          [image: ]           [image: ]        [image: ]                              

Derby City Children and Young People’s Services - Working with Harmful Sexual Behaviour. 
Devised by: Karen Chilton, Service Manager
Contributing members: 
Tabitha Spencer (Locality Children’s Social Work Deputy Head of Service) 
Margot Summerbridge (Early Help & Children’s Social Care Principle Social Worker) 
Anita Mehta (Children & Young People Workforce Development Manager)
Version 6. January 2024
Context
Children and young people who harm others (including sexually) are likely to have considerable needs themselves. Evidence suggests these children may have suffered significant disruption in their lives, been exposed to violence within the family, may have witnessed or been subject to physical or sexual abuse, have problems in their educational development and may have committed other offences. Such young people are likely to be children in need and some, in addition, will be suffering or be at risk of significant harm and may be in need of protection themselves. Consideration must be given to other often overlapping categories of harm including CSE, missing episodes, teenage relationship abuse, serious youth violence, radicalisation and social media / online bullying; and not viewed in isolation from other safeguarding issues and the broader social and environmental context. 
Harmful sexual behaviour (HSB)
Definition “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 be abusive towards another child, young person or adult.”1 (derived from Hackett, 2014). Hackett, S (2014), Children and young people, with harmful sexual behaviours, London: Research in Practice
Children and young people who display harmful sexual behaviour should be held responsible for their abusive behaviour, while being identified and responded to in a way that meets their needs as well as protecting others. 
Undertaking Assessments.
Children and young people (CYP) who engage in harmful sexual behaviour must be considered as children first. It is important that children and young people are not stigmatised as a result of their behaviour and that HSB is viewed as a safeguarding concern for the child / young person who is harmed and the child / young person whose behaviour is deemed to be harmful. 
When determining what constitutes HSB it is important to view behaviours in the context of a child’s age and stage of development. Providing a measured, appropriate and effective response to behaviour, which appears to be sexually inappropriate, is crucial to support the health, wellbeing and protection needs of the child / young person. 
Child development is affected by a number of factors over and above age, including the child or young person’s experience of care, peer group and individual disposition. Evidence from research and practice suggests that many children with harmful sexual behaviour have adverse childhood experiences, (Gobaith 2019). Responses to the child must therefore take the child’s / young person’s own safety and wellbeing, life experiences and recovery needs into account as well as the need to prevent further incidents of harmful behaviour. Alongside this, the context in which the behaviour occurs must also be understood before we are able to determine if the behaviour(s) displayed by the child / young person are harmful to themselves or others. 
While we must not minimise HSB, it is important to recognise the range of behaviours and the varying level of intrusiveness and harm experienced. Sexual behaviour displayed by children and young people that may cause professional concern can range from use of sexualised language or gestures, sexual harassment, sexual touching without consent and even rape, all of which may cause harm to the child / young person as well as others. Although children / young people can display the most serious and intrusive harmful sexual behaviour, a significant proportion of behaviours that initially come to the attention of statutory authorities are of lower impact in nature, involving younger people misjudging boundaries or contexts in terms of what is appropriate. This may be particularly relevant for children with additional learning needs, difficulties, or disabilities. Responses therefore must be proportionate and in line with the level of concern raised.
Responses to identified safeguarding issues should also be proportionate, child centred and based on the individual needs and circumstances of the child / young person. Where a comprehensive specialist assessment is required, including the Aim 3 assessment, such should seek to identify the reasons the behaviour exists as well as the reason the behaviour may continue. Specialist HSB assessments must consider both the risk posed to the child and others by the harmful behaviour and seek to identify recovery needs that will support the child / young person in both modifying the harmful behaviour and going on to lead a healthy abuse free future.
Aim 3 assessment.
The AIM3 Assessment Model is a dynamic assessment framework which is capable of being responsive to developmental, systemic, and behavioural needs of the child /young person, their family and their environment (both pre and post assessment) and which assesses a child/young person across several domains:- sexual behaviour, non-sexual behaviour, development, environmental/family and self-regulation.
The model provides guidance on identifying relevant information and how to analyse this to develop a profile of the child / young person, their sexual behaviours, their general functioning, and their context. Through case formulation, the child/young person’s specific needs and risks are identified, aiding more targeted intervention to reduce the likelihood of a repetition of the harmful sexual behaviour.
AIM 3 Checklist

The AIM Checklists provide a framework to inform and support professional decision making, as not all behaviours which have a sexual component will need a referral to another agency or an AIM3 assessment. There are four AIM Checklists to reflect different levels of development due to age or ability.
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With kind permission from the author, The AIM Checklists incorporate Simon Hackett’s Sexual Behaviour Continuum (2010), distinguishing between Normal, Inappropriate, Problematic and Abusive/Violent behaviours. All four AIM Checklists are informed by research and practice with 8 key questions providing a contextual overview of the sexual behaviour to give a balanced perspective.

AIM Checklists help to put sexual behaviours in perspective and to identify those that need short interventions and those which require further assessment. The checklists have been recently updated and reflect concerns around use of technology.
To access practitioners must register an account on the AIM Project website https://aimproject.org.uk/. and agree to the terms and conditions of use. 
Use of the checklists must be done so via the website only.
Prevention and Diversion
Where a child/young person displays concerning sexualised behaviours the assessment tools should be used as prescribed. Where agencies are already involved with a child / young person, intervention to address any HSB should be delivered by those who are already known to the child / young person and their family. Knowledge from other assessments such as early help assessments, single assessments, and Asset plus, will all assist in the analysis of attitude and behaviour and in the formulation of intervention delivery; and must therefore be given dual consideration. Access to the Action for Children team, clinical psychologist and HSB champions are available for additional support and guidance.
Where Inappropriate and or HSB is such that continued behaviours are likely to result in criminal activity, a referral can be made to the Youth Justice Service (YJS) prevention team via a VCM referral. A case discussion is likely to be held in these circumstances to determine the most appropriate intervention and whether collaborative working can offer additional benefits at this stage. 


Where HSB has come to the attention of the Police, it may be possible to divert prosecution and instead offer out of court intervention work to address the concerning behaviours. There is a specifically agreed process to address the suitability of an out of court disposal in such cases and includes collaborative working between Police, CPS, YJS, psychology services and social care. A Youth Justice Social Worker will assess the young person and complete a report on the findings. 
The HSB is not viewed in isolation and is responded to as part of a child’s / young person’s overall needs, which may be indicative of continued impact and unreconciled trauma and abuse. 
The report will conclude with a professionally informed recommendation based on the overall assessed risks and needs of the young person.
Parents and carers also play a vital role in recovery for the child / young person and family following HSB discovery. The assessment and intervention will include the views of parents and carers to allow them to both process the behaviour, its impact, as well as ensuring any adult care and support needs can be met as part of ongoing intervention. 
The case will be discussed at a multi-agency panel to determine the outcome. A multi-agency response is pivotal in meeting the underlying needs influencing HSB behaviour and to consider that for many, this can have lifelong impacts that reduce best life chances being achieved. While the role of the criminal justice system needs to be considered, access to services should not depend on a child / young person being charged with an offence.


              
	The model



The AIM 3 model heavily supports utilising knowledge already gathered on a young person who has sexually harmed and using other assessments and analytical work to inform the AIM 3 assessment. For these reasons, the best placed persons to complete an AIM 3 assessment is the case holder, and any other professional involved in the case. This could be a support worker, education worker, mentor, or anyone else deemed suitable. 
Local Practice
The relevance and appropriateness of completing an AIM 3 assessment will be determined largely by Case Workers, Service Managers, Reviewing Officers, MAPPA coordinators and the Criminal Courts. 
· The lead agency in the case shall be responsible for undertaking any HSB assessment (including the AIM 3 assessment) in the first instance.
· Where an assessment is requested to assist in Criminal Proceedings or where a young person is open to the Youth Justice Service (YJS) for a sexually harmful offence, the assessment will be led by a YJS case worker. Where a young person also has a Social Worker then the assessment shall be completed jointly. The lead agency will be responsible for undertaking the assessment.
· The lead worker shall identify the most suitable professional to assist with the assessment.
· Any issues or barriers will be reported to the Lead workers Line Manager for escalation.
· It shall be the responsibility of individual workers to inform the Workforce Learning & Development team of AIM 3 assessments that have been completed  through a review document, which will be sent from the Workforce Learning & Development team, to the worker and their line manager.

Ongoing support and Monitoring

· [bookmark: _Hlk103249554]The Workforce Learning & Development team will offer refresher sessions to those working with HSB.

· Group learning sessions will also be scheduled throughout the training calendar specifically for staff who have undertaken AIM 3 training. These group sessions will offer opportunities to critically reflect and further learn from peers. Information and top tips will also be available on the iDerby learning and development page.


Maintaining a competent workforce in AIM 3 assessment and harmful sexual behaviour intervention. 
Working with Young People who sexually harm others, is a fundamental part of work undertaken by the service. It is therefore imperative to have a competent and adequately trained staff group across children’s services to undertake assessments and to intervene appropriately. 
[bookmark: _Hlk103249603]A review of trained staff who have currency within the organisation will be made annually. This will establish if further training including on AIM 3 is required. This will ensure a healthy pool of staffs are available at any given time to complete this work when the need arises and avoid any delay in the process.
Service Managers and trained staff across Children’s services will work closely with the Workforce Learning & Development team on the timing, delivery, and staff attendance, regarding all future AIM 3 and harmful sexual behaviour training. 
Knowledge and skills within this training will be sustained through continued refresher sessions for AIM 3 trained staff, as outlined above.



Partnership working with Action for Children. 
[bookmark: _Hlk103249682]The Action for Children service will provide advice and support to all professionals working with children and young people displaying, or at risk of, harmful sexual behaviour. This will be largely delivered as a consultation. The service is also able to offer more informal advice where this is suitable. 
The Action for Children service will in addition support all staff undertaking direct work around harmful sexual behaviour and provide targeted therapeutic interventions for a small number of children and young people where this is appropriate and who are looked after children.
The Action for Children service will work closely with Service Managers and the Workforce Learning & Development Team in the reviewing and further improving service provision and delivery. The Action for Children service may deliver specific training based on service needs as requested.
Any staff request for the above service should be done so via an email to the Action for Children team general email ask.us@actionforchildren.org.uk.The team are currently offering 3 consultation slots per month.

PROCESS MAP FOR AIM 3 ASSESSMENT COMPLETION
AIM 3 assessment requested by Case Workers, Service Managers, Reviewing Officers, MAPPA coordinators or the Criminal Courts


The case holder in the case will assume responsibility for undertaking the AIM assessment. Where an assessment is requested to assist in Criminal Proceedings or where a young person is open to the Youth Justice Service (YJS) for a sexually harmful offence, the assessment will be led by a YJS case worker. Where a young person also has a Social Worker then the assessment shall be completed jointly. 





The case holder (who is AIM trained) identifies a suitable professional to assist with the assessment and directly makes the request to that person. Where the case holder is not AIM trained and works within early help / social care, a referral to VCM must be made where an AIM trained worker will be identified to undertake the assessment from that service area. For YJS cases, the Duty Manager must be used to delegate the completion of an AIM assessment to a YJS AIM trained staff member. 


The case holder escalates concerns around delays and barriers to their immediate Service Manager who will address these with priority.


The case holder may contact the Action for Children Service for consultation advice and support as necessary.


The case holder completes an AIM 3 Assessment within 6 weeks and shares the outcome with other Professionals in accordance with GDPR. 


----------------------------------------------------------------------------------------

APPENDIX 1. Useful Online HSB Resources

Helpful website for Harmful sexual behaviour.
https://learning.nspcc.org.uk/media/2685/responding-to-children-who-display-sexualised-behaviour-guide.pdf
Amaze.com.org
Link for the AIM Project adolescent checklist
https://aimproject.org.uk/wp-content/uploads/2022/06/The-AIM-Project-Adolescent-
Lucy Faithful Foundation. A sensible guide to HSB to support with assessment and safety planning. HSB-Prevention-Toolkit_2022.pdf (stopitnow.org.uk)
Worried about sexual thoughts or behaviour?    https://shorespace.org.uk/
Are you worried about your own or someone else’s sexual thoughts, feelings or actions? We can help. Shore has anonymous advice and support to help you or someone you know manage worrying thoughts and learn more about living safely both online and offline. All our services are anonymous, which means you don’t have to say who

APPENDIX 2. Referral Routes & Screening Tool
Prevention and Diversion processes and referral routes.


VCM referral for Prevention work.


YJS Screening Tool for Harmful Sexual Behaviour.


APPENDIX 3.
Brook traffic light adaptation tool.
	
	What is green behaviour
	What is amber behaviour
	What is red behaviour

	
	Green behaviours reflect safe and healthy sexual development. They are:
  displayed between children or young people of similar age or developmental ability
  reflective of natural curiosity, experimentation, consensual activities and positive choices
	Amber behaviours have the potential to be outside of safe and healthy behaviour. They may be
  of potential concern due to age or developmental differences 
 of potential concern due to activity type, frequency, duration or contexts to assess the appropriate action
	Red behaviours are outside of safe and healthy behaviour. They may be:
  excessive, secretive, compulsive, coercive, degrading or threatening
  involving significant age, developmental or power differences
  of concern due to activity type, frequency, duration or the context in which they occur

	
	What can you do
	What can you do
	What can you do

	
	Green behaviours provide opportunities to give positive feedback and additional information
	Amber behaviours signal the need to take notice and gather information to assess the appropriate action.
	Red behaviours indicate the need for immediate intervention and action.

	Ages 0-5
	GREEN BEHAVIOURS
 holding or playing with own genitals  attempting to touch or curiosity about other children’s genitals
  attempting to touch or curiosity about breasts, bottoms or genitals of adults
  games e.g. mummies and daddies, doctors and nurses
  enjoying nakedness
  interest in body parts and what they do
  curiosity about the differences between boys and girls
	AMBER BEHAVIOURS 
 preoccupation with adult sexual behaviour 
 pulling other children’s pants down/skirts up/trousers down against their will
  talking about sex using adult slang
  preoccupation with touching the genitals of other people
  following others into toilets or changing rooms to look at them or touch them 
 talking about sexual activities seen on TV/online

	RED BEHAVIOURS
  persistently touching the genitals of other children 
 persistent attempts to touch the genitals of adults
  simulation of sexual activity in play
  sexual behaviour between young children involving penetration with objects
  forcing other children to engage in sexual play


	Ages 5-9
	GREEN BEHAVIOURS 
 feeling and touching own genitals 
 curiosity about other children’s genitals
  curiosity about sex and relationships, e.g. differences between boys and girls, how sex happens, where babies come from, same-sex relationships 
 sense of privacy about bodies 
 telling stories or asking questions using swear and slang words for parts of the body
	AMBER BEHAVIOURS
  questions about sexual activity which persist or are repeated frequently, despite an answer having been given 
 sexual bullying face to face or through texts or online messaging
  engaging in mutual masturbation
  persistent sexual images and ideas in talk, play and art
  use of adult slang language to discuss sex
	RED BEHAVIOURS
  frequent masturbation in front of others 
 sexual behaviour engaging significantly younger or less able children
  forcing other children to take part in sexual activities 
 simulation of oral or penetrative sex
 sourcing Pornographic material online

	Ages 9-13
	GREEN BEHAVIOURS 
 solitary masturbation 
 use of sexual language including swear and slang words
 having girl/boyfriends who are of the same, opposite or any gender
  interest in popular culture, e.g. fashion, music, media, online games, chatting online 
 need for privacy
  consensual kissing, hugging, holding hands with peer
	AMBER BEHAVIOURS
  uncharacteristic and risk-related Behaviour e.g. sudden and/ or provocative changes in dress, withdrawal from friends, mixing with new or older people, having more or less money than usual, going missing
  verbal, physical or cyber/virtual sexual bullying involving sexual aggression
  LGBT (lesbian, gay, bisexual, transgender) targeted bullying  exhibitionism, e.g. flashing or mooning
  giving out contact details online
  viewing pornographic material  worrying about being pregnant or having STIs
	RED BEHAVIOURS
  exposing genitals or masturbating in public
  distributing naked or sexually provocative images of self or others
  sexually explicit talk with younger children
  sexual harassment 
 arranging to meet with an online acquaintance in secret 
 genital injury to self or others 
 forcing other children of same age, younger or less able to take part in sexual activities
  sexual activity e.g. oral sex or intercourse
  presence of sexually transmitted infection (STI)  evidence of pregnancy

	Ages 13-17
	GREEN BEHAVIOURS
  solitary masturbation
 sexually explicit conversations with peers
  obscenities and jokes within the current cultural norm
 interest in erotica/pornography  use of internet/e-media to chat online
  having sexual or non-sexual relationships 
 sexual activity including hugging, kissing, holding hands  consenting oral and/or penetrative sex with others of the same or opposite gender who are of similar age and developmental ability
  choosing not to be sexually active
	AMBER BEHAVIOURS 
 accessing exploitative or violent pornography 
 uncharacteristic and risk-related behaviour, e.g. sudden and/ or provocative changes in dress, withdrawal from friends, mixing with new or older people, having more or less money than usual, going missing
  concern about body image
  making and sending naked or sexually provocative images of self or others 
 single occurrence of peeping, exposing, mooning or obscene gestures 
 giving out contact details online
  joining adult- only social networking sites and giving false personal information  arranging a face to face meeting with an online contact alone
	RED BEHAVIOURS
  exposing genitals or masturbating in public
  preoccupation with sex, which interferes with daily function
 sexual degradation/humiliation of self or others 
attempting/forcing others to expose genitals
 sexually aggressive/exploitative behaviour 
 sexually explicit talk with younger children
  sexual harassment
 non-consensual sexual activity
  use of/acceptance of power and control in sexual relationships
  genital injury to self or others 
 sexual contact with others where there is a big difference in age or ability 
 sexual activity with someone in authority and in a position of trust  sexual activity with family members
  involvement in sexual exploitation and/or trafficking 
 sexual contact with animals 
 receipt of gifts or money in exchange for sex
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REFERRALS INTO VCM FROM OTHER AGENCIES (NOT SCHOOLS)



Email to be sent to Penny.Scothern@derby.gov.uk and Bev.Evans@derby.gov.uk titled: VCM 2 referral, With the following information: YP Name, DOB, Reason for referral, what work is being requested.

                                                          ↓

MAT Managers to transfer the information onto a VCM front sheet and send to VCM 2 email address. (VCM sits 1 x weekly cut off for referrals is 12pm Tuesday)

                                                          ↓

Case is heard at VCM and where applicable, allocated to a worker. Where the referral is for Youth Crime Prevention, VCM manager will send an email to Curzon Admin curzonadmin@derby.gov.uk who will record the outcome on Child View.

                                                           ↓

Allocated worker informed of referral by Curzon Admin and Mat Manager via email.

                                                           ↓

For Youth Crime Prevention work, the allocated worker will record on child view and on the allocation spread sheet.
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Derby Youth Justice Service

Diversion Screening tool for Harmful Sexual behaviour cases.



		Date Received:

		

		Date Completed:

		



		Name of Case Worker

		

		Title

		







		Name of Young Person  / AKA

		





		DOB

			

		Age

		



		Ethnic Origin / preferred language

		



		STATUS

		YOS known ☐



		Social 

Care  ☐

		LAC: ☐

		CIN: ☐

		CP: ☐



		DETAIL

		







		OFFENCE(S)

		DATE

		GRAVITY SCORE



		

		

		



		

		

		







		Sources of Information



		











		 Nature of behaviours and analysis.

What happened and why, Is the behaviour predatory, is there coercion, control, is there a pattern of behaviours. Victim impact, level of remorse. 



		











		What are the aggravating factors Consider if feel remorse, pride or a lack of concern. Consider attitudes towards broader offending behaviour and victims. What has been their response to previous YJ intervention/OOCD’s?



		





		What are the mitigating factors As above. Also consider impact of any trauma, bereavement or other significant life events on behaviour



		















		 Other information,

From other professionals, ie education information, health needs, other social care plans and or involvement from other agencies. other concerns raised.



		Living Arrangements Detail who the child lives with and any strengths or concerns about their living arrangements or neighbourhood, for example stability of accommodation, location, local amenities.



		



		Family & personal relationships Detail who is providing care for the child and outline the positive and negative aspects of their parenting. For example, attachment, communication, or any factors affecting their ability to parent effectively. Key relationships outside of immediate family? Positive or negative?



		



		Emotional, mental & physical health / substance misuse Consider concerns regarding development, if the child is putting their physical health at risk through their behaviour, sleep or eating issues use of prescribed medication etc. Consider if the child has a diagnosed mental health condition, contact with mental health services, feelings of low mood, self-harm, suicide. How does the child perceive themselves, where or with whom does the child feel they belong? Is the criteria met for ECM or consultation with psychologist? Impact of ACEs?



		



		Lifestyle, identity & behaviour Consider how the child spends their time, what activities are they involved in, who they associate with and key characteristics of their thinking and behaviour ASB? List positive interests and aspirations to build on?



		



		EET and any Special Educational Needs and Difficulties

Record and name the current provision, attendance / participation/SEN issues, attendance, attainment levels, aspirations for the future. Do they have an EHCP? Consider difficulties reading, writing, assistance with daily living, speech, language and communication issues



		



		Voice of the Child / Young Person.



		



		Parental / carer views







		



		Victim Information (Inc. consent and views) Safety measures

		







		Is this case suitable for an out of court disposal?

		YES

		NO



		Is the YP willing to engage?

		YES

		NO



		Explanations and Conclusions

Include protective factors and or concerns, Desistance factors for and against.





		







		Recommendations to inform intervention plan as discussed and agreed with YP, parent / carers.



		Y/P Goal:

		To do this I will:

		How will I know when I am doing well?



		

		

		



		

		

		



		

		

		



		

		

		



		Other intervention 

		

		



		

		

		



		

		

		









		Gatekept by a Manager



		Name

		



		Date

		













Email completed form to all below: 

beth.barker@derbyshire.police.uk

jennifer.king@derbyshire.police.uk



Save Report on Child View in documents. 

Record date report sent to above named persons on Child View.

Page No: 2
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Process for dealing with harmful sexual behaviour at Prevention and Diversion level.



Child alleges to have committed an offence HSB related.

↓

Investigation undertaken by Officer in Charge (OIC), child / young person is either bailed or released under investigation if arrested.

↓

At point of decision making and prior to a CPS charging decision being obtained, OIC submits request to YJS Manager (Police Sergeant) requesting an HSB Panel review.

↓

YJS Manager (Police Sergeant) / Seconded Police Officer contacts the Youth Justice Service via email to list the case in the next Prevention and Diversion panel (P&D) attaching the HSB referral. curzonadmin@derby.gov.uk, yosduty@derby.gov.uk 

↓

The case will be allocated to a Youth Justice Social Worker to undertake a specific assessment to determine levels of risk and need and make recommendations for intervention. A report will be prepared and submitted to the OIC, P&D panel administrator and Chairperson within 15 working days from allocation.  



                                  

↓

A date will be set for a multi-agency harmful sexual behaviour panel review (including Derby City YJS / Police YJS / Police OIC for investigation / CPS / CSC, clinical psychologist (or any other service linked to CYP that would be beneficial) Decision made at Panel regarding suitability of out of court disposal (OOCD) and what the most appropriate outcome should be in accordance with P&D tiers.   





↓

OIC submits case to CPS, including OOCD recommendations for them to confirm a decision.

↓

Case is allocated and supervised as per P&D arrangements. 
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Out of Court Diversion Routes Vol 2 July 2023.


OVERVIEW


The principal aim of the youth justice system, established by section 37 of the Crime and Disorder Act 1998 is to prevent offending by children and young people. 


Out-of-court disposals aim to ensure outcomes are both proportionate to the crime committed and effective in reducing the risk of further offending. 


The benefits of the out-of-court framework are:


  there are no restrictions on which disposal can be considered 


 it encourages joint decision making between the Police and Youth Justice Service / Social Care to promote positive outcomes.


 it provides safeguards against inappropriate disposals, including inappropriate repeat cautioning 


 some out-of-court disposals enable reparation to be made to a victim/s and for children to be diverted into services that seek to address the cause of their offending behaviour, balancing the needs of victims with a Child First Approach.





			Out of Court diversion routes and recording guidance














			TIER


			DIVERSION ROUTE


			DETAIL


			Supervised by





			TIER 1





			Community resolution


			short one-off session(s) either undertaken by YOS, Police or Remedi.  Inc the Immediate Justice programme 





Concordat arrangements 





Restorative Mentoring (serious youth violence) programme. 





OR





Where behaviour sits at TIER 1 but more than one session may be needed 


			To be determined at Clinic. YCPW’s, CRE team, YCPW -Alexis T.


Remedi or Police.





			TIER 1


			Targeted Prevention


Inc CRE 








			Where there is an increased risk that continued attitudes and behaviours will lead to further offending. This will include those young people considered at risk of CRE at a low level, and interventions will be delivered within a new CRE team in partnership with social care.


			YCPW’s, CRE team





			TIER 1 or 2


			Outcome 22


			Where it is deemed not in the public interest to pursue, but the YP requires intervention to prevent further offending behaviour. The content of intervention will be determined at the out of court clinic and will form part of a more thorough assessment upon allocation.


			YCPW – Alexis Thomson and YJW.





			TIER 2





			Turnaround Project


			As per criteria. Supervised by Turnaround Child Practitioners recorded on LCS and based in Locality team


			Turnaround dedicated staff. 





			TIER 3


			Youth Restorative Disposal


			This is an enhanced outcome with intervention proportionate to the seriousness of the offence.  This is the highest tier before becoming a FTE, 


Supervised by YJS workers. All recordings on CV and is more aligned with the case management of a Court Order and overseen by a Service Manager.


			YJSW / YSW





			TIER 4





			Youth Conditional Caution


			Reserved mainly for offences of a higher Police gravity score, knife crime and sexual offences. 


First Time Entrant into the CJS





			YJSW / YSW





			TIER 5





			Charged to Court





			


			YJSW / YSW














Recording outcomes on Child View





			TIER


			DIVERSION ROUTE


			Recording PRE COURT screen


			Recording on INTERVENTION screen





			





			Police RJ


			Community Resolution Police facilitated


			No recording





			TIER 1





			Observation session (Obs) /  


Community resolution


			OBS Community Resolution – other agency facilitated


			OBS Community Resolution – other agency facilitated 





			TIER 1


			Targeted Prevention 


Inc CRE








			PREVENTION Non substantive Voluntary


			Prevention programme





			


			Prevention and Diversion referral through VCM


			No recording


			VCM informal diversion work





			TIER 2





			Outcome 22


			Deferred Prosecution Outcome 22


			Outcome 22 (diversionary, educational or intervention activity)





			TIER 2





			Turnaround Project


			TURNAROUND Community Resolution with YOS intervention


			Turnaround 





			TIER 3


			Youth Restorative Disposal


			Youth Restorative Disposal


			Youth Restorative Disposal





			TIER 4





			Youth Conditional Caution


			Youth Conditional Caution


			Youth Conditional Caution





			TIER 5





			Charged to Court





			


			As per statutory outcome
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			TIER


			DIVERSION ROUTE


			DETAIL


			Supervised by





			TIER 1


			Community resolution


			Short one-off session(s) either undertaken by YJS, Police or Remedi.  Inc the Immediate Justice programme 



Concordat arrangements 



Where behaviour sits at TIER 1 but more than one session may be needed 


			To be determined at Clinic. YCPW’s, CRE team, YCPW 



Remedi or Police.





			TIER 1


			Targeted Prevention



Inc CRE 






			Where there is an increased risk that continued attitudes and behaviours will lead to further offending. This will include those young people considered at risk of CRE at a low level, and interventions will be delivered within a new CRE team in partnership with social care.


			YCPW’s, CRE team





			


			Outcome 22



(Could be Tier 1,2


or 3)






			Where it is deemed not in the public interest to pursue, but the YP requires intervention to prevent further offending behaviour. The content of intervention will be determined at the out of court clinic and will form part of a more thorough assessment upon allocation.


			YCPW/YJW’s.





			TIER 2


			Turnaround Project


			As per criteria. Supervised by TurnYJWund Child Practitioners recorded on LCS and based in Locality team


			Turnaround dedicated staff. 





			TIER 3


			Youth Restorative Disposal


			An informal way of dealing with children/young people after committing a low-level criminal offence



Supervised by YJWs within YJS. All recordings on CV


			YJW’s, YJS SW’s





			TIER 4


			Youth Conditional Caution


			Reserved mainly for offences of a higher Police gravity score, knife crime and sexual offences. 



First Time Entrant into the CJS






			YJW’s, YJS SW’s





			TIER 5






			Charged to Court






			Charging officer shares outcome with CPS and decision made to charge to court 


			CPS, Charging Officer, YJS SW’s and YJW’s





			OTHER


			HSB Toolkit



Immediate Justice


			Complete screening tool and HSB report for panel


Immediate Justice/ASB related


			








Recording outcomes on Child View



			TIER


			DIVERSION ROUTE


			Recording PRE COURT screen


			Recording on INTERVENTION screen





			


			Police RJ


			Community Resolution Police facilitated


			No recording





			TIER 1






			Observation session (Obs) /  



Community resolution


			OBS Community Resolution – other agency facilitated


			OBS Community Resolution – other agency facilitated 





			TIER 1


			Targeted Prevention 



Inc CRE






			PREVENTION Non substantive Voluntary


			Prevention programme





			


			Prevention and Diversion referral through VCM


			No recording


			VCM informal diversion work





			TIER 2






			Outcome 22


			Deferred Prosecution Outcome 22


			Outcome 22 (diversionary, educational or intervention activity)





			TIER 2






			Turnaround Project


			TURNAROUND Community Resolution with YOS intervention


			Turnaround 





			TIER 3


			Youth Restorative Disposal


			Youth Restorative Disposal


			Youth Restorative Disposal





			TIER 4






			Youth Conditional Caution


			Youth Conditional Caution


			Youth Conditional Caution





			TIER 5






			Charged to Court






			


			As per statutory outcome
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Derby Youth Justice Service


Diversion Screening tool for Harmful Sexual behaviour cases.





			Date Received:


			


			Date Completed:


			





			Name of Case Worker


			


			Title


			











			Name of Young Person  / AKA


			








			DOB


				


			Age


			





			Ethnic Origin / preferred language


			





			STATUS


			YOS known ☐





			Social 


Care  ☐


			LAC: ☐


			CIN: ☐


			CP: ☐





			DETAIL


			











			OFFENCE(S)


			DATE


			GRAVITY SCORE





			


			


			





			


			


			











			Sources of Information





			

















			 Nature of behaviours and analysis.


What happened and why, Is the behaviour predatory, is there coercion, control, is there a pattern of behaviours. Victim impact, level of remorse. 





			

















			What are the aggravating factors Consider if feel remorse, pride or a lack of concern. Consider attitudes towards broader offending behaviour and victims. What has been their response to previous YJ intervention/OOCD’s?





			








			What are the mitigating factors As above. Also consider impact of any trauma, bereavement or other significant life events on behaviour





			























			 Other information,


From other professionals, ie education information, health needs, other social care plans and or involvement from other agencies. other concerns raised.





			Living Arrangements Detail who the child lives with and any strengths or concerns about their living arrangements or neighbourhood, for example stability of accommodation, location, local amenities.





			





			Family & personal relationships Detail who is providing care for the child and outline the positive and negative aspects of their parenting. For example, attachment, communication, or any factors affecting their ability to parent effectively. Key relationships outside of immediate family? Positive or negative?





			





			Emotional, mental & physical health / substance misuse Consider concerns regarding development, if the child is putting their physical health at risk through their behaviour, sleep or eating issues use of prescribed medication etc. Consider if the child has a diagnosed mental health condition, contact with mental health services, feelings of low mood, self-harm, suicide. How does the child perceive themselves, where or with whom does the child feel they belong? Is the criteria met for ECM or consultation with psychologist? Impact of ACEs?





			





			Lifestyle, identity & behaviour Consider how the child spends their time, what activities are they involved in, who they associate with and key characteristics of their thinking and behaviour ASB? List positive interests and aspirations to build on?





			





			EET and any Special Educational Needs and Difficulties


Record and name the current provision, attendance / participation/SEN issues, attendance, attainment levels, aspirations for the future. Do they have an EHCP? Consider difficulties reading, writing, assistance with daily living, speech, language and communication issues





			





			Voice of the Child / Young Person.





			





			Parental / carer views











			





			Victim Information (Inc. consent and views) Safety measures


			











			Is this case suitable for an out of court disposal?


			YES


			NO





			Is the YP willing to engage?


			YES


			NO





			Explanations and Conclusions


Include protective factors and or concerns, Desistance factors for and against.








			











			Recommendations to inform intervention plan as discussed and agreed with YP, parent / carers.





			Y/P Goal:


			To do this I will:


			How will I know when I am doing well?





			


			


			





			


			


			





			


			


			





			


			


			





			Other intervention 


			


			





			


			


			





			


			


			














			Gatekept by a Manager





			Name


			





			Date


			




















Email completed form to all below: 


beth.barker@derbyshire.police.uk


jennifer.king@derbyshire.police.uk





Save Report on Child View in documents. 


Record date report sent to above named persons on Child View.
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		TIER

		DIVERSION ROUTE

		DETAIL

		Supervised by



		TIER 1

		Community resolution

		Short one-off session(s) either undertaken by YJS, Police or Remedi.  Inc the Immediate Justice programme 


Concordat arrangements 


Where behaviour sits at TIER 1 but more than one session may be needed 

		To be determined at Clinic. YCPW’s, CRE team, YCPW 


Remedi or Police.



		TIER 1

		Targeted Prevention


Inc CRE 




		Where there is an increased risk that continued attitudes and behaviours will lead to further offending. This will include those young people considered at risk of CRE at a low level, and interventions will be delivered within a new CRE team in partnership with social care.

		YCPW’s, CRE team



		

		Outcome 22


(Could be Tier 1,2

or 3)




		Where it is deemed not in the public interest to pursue, but the YP requires intervention to prevent further offending behaviour. The content of intervention will be determined at the out of court clinic and will form part of a more thorough assessment upon allocation.

		YCPW/YJW’s.



		TIER 2

		Turnaround Project

		As per criteria. Supervised by TurnYJWund Child Practitioners recorded on LCS and based in Locality team

		Turnaround dedicated staff. 



		TIER 3

		Youth Restorative Disposal

		An informal way of dealing with children/young people after committing a low-level criminal offence


Supervised by YJWs within YJS. All recordings on CV

		YJW’s, YJS SW’s



		TIER 4

		Youth Conditional Caution

		Reserved mainly for offences of a higher Police gravity score, knife crime and sexual offences. 


First Time Entrant into the CJS




		YJW’s, YJS SW’s



		TIER 5




		Charged to Court




		Charging officer shares outcome with CPS and decision made to charge to court 

		CPS, Charging Officer, YJS SW’s and YJW’s



		OTHER

		HSB Toolkit


Immediate Justice

		Complete screening tool and HSB report for panel

Immediate Justice/ASB related

		





Recording outcomes on Child View


		TIER

		DIVERSION ROUTE

		Recording PRE COURT screen

		Recording on INTERVENTION screen



		

		Police RJ

		Community Resolution Police facilitated

		No recording



		TIER 1




		Observation session (Obs) /  


Community resolution

		OBS Community Resolution – other agency facilitated

		OBS Community Resolution – other agency facilitated 



		TIER 1

		Targeted Prevention 


Inc CRE




		PREVENTION Non substantive Voluntary

		Prevention programme



		

		Prevention and Diversion referral through VCM

		No recording

		VCM informal diversion work



		TIER 2




		Outcome 22

		Deferred Prosecution Outcome 22

		Outcome 22 (diversionary, educational or intervention activity)



		TIER 2




		Turnaround Project

		TURNAROUND Community Resolution with YOS intervention

		Turnaround 



		TIER 3

		Youth Restorative Disposal

		Youth Restorative Disposal

		Youth Restorative Disposal



		TIER 4




		Youth Conditional Caution

		Youth Conditional Caution

		Youth Conditional Caution



		TIER 5




		Charged to Court




		

		As per statutory outcome
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REFERRALS INTO VCM FROM OTHER AGENCIES (NOT SCHOOLS)



Email to be sent to Penny.Scothern@derby.gov.uk and Bev.Evans@derby.gov.uk titled: VCM 2 referral, With the following information: YP Name, DOB, Reason for referral, what work is being requested.

                                                          ↓

MAT Managers to transfer the information onto a VCM front sheet and send to VCM 2 email address. (VCM sits 1 x weekly cut off for referrals is 12pm Tuesday)

                                                          ↓

Case is heard at VCM and where applicable, allocated to a worker. Where the referral is for Youth Crime Prevention, VCM manager will send an email to Curzon Admin curzonadmin@derby.gov.uk who will record the outcome on Child View.

                                                           ↓

Allocated worker informed of referral by Curzon Admin and Mat Manager via email.

                                                           ↓

For Youth Crime Prevention work, the allocated worker will record on child view and on the allocation spread sheet.
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Derby Youth Justice Service

Diversion Screening tool for Harmful Sexual behaviour cases.



		Date Received:

		

		Date Completed:

		



		Name of Case Worker

		

		Title

		







		Name of Young Person  / AKA

		





		DOB

			

		Age

		



		Ethnic Origin / preferred language

		



		STATUS

		YOS known ☐



		Social 

Care  ☐

		LAC: ☐

		CIN: ☐

		CP: ☐



		DETAIL

		







		OFFENCE(S)

		DATE

		GRAVITY SCORE



		

		

		



		

		

		







		Sources of Information



		











		 Nature of behaviours and analysis.

What happened and why, Is the behaviour predatory, is there coercion, control, is there a pattern of behaviours. Victim impact, level of remorse. 



		











		What are the aggravating factors Consider if feel remorse, pride or a lack of concern. Consider attitudes towards broader offending behaviour and victims. What has been their response to previous YJ intervention/OOCD’s?



		





		What are the mitigating factors As above. Also consider impact of any trauma, bereavement or other significant life events on behaviour



		















		 Other information,

From other professionals, ie education information, health needs, other social care plans and or involvement from other agencies. other concerns raised.



		Living Arrangements Detail who the child lives with and any strengths or concerns about their living arrangements or neighbourhood, for example stability of accommodation, location, local amenities.



		



		Family & personal relationships Detail who is providing care for the child and outline the positive and negative aspects of their parenting. For example, attachment, communication, or any factors affecting their ability to parent effectively. Key relationships outside of immediate family? Positive or negative?



		



		Emotional, mental & physical health / substance misuse Consider concerns regarding development, if the child is putting their physical health at risk through their behaviour, sleep or eating issues use of prescribed medication etc. Consider if the child has a diagnosed mental health condition, contact with mental health services, feelings of low mood, self-harm, suicide. How does the child perceive themselves, where or with whom does the child feel they belong? Is the criteria met for ECM or consultation with psychologist? Impact of ACEs?



		



		Lifestyle, identity & behaviour Consider how the child spends their time, what activities are they involved in, who they associate with and key characteristics of their thinking and behaviour ASB? List positive interests and aspirations to build on?



		



		EET and any Special Educational Needs and Difficulties

Record and name the current provision, attendance / participation/SEN issues, attendance, attainment levels, aspirations for the future. Do they have an EHCP? Consider difficulties reading, writing, assistance with daily living, speech, language and communication issues



		



		Voice of the Child / Young Person.



		



		Parental / carer views







		



		Victim Information (Inc. consent and views) Safety measures

		







		Is this case suitable for an out of court disposal?

		YES

		NO



		Is the YP willing to engage?

		YES

		NO



		Explanations and Conclusions

Include protective factors and or concerns, Desistance factors for and against.





		







		Recommendations to inform intervention plan as discussed and agreed with YP, parent / carers.



		Y/P Goal:

		To do this I will:

		How will I know when I am doing well?



		

		

		



		

		

		



		

		

		



		

		

		



		Other intervention 

		

		



		

		

		



		

		

		









		Gatekept by a Manager



		Name

		



		Date

		













Email completed form to all below: 

beth.barker@derbyshire.police.uk

jennifer.king@derbyshire.police.uk



Save Report on Child View in documents. 

Record date report sent to above named persons on Child View.
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