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Shortened Child Sexual Exploitation (CSE)  Risk Assessment Form 
This form is to be used by agencies that have ‘time limited’ contact with children (13-17), to help them quickly identify children at risk of sexual exploitation. For professionals not on the list below, it is expected that you use the full Portsmouth CSE Risk Assessment Toolkit (which can be found here on the PSCB website).
Any child under the age of 13 who appears to be at risk of CSE or to be sexually active should be immediately referred to the Multi Agency Safeguarding Hub. Information on how to do this is available on the PSCB website here. Children under 13 years of age cannot consent to sexual activity

Professionals for whom this tool would be appropriate
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Hospital Emergency Department Staff
General Practitioners
Condom distributers    
Paramedics
Pharmacists
111 Service 
Dentists
Urgent Care Providers (e.g. walk-in centres)


Vulnerability factors
If a child between the ages of 13 and 17 presents to your service with one or more of the following issues this tool needs to be completed. 
· Pregnancy
· Multiple miscarriages or terminations
· Drug or alcohol problems, or overdose
· Self-harm or suicide attempt
· Disclosure of sexual assault or sexual activity that raises concern
· Domestic abuse in the home &/or their relationship
· Contraception or sexually transmitted infection testing/treatment (including emergency contraception/pregnancy testing)
· Unexplained injuries
· Unstable/transitory home arrangement, no permanent address

Please ask questions 1- 4 as a minimum and only if you are unable to complete the fuller Portsmouth CSE Risk Assessment Tool with the child. 



You may like to introduce the questions: "I would like to ask you some questions to check that you are safe and no one is harming you or pressurising you to have sex." 
Shortened Child Sexual Exploitation (CSE) Risk Assessment Form 
	Questions 
	Yes
	No

	How old is your boyfriend/ girlfriend or the person(s) you have sex with?
Age of partner _______   Age of client/patient _______  Age difference ______
If age difference is 3 or more years then tick ‘YES’
	
	

	Does your boyfriend/ girlfriend or the person(s) you have sex with stop you from doing things you want to do?
	
	

	Have you ever been missing? 
Have you ever stayed out overnight or longer without your parent(s) or guardian knowing where you are?
	
	

	Thinking about where you go to hang out, or to have sex. Do you feel unsafe there?
	
	


Outcome
If the child has answered ‘yes’ to one or more of these questions then complete the fuller Portsmouth CSE Risk Assessment Tool . 
If time does not allow for you to complete the full tool please send a referral to the Multi Agency Safeguarding Hub (along with a copy of this form) as this indicates that the child is at risk of, or experiencing child sexual exploitation. 
A referral can be made to the MASH via telephone on 023 92688793 or 0845 671 0271, or email from a secure email account (e.g. nhs.net) to pccraduty@portsmouthcc.gcsx.gov.uk 
Please note that to make a referral to MASH you will need to obtain the child’s name, date of birth and address.
	Child's name and date of birth
	

	Address
	

	Name and relationship of person(s) accompanying them
	

	Name of school/college
	



Consent - All referrals to the MASH should generally be made with the knowledge and agreement of the family members being referred. Service users need to know what information has been shared with the MASH and that MASH may share it with others responsible for children’s services. If you have any doubts about this issue please contact MASH to discuss.

	 I understand the above and agree to the sharing of personal information between agencies as described. 

	 I have explained the above to the service user who has agreed to the referral but has not been able to sign to that effect.

	 I have explained the above and they do not agree to the sharing of personal information between agencies as described and I am still submitting this referral because ____________________________
___________________________________________________________________________________

	Signed ……………………………………………………………………………………………………………...…
Name………………………………………………………………………………………………………………….
Relationship to child………………………..…………………	Date……………………………………………...


Name and Designation of staff member completing this form
	Name:

	Signature: 


	Position: 

	Date:

	Organisation:

	Email Address

	Address:  

	Telephone Number:
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