
example, they may focus on how they can be trusted to look after a new
phone or what they know about online safety. This can be presented to
you as a speech, a poster or as a performance.

Set up your own ‘Our Home Has Talent’ show and have your child (plus
other family members if you like) create a performance that shows off
their talents and abilities. For example, they may make up a dance, read
aloud to you or show you how to do something on a game. At the end of
the performance, give positive feedback on what was good and give one
point to work on. You can then swap so they judge you in a performance.

Helping your child know what they do well, and what you like about them
will build their confidence and help them cope when life gets difficult.





Having difficult conversations

There may be times when you need to share information with your child
or tell them something that feels difficult, such as an update from the
police about an investigation they are a witness in or about behaviours
you have noticed that might feel embarrassing to mention. Talking to
your child about difficult or awkward things will never feel totally easy but
these conversations are important so it is essential that you try your best
to make them feel manageable for you and your child. Keeping things
from your child is not always for the best and may leave them with lots
of unanswered questions which they dwell on because they don't feel
it's ok to ask you. You can use the guidelines below as a way to start and
structure a difficult conversation. They can also be used as a basis for
any conversations you might need to have with people in your support
network about what has happened.

Before the difficult conversation, it can be helpful to think about the
following:

® \What outcome do you want?
Do you want someone to understand some information you want to
give them? Do you want someone to change their behaviours? Do you
want someone to help you to achieve something or to support you to
manage a problem?

® What barriers are there to being able to communicate properly?
Is it difficult to get quiet time with the person you need to speak to?
Are you worried about a hostile reaction that might be dangerous? Will
the other person be open to having a conversation with you?

® What strengths do you have?
Are you able to explain clearly what you want to say? Are you able to
show the other person that you are responsible and sensible? Can you
show that you are aware that you need help and you are asking for that
support?

® Who can help you if the topic is really difficult?
Is there a trusted person you can talk to before speaking with the
person you need to? Is there anyone you can practise the conversation
with? Is there anyone who knows the person you need to speak to
really well who can advise you on how to approach them?
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When you have planned what it is you want to say and thought about the
barriers to communication and the strengths you have, you can use these
tips to have the conversation itself.

Before you go to the other person, remember the tricks to keep your
sympathetic nervous system calm. Try some controlled breathing into your
belly, for example.

Let the person know you need to speak to them at some point within

a given timeframe and a basic idea of the topic. This means they have
an opportunity to prepare themselves, which might mean they are less
resistant or defensive. You could say something like: “I need to speak to
you about something important before bedtime”.

Have the conversation in a neutral place that the other person is able to
leave if they want to. For example, speak in the kitchen at home rather
than someone’s bedroom. You might need to make sure other people in
your home know you need privacy.

Use something the person will already know about as a way to start the
conversation. For example, you may say: “You may have noticed | have
been quiet lately” or “Do you remember | told you about . . . “

If the topic is complicated, share the information in small chunks rather
than trying to explain everything in great detail straight away. If the other
person interrupts you, you can say that it would be easier to let you speak
and then you'll try to answer their questions.

If the other person asks you questions you can't answer or that seem to be
judgemental, you can say: “This is difficult for me to talk about and | need

some time to think about what you've said”.

You may need to re-visit the conversation if it is a complicated issue.

Avoiding talking about difficult topics is unlikely to make the situation
better for anyone. Having a plan of how you can approach a difficult
conversation can help you to feel more in control of what is being said.
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Talking about sex and sexual abuse

The idea of teaching children about sex or talking to them about sex can
make people feel very uncomfortable. They may think that children are
too young to know about sex or that it may make them want to try sexual
acts if they know about them. Speaking to your child and answering their
questions in an age-appropriate way will not be harmful to them and it
will not encourage them to engage in sexual acts. In fact, being able to
talk openly with your child about issues connected to sex is more likely
to improve your relationship with them and to mean they wait longer
before having a sexual relationship. Young victims/survivors have told

us how much difference it would have made to them if their parents

or teachers had been able to talk to them comfortably about sex and
relationships. When children are informed about healthy relationships
and topics like consent, it makes it more likely that they can recognise
perpetrator behaviour and more likely that they will feel able to talk to
you if something bad happens. Young victims/survivors of sexual violence
and abuse say that if their parents and teachers had talked more openly
about sex related topics in an honest way, they would have more easily
understood that what was happening to them was wrong, and then they
would have been able to ask for support earlier.

Use teachable moments

It is never too early to start talking to your child about their bodies and
boundaries. ‘Teachable moments’ are times when the door is open for a
conversation to take place. This might include talking about privacy and
bodies at bath time or when changing a younger sibling’s nappy, talking
about where babies come from when you see a pregnant woman or
talking with older children about relationships and privacy when you see
representations of romantic or sexual relationships in the media.

Keep the conversation going

Speaking to your child about sex should not be a one off ‘birds and bees
talk” when they are a teenager. If you wait until this point, they will already
have collected information from their friends, from the media and from
online pornography but will have had no one to reliably correct that
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information or help them process it. This means that many teenagers,
whose parents have not spoken to them in healthy ways about sex and
relationships, have really distorted views. Some of them are shaped by
unhelpful gender stereotypes, some are influenced by things they have
heard other people talk about because they didn't realise those people
were wrong, and some are formed by pornography they have seen. Taken
altogether, these can lead to a very unhealthy and incorrect expectation of
what sex might be like.

Open communication at an age appropriate level will help your family
develop heatlhy relationships, and will also make it easier for your child
to ask more questions in the future. Creating that open and honest
environment takes time, but if your child knows you are ready to listen to
them when they need to talk, they are less likely to keep difficult thoughts
and feelings hidden inside.

Use the correct name for genitals

Lots of people use nicknames for genitals with children. For example,
they will say ‘winkie’ or ‘willy" instead or penis and ‘flower’ or ‘'noonoo’
instead of vagina. We don't do this with any other body parts, we don’t
have nicknames for our hands or legs. Not using the correct names is
another way of making it seem to children like they cannot talk about
those parts of their bodies. From a health and safeguarding perspective,
children knowing and using the words ‘penis’ and ‘vagina’ means they
can tell healthcare professionals and trusted adults clearly when they are
experiencing pain or when someone has touched them inappropriately.

Stick to the facts

It is much easier to give children factual information at an age-appropriate
rate than to make up stories or to dodge questions. This does not mean
you have to tell them everything at once, but inventing explanations will
only lead to problems later when you have to backtrack and share the
reality. Speaking factually and honestly is also a good way to manage
feelings of embarrassment — although it can feel difficult, it will get easier
as time goes on and your family will benefit.





Explain the difference between secrets and privacy

Secrets are used by perpetrators as a way to silence children so it is
important to avoid using the word ‘secret’ to help your child understand
that secrets are things they really need to tell you about. Instead, you
could talk about surprises or about things being private. For example, a
present you don’t want your child to reveal can be a surprise and time
spent in the bathroom is private, neither need to be secrets.

Reinforce their body boundary

It is very empowering for everyone, including children, to feel that they
can say 'no’ to things that they do not like. Letting your child know they
can be assertive and refuse unwanted or unsafe touch will help them have
the confidence to do so. You can help them come up with phrases to

use, such as “don‘t do that, | don't like it” and, if they are ignored “I have
already said | don't like that, stop.” and then let them know they can leave
the situation if they are able to. A good way of introducing this idea is to
let them choose whether or not to hug or kiss relatives goodbye — a child
should not be made to hug or kiss anyone if they do not want to.

Let your child know they can leave a situation

It is important that you let your child know they are allowed to leave a
situation if they feel uncomfortable and that they are allowed to talk to
you about those feelings. They should not feel that they must be polite
and stay somewhere or with someone if physical contact feels unsafe or is
unwanted or if conversations are making them feel uncomfortable. They
must know they will not be punished if they need to leave a situation that
is causing them discomfort. If your child is away from you, make sure they
know how they can contact you or which trusted adult can contact you for
them. For example, if something happens at school, leaving the situation
would involve going to a teacher who can deal with what has happened
and then let you know. You might want to have a code your older child
can text you if they want to leave a friend’s house. For example, “Miss you
xx" might really mean “I want to leave, please phone me and tell me |
have to come home and come and get me”. For older children, let them
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know that they can always call you or someone in their support network,
no matter what is going on or where they are, and while there might be
consequences for some behaviours, you will help them leave any situation

that feels unsafe.

Open and honest conversations about sex and relationships are crucial to
safeguard your child.

We hope that you have found this guide helpful. Please do not hesitate to
ask your Rape Crisis worker if you have any questions or would like further
information about any of the topics raised in this guide.

Above all, remember that taking care of yourself is as important as
taking care of your child. When you are well and coping, you can more
easily support your child to be well and coping.
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Terrence Higgins Trust Essex
1:1 Education and Early Intervention Programme

Our 1:1 Education and Early Intervention programme is intended to support young people with vulnerabilities, or who may be at risk from harm or
sexual ill health in the Essex (please see below for full assessment criteria).
We currently work with young people aged 13-24, who live in, or attend education establishments within the Essex area.

Unfortunately we cannot work with young people who are the subject of, or are involved in a current police investigation, or who are currently working
with another support agency/programme such as CAMHSs or YPDA service.

Contact - All referrals must be submitted through our online form/ portal and all forms must be completed in full.
https://www.tht.org.uk/young-person-referral-form-essex

Any information missing from the required areas of the form, may result in an automatic decline. If you would like to speak with a member of our team,
prior to referral, please email us at essexyoungpeople@tht.org.uk

Assessment - Once referrals are received, they will be triaged and assessed by our 1.1 lead. It is important that we have as much information as
possible regarding your concerns for this young person, as we need to be aware of whether they are suitable for the programme, and whether we are
the most appropriate organisation to provide this support.

Consent - Young people must be aware that a referral into our service is being completed on their behalf and MUST consent to seeing us before we
can accept a referral. If we do not have the young person's consent to work with them, we will terminate any work immediately.

The programme typically runs for up to six sessions, set out over a number of weeks, usually one session per week. Each session may run for between
45-60 minutes. Under certain circumstances, we may make adjustments dependent on their individual learning needs, and up to ten sessions can be
completed if required.

Confidentiality - The 1:1 Education and Early Intervention programme is fully confidential (subject to safeguarding) - as a referrer you will be aware of
when sessions are arranged, but will not be privy to any further details unless there is a safeguarding concern, or the young person themselves
requests we make you aware of a discussion in particular. This is to ensure young people are able to access the education they require without fear or
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concerns about their privacy. For this reason, we would also need to meet with young people alone. If at any point that young person is unable to be
met with alone, we will need to re-arrange that session, or terminate/suspend the programme,

Young people over the age of 16 are able to self-refer into the programme, if they are confident they can manage appointments and bookings with

their allocated team member.

THT Education provides an early intervention programme for YP
aged 13-24 who meet the following criteria:

Concern

Example

Underage sexual activity/ multiple sexual partners
/ unsafe sexual behaviour

Referrer aware of YP's relationship./sexual activity under the age of 16
Concern this is non-consensual - Sex and the Law and Consent to be
discussed with YP / Adult

Concern YP is at low / medium risk of CSE ( we do not work with YP who are
already involved in CSE )

For young people medium / high risk of CSE they would be referred to
Children at risk of sexual exploitation (C.A.R.E) delivered by The Childrens
Society on 01245 493 311 C.A.R.E. | The Children's Society
(childrenssociety.org.uk)

STI's

YP is having unprotected sex

Recurring or more than one sexually transmitted infection

Information on a 1.1 basis necessary ( if contraception or a full STl test is
required, this will need to be referred to the Essex Sexual Health Service
clinic for an appointment - 0300 003 1212)

Previous / current unhealthy relationships

Disclosure of/ or suspicion of relationship abuse, including:

- Emotional (controlling, coercion, isolating, extreme jealousy )
- Sexual (non-consensual sex /sexual touching/ sexual acts)
- Power imbalance in relationship
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- Digital or online controlling behaviours

Online Safety / Sexting / pornography

Indecent image circulated (YP perpetrator/victim)

YP is talking to unknown peer/adult online

Victim/perpetrator of online sexual bullying

Excessive use of pornography sites/exposure to negative sexual material

Contraception advice

YP is having unprotected sex

YP requests extra support with understanding sexual health/ puberty/
periods

Information on a 1.1 basis necessary ( if contraception is required, this will
need to be referred to the Essex Sexual Health Service - 0300 003 1212)

LGBTQ+

A YP who identifies as part of the LGBTQ+ community , has concerns about
their relationship and sexual health

If a YP has requested 1.1 support around their sexuality they may be more
appropriately signposted to The Outhouse www.theouthouse.org.uk
telephone 01206 871394 info@theouthouse.org.uk

The following does not meet our criteria for 1:1 intervention:

e Low self-esteem/low confidence/lack of motivation
e General behavioural concerns within school or home

e Disengagement from school / other services

e Alcohol /substance misuse
Body Image

Bullying

Domestic abuse in the home
Anger/Aggression

Historic sexual abuse




http://www.theouthouse.org.uk/



e Has worked with the THT education team on the 1:1 programme in the last 12 months
e Open or ongoing police investigations
e Ifthe YP is currently receiving support from another service (e.g. CAMHS)

Information for referrers:

e Referrals will be assessed and responded to within 10 working days.

e THT seeks to begin the intervention within 6 weeks of receipt of the referral.

o The referring agency is responsible for providing a suitable location for sessions; this would ordinarily be within an
Education setting - a safe space in a room that is private and unlikely to be interrupted.

o Please note that we do not hold sessions within a client’'s home.

o e can, by prior arrangement, host 1:1 sessions at some of our bases across Essex if there are no alternative suitable
locations

o Itisthe referrer / venue's responsibility to ensure the sessions start on time. This allows the client to benefit from a
full appointment.

o To prevent impacting on wider service delivery, some venues may be offered remote work via video call (for
example Zoom). This may include venues with higher levels of non-attendance, or within certain postcodes

o The THT specialist MUST be contacted as soon as possible regarding absence or cancellation. If a session is
cancelled without more than 24 hrs notice, it may not be possible to rearrange.

o \Where sessions are unattended without prior notice, the THT staff will attempt to contact the young person/referrer.
If they receive no response within 48 hours it will be assumed sessions are no longer required.

o If there is repeated non-attendance or short notice cancellations of sessions, THT reserve the right to cancel future
appointments and remove that client from our service.

e THT reserves the right to request an introductory phone call/video call before scheduling an initial session

. THT reserves the right to refuse any referral. We will, however, endeavour to signpost you to
relevant and appropriate services.
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C.A.R.E. PARENT/ CARER Referral Form 

Please submit your referrals by email to:  CareFamilySupport@barnardos.org.uk

		REFERRER’S DETAILS



		Name

		

		Role

		



		Organisation

		

		Email

		



		Telephone

		

		Date of referral

		



		Does the parent/carer know the referral has been made?




		YES / NO

		Do you have the parent/ carers consent to refer?

		YES / NO





		Parent/ Carer Information



		Full Name of Parent/ Carer:




		



		Relationship to the Young Person at risk: 

(  Parent                   (     Foster Carer                 (    Special Guardian                (    Other Carer (please specify below)

…………………………………………………………………………………………………………………………………………………………………………………………….






		Email address (required):

		



		Home Address:

		



		Home Telephone:

		

		Date of Birth:

		



		Mobile:

		

		Ethnicity:

		



		Nationality:

		

		Religion:

		



		Is English their first language?

		

		Language:

		



		Learning disability

		





		Young person aged between 8-24?

		YES / NO

		Is the young person at medium/high risk or known to be currently exploited?

		YES / NO



		Young person lives in Essex (excluding Southend & Thurrock)?

		YES / NO

		Is the Young Person engaging

		YES / NO



		

		

		Is the Parent/ Carer engaging

		YES / NO



		Does the Young Person live at the same address

		YES / NO

		Age of Young Person at risk

		



		Other children in household:

		YES / NO



		How many?

		

		Age(s) of other children:





		Additional information



		Social Worker’s name & contact details:



		



		Social care status of YP



		A&I / CIN / CP / CLA / Care Experienced (Care Leaver) /YOS/ None



		Is the Young Person due to be heard at MACE?


		YES / NO



		Any known risk factors? 

Please include info on the following:

· Gang associations


· Local area


· Visiting the home


· Risks to worker

· Other



		



		Type of support required:


(  Practical    

(  Emotional    

(  DICE referral (email address required)     

(  Other (please specify): _____________________________________________________________________________


Please explain reasons for referral:


Please submit your referrals by email to:                                         CareFamilySupport@barnardos.org.uk

T: 01268 558448 
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            Referral Form - Child/Young Person Displaying Harmful Sexual Behaviour 



Please note: All Referral Forms must be completed by the professional referring the case and signed by them, the young person and parent/carer before they can be processed. Please complete all sections of the form.

		

		

		

		

		

		



		

		Child / Young person’s details:

		

		

		



		

		

		

		

		

		



		

		Name

		

		Age:

		

		



		

		

		

		

		

		







		

		

		

		

		

		



		

		Information:

		

		

		



		

		

		

		

		

		



		

		Address:

		  

		



		

		

		

		

		

		



		

		Town:

		

		Postcode:

		

		



		

		

		

		

		

		



		

		Date of birth:

		

		Gender:

		

		



		

		

		

		

		

		



		

		Ethnicity:

		

		Faith:

		

		



		

		

		

		

		

		



		

		Language:

		

		Risk Assessment on YP attached:

		YES       NO         Processing 

		



		

		

		

		

		

		



		

		Outline any special needs:

		

		



		

		

		

		

		

		







		

		

		

		

		

		



		

		Contacts:

		

		

		



		

		

		

		

		

		



		

		School/College:

		  

		



		

		

		

		

		

		



		

		Address:

		

		Town/Postcode:

		

		



		

		

		

		

		

		



		

		Contact name:

		

		Telephone:

		

		



		

		

		

		

		

		



		

		Name of GP:

		

		Telephone:

		

		



		

		

		

		

		

		



		

		Address:

		

		



		

		

		

		

		

		



		

		Town:

		

		Postcode:

		

		



		

		

		

		

		

		







		

		

		

		

		

		



		

		Details of parents/carer with whom the child/young person is living

		

		



		

		

		

		

		

		



		

		Names:

		  

		Relationship:

		

		



		

		

		

		

		

		



		

		Telephone:

		

		Mobile:

		

		



		

		

		

		

		

		



		

		Name of parent/guardian:

(if different from carer)

		

		



		

		

		

		

		

		



		

		Address:

		

		



		

		

		

		

		

		



		

		Postcode:

		

		Email:

		

		



		

		

		

		

		

		







		

		

		

		

		

		



		

		Details of referrer

		

		

		



		

		

		

		

		

		



		

		Name:

		  

		Agency:

		

		



		

		

		

		

		

		



		

		Address:

		

		



		

		

		

		

		

		



		

		Postcode:

		

		Telephone:

		

		



		

		

		

		

		

		



		

		email:

		

		Date of referral:

		

		



		

		

		

		

		

		







		

		

		

		

		

		



		

		Members living at the same address as child/YP

		(Please include relationship to referred child)

		



		

		

		

		

		

		



		

		Name:

		

		Gender:

		

		



		

		

		

		

		

		



		

		Date of birth:

		

		Age:

		

		Relationship:

		

		



		

		

		

		

		

		



		

		Name:

		

		Gender:

		

		



		

		

		

		

		

		



		

		Date of birth:

		

		Age:

		

		Relationship:

		

		



		

		

		

		

		

		



		

		Name:

		

		Gender:

		

		



		

		

		

		

		

		



		

		Date of birth:

		

		Age:

		

		Relationship:

		

		



		

		

		

		

		

		



		

		Name:

		

		Gender:

		

		



		

		

		

		

		

		



		

		Date of birth:

		

		Age:

		

		Relationship:

		

		



		

		

		

		

		

		



		

		Name:

		

		Gender:

		

		



		

		

		

		

		

		



		

		Date of birth:

		

		Age:

		

		Relationship:

		

		



		

		

		

		

		

		



		

		Name:

		

		Gender:

		

		



		

		

		

		

		

		



		

		Date of birth:

		

		Age:

		

		Relationship:

		

		



		

		

		

		

		

		







		

		

		

		

		

		



		

		Other agencies involved (please tick)

		

		

		



		

		

		

		

		

		



		

		Social Care:

		  

		Police:

		

		Health:

		

		Other (please state):

		

		



		

		

		

		

		

		



		

		Please give names and contact details:

		

		



		

		

		

		

		

		



















































		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		

		



		

		Details of the sexualised behaviour 

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		Details of sexualised behaviour displayed by the child/young person. Please be specific about what happened and what the child did and/or said. It may be helpful to consider the following. 

· Dates of the incidents and how many times this occurred? 

· What was the context of the behaviour? I.e., what was happening for the child at the time, did they present as happy/sad/angry etc.?

· Did the behaviour involve elements of threat, force, coercion, or secrecy?

· Was the behaviour directed towards an adult, a child or both? 

· If the behaviour was directed towards a child(ren), what was their relationship with this child(ren)? Was there an age or power difference? 

· How was the behaviour addressed with the child/young person? Were there any sanctions put in place? Were these put in place immediately after the behaviour? 

· How did the child react when spoken to about their behaviour or when this was discovered? Were they embarrassed, ashamed, tearful, passive etc.? Could they accept responsibility for their behaviour, or did they blame others? Do they have empathy for the victims of their behaviour? 

· Is the child/young person focused on their behaviour or do they have other interests in their life? Do they seem preoccupied with the behaviour? Is the child/young person responsive to distractions from their behaviour or do they return to their behaviour despite distractions? Does the behaviour seem compulsive?

		



		

		

		

		

		

		

		



		

		

		



		

		

		

		

		

		

		













		


		

		

		

		

		



		

		Any additional information

		

		

		



		

		

		

		

		

		



		

		Is there anything else regarding the child/young person or their family that you think we need to know, i.e., family background / current home situation?

		

		



		

		

		

		

		

		



		

		How do you think the CARE service can help the Child/Young Person and the family?

		

		



		

		

		

		

		

		







		

		

		

		

		

		



		

		In your professional opinion, is the child/YP safe & supported enough to be able to attend assessment and/or intervention sessions where there is a likelihood of deteriorating behaviour during the process?

		Yes

		

		No

		

		Unsure

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		



		

		Is the Child/Young Person willing to attend sessions?



		Yes

		

		No

		

		Unsure

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		



		

		Is the Child/Young Person related or in any way connected to any child/young person who has been referred to this project?



		Yes

		

		No

		

		Unsure

		

		



		

		

		

		

		

		

		

		

		








		

		

		



		

		If yes, please give details:

		



		

		

		







In signing this referral, you are consenting to Barnardo’s setting up a case file, and processing the referral in order to be considered for receiving a service from us. You are also giving consent for us to contact other professionals who are, or have been, involved with the young person or yourselves (for the purpose of sharing information), and you are also agreeing to us undertaking a risk assessment, should this be necessary. 



		

		

		

		

		

		



		

		Signature of referrer:



		

		Date:

		

		



		

		

		

		

		

		



		

		Signature of Young Person agreeing to referral:

		

		Date:

		

		



		

		

		

		

		

		



		

		Signature of Parent/Carer agreeing to referral:

		

		Date:

		

		



		

		

A signature from a parent/carer is required for all referrals.

		

		

		



		

		

		

		

		

		













PLEASE ATTACH RELEVANT REPORTS AND CASE CONFERENCE MINUTES









  Barnardo’s CARE HSB Service Contact information:



		Telephone:

		01268 558448

carefamilysupport@barnardos.org.uk

		



		Email:

		

		



		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







© Barnardo’s Early Intervention referral 16/01/2023
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Harmful sexual behaviour is 'sexual behaviours expressed by
children and young people under the age of 18 years old that
are developmentally inappropriate, may be harmful towards
self or others, or abusive towards another child, young person
or adult' (Hackett, 2014).

HSB is harmful to the children who display it as well as the people
subjected to it.

It can include:

. Frequently and intentionally accessing age-inappropriate sexual
material online

. Using inappropriate language

. Undertaking mutual sexual activity they are not ready for with
peers

. Sending and receiving illegal images

. Sexual interactions where there are significant power differences,
lack of consent, or through force or threats

. Engaging in abusive or sexually violent sexual behaviour online or
offline.

Sexual abuse is most likely to be experienced by children from
members of their family and community. What is important to know is
that not all sexual abuse is carried out by adults. It is and will be hard
to fathom that children and young people can sexually abuse other
children and young people but it does happen. It is also not easy to
tell the difference between abusive sexual behaviour and normal
sexual behaviour between children.

Children, particularly in younger age groups, might engage in such
behaviour without knowing that it is wrong or abusive. That’s why it
can be more accurate to talk about harmful sexual behaviour

rather than abuse. @

0oo





Research shows

Under 18s are responsible for at least
a third of recorded sexual offences
against children and young people in
the UK.

© Boys in early adolescence, around the

time puberty starts, tend to display the

most harmful sexual behaviour
although younger children and girls do
sometimes engage in these behaviours
too.

O Girls tend to be over-represented
amongst the victims of harmful sexual
behaviour.

© Young people with learning disabilities
and autism also tend to be over-
represented amongst young people
who have displayed
harmful sexual behaviour.

O© Around half of young people who have
displayed harmful sexual behaviour
have experienced sexual abuse
themselves.

O The vast majority of young people do

not persist with these behaviours into
adulthood.

(Information from the Lucy Faithful Foundation)

It is important that
parents and carers are
equipped with the
knowledge to be able
to consider the risks
their own children and
young people might
pose to others. This is
both online and in
person. They need to
be alert to the signs of
harmful sexual
behaviour that
children and young
people display.





Criteria to receive a service

This service works with Children and Young People aged 8 - 18 years
of age.

A child/young people must be ready, consenting, safe and willing to
engage in HSB Assessment and Intervention for it to offer any
benefit.

Robust risk assessments must be in place before any intervention can
begin including early intervention.

Criteria for Early intervention referral

Early intervention is offered to children and Young people aged between 8 to 18
years old who are displaying problematic sexual behaviour.

Examples of some of these behaviours may be:

Developmentally inappropriate use of pornography

Sending sexual texts, including sexting without images
Exposing other children and young people to pornography
Engaging in sexual conversations that are not age-appropriate
One-off incidents or low key, such as touching over clothing

Harmful sexual behaviour Peer pressure %

Spontaneous rather than planned sexual behaviour

Self-directed, e.g. public masturbation

P

Other balancing factors include the lack of intent to cause harm or level of understanding,
or acceptance of responsibility.

Children (victims) become irritated and or uncomfortable but not scared by the acts that
they feel free to tell someone.

Parents and or carers are concerned but remain supportive.

%






Criteria for an ATIMS assessment referral

Offered to children and Young people aged between 8 to 18
years old who have been court ordered to comply with AIMs
Assessment and display behaviours harmful to themselves
and/or others, for example:

« Sexual harassment

« Grooming

« Viewing and the distribution of Indecent Images of children and
extreme pornography

« Voyeurism, e.qg. recording an individual(s) in a state of undress or
engaging in sexual activity without their knowledge or consent.

« ‘Child on child abuse' (known previously as 'Peer on Peer’) which is
defined by Farrer & Co’s (2019) as any form of physical, sexual,
emotional and financial abuse, and coercive control exercised
between children, and within children’s relationships (both intimate
and non-intimate), friendships, and wider peer associations.

« Elements of planning, secrecy, force or coercion or lack of consent

« Power differentials, e.g. age, size, status and strength

« The responses of others e.qg. fear, anxiety, discomfort

« The child blames others and takes no responsibility

« Frequent incidents or increasing in frequency and disproportionate
to other aspects of their lives

« Display of violence

« Physically violent sexual abuse

« Highly intrusive

« Instrumental violence which is physiologically and/or sexually
arousing to the perpetrator

« Sadism

If the above Criteria applies then please get in touch with us.
Please email to request a referral form at
carefamilysupport@barnardos.org.uk

If you have any questions and you would like to speak to
someone please leave a message on our answer phone

01268 558448
Someone will call you back as soon as possible.
Thank you. O




mailto:carefamilysupport@barnardos.org.uk
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1-1 Early Intervention Criteria and Guidance.pdf
- N

Terrence
sexual HIGGINS
health Trug

o /

Terrence Higgins Trust Essex
1:1 Education and Early Intervention Programme

Our 1:1 Education and Early Intervention programme is intended to support young people with vulnerabilities, or who may be at risk from harm or
sexual ill health in the Essex (please see below for full assessment criteria).
We currently work with young people aged 13-24, who live in, or attend education establishments within the Essex area.

Unfortunately we cannot work with young people who are the subject of, or are involved in a current police investigation, or who are currently working
with another support agency/programme such as CAMHSs or YPDA service.

Contact - All referrals must be submitted through our online form/ portal and all forms must be completed in full.
https://www.tht.org.uk/young-person-referral-form-essex

Any information missing from the required areas of the form, may result in an automatic decline. If you would like to speak with a member of our team,
prior to referral, please email us at essexyoungpeople@tht.org.uk

Assessment - Once referrals are received, they will be triaged and assessed by our 1.1 lead. It is important that we have as much information as
possible regarding your concerns for this young person, as we need to be aware of whether they are suitable for the programme, and whether we are
the most appropriate organisation to provide this support.

Consent - Young people must be aware that a referral into our service is being completed on their behalf and MUST consent to seeing us before we
can accept a referral. If we do not have the young person's consent to work with them, we will terminate any work immediately.

The programme typically runs for up to six sessions, set out over a number of weeks, usually one session per week. Each session may run for between
45-60 minutes. Under certain circumstances, we may make adjustments dependent on their individual learning needs, and up to ten sessions can be
completed if required.

Confidentiality - The 1:1 Education and Early Intervention programme is fully confidential (subject to safeguarding) - as a referrer you will be aware of
when sessions are arranged, but will not be privy to any further details unless there is a safeguarding concern, or the young person themselves
requests we make you aware of a discussion in particular. This is to ensure young people are able to access the education they require without fear or




https://www.tht.org.uk/young-person-referral-form-essex



concerns about their privacy. For this reason, we would also need to meet with young people alone. If at any point that young person is unable to be
met with alone, we will need to re-arrange that session, or terminate/suspend the programme,

Young people over the age of 16 are able to self-refer into the programme, if they are confident they can manage appointments and bookings with

their allocated team member.

THT Education provides an early intervention programme for YP
aged 13-24 who meet the following criteria:

Concern

Example

Underage sexual activity/ multiple sexual partners
/ unsafe sexual behaviour

Referrer aware of YP's relationship./sexual activity under the age of 16
Concern this is non-consensual - Sex and the Law and Consent to be
discussed with YP / Adult

Concern YP is at low / medium risk of CSE ( we do not work with YP who are
already involved in CSE )

For young people medium / high risk of CSE they would be referred to
Children at risk of sexual exploitation (C.A.R.E) delivered by The Childrens
Society on 01245 493 311 C.A.R.E. | The Children's Society
(childrenssociety.org.uk)

STI's

YP is having unprotected sex

Recurring or more than one sexually transmitted infection

Information on a 1.1 basis necessary ( if contraception or a full STl test is
required, this will need to be referred to the Essex Sexual Health Service
clinic for an appointment - 0300 003 1212)

Previous / current unhealthy relationships

Disclosure of/ or suspicion of relationship abuse, including:

- Emotional (controlling, coercion, isolating, extreme jealousy )
- Sexual (non-consensual sex /sexual touching/ sexual acts)
- Power imbalance in relationship




https://www.childrenssociety.org.uk/information/young-people/east/children-at-risk-of-exploitation

https://www.childrenssociety.org.uk/information/young-people/east/children-at-risk-of-exploitation



- Digital or online controlling behaviours

Online Safety / Sexting / pornography

Indecent image circulated (YP perpetrator/victim)

YP is talking to unknown peer/adult online

Victim/perpetrator of online sexual bullying

Excessive use of pornography sites/exposure to negative sexual material

Contraception advice

YP is having unprotected sex

YP requests extra support with understanding sexual health/ puberty/
periods

Information on a 1.1 basis necessary ( if contraception is required, this will
need to be referred to the Essex Sexual Health Service - 0300 003 1212)

LGBTQ+

A YP who identifies as part of the LGBTQ+ community , has concerns about
their relationship and sexual health

If a YP has requested 1.1 support around their sexuality they may be more
appropriately signposted to The Outhouse www.theouthouse.org.uk
telephone 01206 871394 info@theouthouse.org.uk

The following does not meet our criteria for 1:1 intervention:

e Low self-esteem/low confidence/lack of motivation
e General behavioural concerns within school or home

e Disengagement from school / other services

e Alcohol /substance misuse
Body Image

Bullying

Domestic abuse in the home
Anger/Aggression

Historic sexual abuse




http://www.theouthouse.org.uk/



e Has worked with the THT education team on the 1:1 programme in the last 12 months
e Open or ongoing police investigations
e Ifthe YP is currently receiving support from another service (e.g. CAMHS)

Information for referrers:

e Referrals will be assessed and responded to within 10 working days.

e THT seeks to begin the intervention within 6 weeks of receipt of the referral.

o The referring agency is responsible for providing a suitable location for sessions; this would ordinarily be within an
Education setting - a safe space in a room that is private and unlikely to be interrupted.

o Please note that we do not hold sessions within a client’'s home.

o e can, by prior arrangement, host 1:1 sessions at some of our bases across Essex if there are no alternative suitable
locations

o Itisthe referrer / venue's responsibility to ensure the sessions start on time. This allows the client to benefit from a
full appointment.

o To prevent impacting on wider service delivery, some venues may be offered remote work via video call (for
example Zoom). This may include venues with higher levels of non-attendance, or within certain postcodes

o The THT specialist MUST be contacted as soon as possible regarding absence or cancellation. If a session is
cancelled without more than 24 hrs notice, it may not be possible to rearrange.

o \Where sessions are unattended without prior notice, the THT staff will attempt to contact the young person/referrer.
If they receive no response within 48 hours it will be assumed sessions are no longer required.

o If there is repeated non-attendance or short notice cancellations of sessions, THT reserve the right to cancel future
appointments and remove that client from our service.

e THT reserves the right to request an introductory phone call/video call before scheduling an initial session

. THT reserves the right to refuse any referral. We will, however, endeavour to signpost you to
relevant and appropriate services.
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