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[bookmark: KCC]
KENT COUNTY COUNCIL
[bookmark: Kent]Kent Together Helpline:
A 24-hour helpline has been set up to support vulnerable people in Kent who need urgent help, supplies or medication.
The helpline – called Kent Together – provides a single, convenient point of contact for anyone in the county who is in urgent need of help during the Coronavirus outbreak. It is a collaboration between KCC, central Government, District, Borough and local councils, the voluntary and community sector, the NHS, emergency services and other partners to ensure help is at hand for vulnerable people. It is also the place to report your concerns about the welfare of someone else.
If you are vulnerable and have an urgent need that cannot be met through existing support networks, you can contact the Kent Together helpline at www.kent.gov.uk/KentTogether or by calling on 03000 41 92 92. It is a 24-hour service.
KCC Early Help Support:
For Early Help Support contact  canterburyearlyhelp@kent.gov.uk or thanetearlyhelp@kent.gov.uk or  openaccesscanterbury@kent.gov.uk. Or openaccessthanet@kent.gov.uk

[bookmark: PHE]KCC Commissioned Public Health Services: 
Please share with anyone who may refer clients to our services as referral routes and service operations have changed significantly. As stated in the letter (see attached) please refer to the website for the most up to date information: 
https://www.kent.gov.uk/social-care-and-health/health/coronavirus/coronavirus-service-updates

[bookmark: safeguarding]Kent Safeguarding Children Multi-Agency Partnership: 

[bookmark: Community] PLEASE SEE ATTACHMENT link

COMMUNITY HUBS
[bookmark: connectw]Connect Well
Please see the updated list of services across East Kent 


[bookmark: _MON_1652509798][bookmark: _MON_1652509809][image: ]             PLEASE GO TO ATTACHMENT LINK
Oasis 


[bookmark: _MON_1648886329] PLEASE GO TO ATTACHMENT LINK

Ageless Thanet
If you are struggling to get shopping or prescription deliveries, or if are experiencing feelings of social isolation and loneliness during this time and would like to hear a friendly voice to see how you are; please get in touch by messaging us on Facebook, emailing info@agelessthanet.org.uk, or calling 01843 210005. Please be aware that we work 9am-5pm, Monday to Friday

Safe Havens


 PLEASE GO TO ATTACHMENT LINK

Launch of the Oak National Academy online classroom and resource hub
The sector-led Oak National Academy has today launched its online classroom and resource hub. The Academy offers 180 video lessons each week for schools to use, across a broad range of subjects. The lessons cover children in Reception through to Year 10 and are free to use by both teachers and young people. 

RELATE				
Supporting Distressed and Emotional People 
An online virtual 8 hour Relate workshop (delivered over 2 hours once a week for 4 weeks) from the acknowledged experts in counselling. 
This course is for anyone who is currently dealing with emotional and distressed people, for example HR staff, health and social care providers, voluntary and statutory organisations or for personal use at home or at work. The course will be costed at £50 a week and completion of the course (total cost £200) will lead to a Certificate from Relate Kent.  By the end of the course the participants will have:
· Explored the need to build trust and rapport
· Gained an understanding of how they can positively influence a situation
· Practised effective questioning and listening skills
· Practised managing a variety of emotions
Run by a Relate trainer who is also an experienced counsellor, this course is designed to give participants the opportunity to learn the basic skills and therefore work more effectively with people who are struggling in these difficult times.  We can also offer these sessions “in-house” at dates and times to suit your own organisation’s needs. To make a booking or for more information:
Please telephone Lynne Murphy at Relate on 01302 347749 or email her on lynne.relatekent@gmail.com  
Citizens Advice Thanet
Offering a full service via phone, email web chat and video link. We can help with all your employment issues, debts, housing, applying for benefits, family issues and food vouchers, immigration issues and  also all our normal areas of tax, consumer issues, all financial matters, relationship and family issues.
We can help with all your benefit appeals as normal.
We have a team of people at the end of the phone and can access directly legal help when needed.
We are available from 9am each day.
For general enquiries call 01843 228643		For debt call 0184 597011
For universal credit call 01843 229696			We also man an adviceline available on 03448487978
We have webchat available from our national website onwww.citizensadvice.org
We are here to help everyone with all the financial and practical issues of daily life you are experiencing right now and afterwards
[image: ]						

[bookmark: _Hlk42592338]National Police Chiefs Council – Children Society (Can you save me)

PLEASE GO TO ATTACHMENT LINK

Canterbury Early Years Project – update
update on the services we are providing at this time.
1. Home activity packs containing all the necessary products to make models, paintings, sticking, quizzes, age appropriate reading books and activities for children and their family.
1. Providing Ingredients and recipe cards for cooking activities to be done in the home.
1. Providing weekly lunch boxes for children containing snacks, yoghurts, cheese snack, drink, crisps, different fruits and food items for their lunch. The boxes also contain a snack and coffee/tea/chocolate drink for parent carers.
1. Packs and boxes are all collected safely by parent/carers, volunteers or delivered to the family home by the partner agencies. 
1. The Canterbury and District Early Years Project facebook page keeps families informed of our online courses, support organisations/help available and the many activities that can be done at home. The courses being provided at present are:
1. Confidence building and raising self-esteem
1. Effective  communication in the home. (anger management)
1. We are keeping in touch with families by message, texting, social media, phone calls and letters, offering support and help tackle the loneliness and isolation that families may now be feeling. 
We are also working together with partners to ensure we are able support to children and families
Kind regards
Jennie Thompson  - Manager  - Canterbury & District Early Years Project
TEL: 01227 786420  - MOB: 07527343333
www.canterburydeyp.org 
https://twitter.com/canterburydeyp

[bookmark: _Hlk42592440]Charlton Athletic Referral Form

 PLEASE GO TO ATTACHMENT LINK
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[bookmark: health]HEALTH
[bookmark: _Hlk42592504]Home Start	
[image: Home-Start Thanet Logo - NEW]
NEW ~ Home-Start Thanet Helpline
We have launched additional support though our new helpline which will be open every:- 
Tuesday              9.30 ~ 12.30
Wednesday          9.30 ~ 12.30
Thursday             9.30 ~ 12.30
We are here to support you with parenting guidance and to offer a listening ear and offer emotional support. 
Parenting can be a joy but we all realise it also has its ups and downs and just being able to reach out and talk can help.     
Simply ring 01843 609665 or email admin@homestartthanet.org.uk  and we will take basic details and match you up to a member of our experienced staff team  who will call you back as soon as possible.
Coronavirus, please note our regular Home-Start Programmes are still running although we are currently only offering phone contact.
To find out more ring us or talk to your Health Visitor, Early Help Worker, Children’s Centre Worker or check us out on our website www.homestartthanet.org.uk
[bookmark: _Hlk42592522]		
Aspirations: 
The Aspirations service continues to operate to support those struggling with their mental health and wellbeing via a telephone service. Everyone eligible will speak to their Aspirations Coach at least once a week where they will work towards helping individuals to focus and motivate themselves to take small steps to improve their mental wellbeing. We recognise that during these uncertain times this may be needed more than ever so will be focusing on how people can remain active both physically and mentally. We will be offering 1-2-1 telephone support to individuals who perceive that their mental health and/or wellbeing is a barrier to them moving forward. We look to help individuals develop a routine that will both support them to remain physically and mentally active; recognising the positive impact this will have on their moods and anxieties. Where individuals are feeling particularly isolated at this time, we will be trying to identify ways in which to relieve this, whether it be through online access, introduction of technology or available befriending services and support. 
Eligibility Criteria 
· 25-65 years old
· Unemployed 
· Perceive mental wellbeing to be a barrier (does not have to be diagnosed.) 
· Right to work in the UK
If you feel any of your clients could benefit from extra support at this time, then please don’t hesitate to get in touch. 
Methods of Referral:
Phone – 0333 880 2730
Email – aspirations@porchlight.org.uk or cleorobbins@porchlight.org.uk
Online - https://www.porchlight.org.uk/information-support/connect-with-your-community-combating-loneliness-and-isolation/aspirations/tell-us-about-your-situation                                                                                                                                                                     
List of organisations offering mental health support all in one place online - https://www.thanetsupport.co.uk/mentalhealth


[bookmark: _Hlk42592554]Mental Health User Voice 2020	





[bookmark: _MON_1647847346] GO TO ATTACHMENT LINK

Porchlight – Mental Health
Our service is a community mental health service running in Thanet, wider Canterbury, Swale, Medway, Maidstone and Ashford. You can appreciate that in the current climate we have changed from a face-to-face service to a telephone/televideo service. We are offering:
Please see attached link to resources promoting good wellbeing and mental health for children, young people and families during Covid. 
https://www.kentandmedwayccg.nhs.uk/application/files/4315/8730/3673/Supporting_children_and_young_peoples_mental_health_during_the_Covid-19_pandemic_issue_1.pdf
			[image: https://i.emlfiles4.com/cmpimg/8/9/4/1/5/2/files/imagecache/317205/w660_365271_52825726_10157065034017277_1676811320336318464_o.jpg]




		LGBT+ issues - Our BeYou service offers support and advice for young people (8-25) around exploring their identity, coming out and family relationships.









	Online meet-ups: we run virtual meet-ups for LGBT+ young people. These are safe spaces where they can be themselves, socialise with others and take part in fun activities. Meet-ups are run via Zoom (online video conferencing) and staffed by our BeYou team.
Personal support for young people: we can give one-to-one support via phone, Zoom or WhatsApp. This can be help and advice around exploring their identity, coming out and staying safe.
Advice for families and carers: if your child has come out as LGBT+ or is questioning their sexual orientation or gender identity, you may have questions of your own or feel unsure about how to react. We can offer help and advice so you can provide the best support to young people.
Help for professionals: we provide advice for school staff and other professionals that work with young people around LGBT+ issues, identifying and dealing with LGBT+ related bullying, and their responsibilities.
This service is available Kent-wide.                              Contact our BeYou team beyou@porchlight.org.uk



SpeakUpCIC - Service Update
Mental Health Peer Support Service
On-line peer support groups – where people can meet and talk with others, take part in quizzes, share music and enjoy a range of topical discussions etc.
One-to-one contact (via phone, email, text messages) – to talk to someone about any difficulties being experienced or have a friendly chat when feeling lonely and in need of a listening ear.
Closed peer support groups including:
Night Owls - for people who have difficulty sleeping at night and who would like to connect with others in a safe space.
Personality Disorder Support Group – specifically for people with a PD diagnosis who want to connect with others to share experiences and coping mechanisms etc.
LGBTQ+ - to connect with other people within the LGBTQ+ community.
We are currently signing people up to our peer support services via phone or email and, as always, people can self-refer or be referred.  If you are a support agency and would like a referral application form, please email Kay. Anyone wishing to self-refer can email or phone.
Contact
Maggie:           07958 242834			Kay:                 07543 977670Email:                	   			            maggie@speakupcic.co.uk	kay@speakupcic.co.uk

Mental Health Service User Engagement
To share and discuss issues relating to mental health services and receive advice and sign-posting support.
Contact
Amanda:         07812 729123             Email: amanda@speakupcic.co.uk
David:              07907 803031             Email: david@speakupcic.co.uk
SpeakUpCIC are part of Live Well Kent and collate service user issues and feedback for Engaging Kent.  Please do not hesitate to contact us if you need any further information.

Kent & Medway STP Suicide Prevention Programme Newsletter – updated 12.5.20
[image: ]
Suicide Prevention Conference
Last week should have been our annual suicide prevention conference, and while social distancing meant that we couldn’t all be in the same room, it didn’t stop us coming together virtually to listen to great conversations, share ideas and discuss what the future may bring. If you weren’t able to join the webinar on May 5th, we recorded the conversations for you to watch back at your leisure.
 
Opening remarks from Cllr Diane Marsh (Kent County Council) and Cllr David Brake (Medway Council) 4 minutes: click here for YouTube link
 
Early expert reflections about the impact of Covid-19 on suicidality (at a national and local level) with Professor Louis Appleby (National Confidential Inquiry into Suicide and Self-Harm) and Jess Mookherjee (Public Health Consultant Kent County Council) 19 minutes: click here for YouTube link
 
How Kent’s mental health trust (KMPT) and other local services have responded to COVID-19 with Lauretta  Kavanagh (Kent and Medway STP) and Jacquie Mowbray-Gould (KMPT) 18 minutes: click here for YouTube link
 
How are men doing in lockdown? A discussion between the leaders of two inspirational projects - Ben Akers (Steve and Talk Club) and Nav Mizra (Dads)



MENCAP
This is a link to Grief chat on National Mencap’s website 
https://www.mencap.org.uk/advice-and-support/dealing-bereavement?utm_campaign=1390393_26.%20Covid%20-19%20latest%20update%2027.04.2020%20%28all%20NPs%29&utm_medium=email&utm_source=dotmailer&dm_i=4P14,TSU1,5WGVBH,3M27Z,1
Suzanne Derham – GOLD Delivery Manager
East Kent Mencap (Thanet GOLD)
0845 004 1876 or  074 1273 1919
eastkentmencap.co.uk
Launch of New Mental Well being Support Hub
[bookmark: _Hlk39047953]Health partners and providers, local authorities and emergency services across Kent and Medway are working together to provide information on local support services to help people’s mental wellbeing during the ongoing Coronavirus (Covid-19) pandemic crisis.
Information is available at www.kent.gov.uk/wellbeing for people experiencing bereavement and loss, debt and financial difficulties, pregnant women and new mums needing extra support, families looking for help with young children or teenagers.
There is support for those who might already have pre-existing mental health conditions, are victims of domestic abuse or are people in the shielded community.
The site also offers help for people with learning disabilities, people who don’t use English as a first language, carers and NHS staff, care staff and other key workers.
Kent County Council Director of Public Health, Andrew Scott-Clark said: “The challenging reality of lockdown is creating uncertainty and anxiety for many. The constant news can feel overwhelming and you may be adjusting to a different way of life, with children off school, many people not working or working from home, as well as not seeing family, friends and colleagues. 
“This anxiety is natural, and we are all feeling it. Fortunately, there are things that we can do to protect our mental health and to support the wellbeing of our friends and family. At www.kent.gov.uk/wellbeing you can find information, advice and signposting to other great sites which can help, whatever your situation and need. This is #kenttogether.”
Thanks to all of those supplying content to www.kent.gov.uk/wellbeing including: Kent County Council; Medway Council; Public Health England; NHS England; Kent and Medway Clinical Commissioning Group; Kent Community NHS Foundation Trust; Kent and Medway NHS and Social Care Partnership Trust; Live Well Kent; Healthwatch Kent; Kent Community Foundation; Headstart Kent; Carers UK; Kent’s Integrated Domestic Abuse Support Services; KCC Children’s Centres; Citizen’s Advice and Age Concern.
As part of the Release the Pressure campaign, a new text service is now available - by texting the word “Kent” or “Medway” to 85258, you will start a conversation with one of the many trained and experienced volunteers who can give support at any time, wherever you are. It’s a place to go if you’re struggling to cope and you need immediate help. Texts are free on all major mobile networks and the service is provided by SHOUT and the Crisis Text Line. 
The service will run in addition to the current 24/7 freephone helpline and is funded by the Kent and Medway Sustainability and Transformation Partnership (STP) which is a collaboration between Kent County Council, Medway Council, Kent and Medway NHS and Social Care Partnership Trust and all the NHS organisations across Kent and Medway.
Vulnerable people in Kent who need urgent help, supplies or medication are also reminded of the helpline – called Kent Together – which provides a single, convenient point of contact for anyone in the county who is in urgent need of help during the Coronavirus outbreak. It is a collaboration between KCC, central Government, District, Borough and local councils, the voluntary and community sector, the NHS and other partners to ensure help is at hand for vulnerable people.
If you are vulnerable and have an urgent need that cannot be met through existing support networks, you can contact the Kent Together helpline at www.kent.gov.uk/KentTogether  or by calling on 03000 41 92 92. It is a 24-hour service.
Multi Agency Wellbeing Hub
Just to make you aware of the multi-agency wellbeing hub which has been set up for CYP mental health support services www.kent.gov.uk/wellbeingfamilies 
If you could include in any internal/external promotions please.
Please also look out for ongoing social media content from KCC channels re mental wellbeing support for adults at www.kent.gov.uk/wellbeing
Health Visiting website
[bookmark: _Hlk41908499]http://www.kentcht.nhs.uk/service/kent-baby

We are with You – direct link
[bookmark: DV]
Here is a direct link for our online booking system that goes live 1st June 2020 
https://www.wearewithyou.org.uk/services/kent-for-young-people/ 

DOMESTIC VIOLENCE/ABUSE
Kent Integrated Domestic Abuse Service:

If you are in danger please call 999 immediately or 101 for non-emergencies.
The Kent Integrated Domestic Abuse Service is continuing to deliver remote support to individuals and take referrals for all services (although referrals will only be accepted if remote working with the client is possible). We will signpost to other suitable organisations where appropriate or consult on support. Remote working includes using technology and telephone systems to deliver support services.  
As of 20.3.20 Refuge services will continue to offer emergency refuge space to women and families, but this is under constant review and risk assessment. Due to government guidance the we are delivering remote IDVA support to MARAC and One Stop Shops.  Therapeutic programmes delivered by the commissioned providers such as Phoenix, Freedom programme and the Recovery toolkit will be suspended until further notice.
Victim Support – county wide 
0808 16 89 111 
https://www.victimsupport.org.uk/help-and-support/get-help/supportline
https://www.lookahead.org.uk/
Oasis Domestic Abuse service – Service provider, East Kent. (Thanet and Dover)
http://www.oasisdaservice.org/home
To access 24 hr support please contact the National Women’s Aid Domestic Abuse helpline on: 0800 2000247


[bookmark: _Hlk42593686] - see attachment link
Clarion Housing Association – Service provider for North and South Kent (Dartford, Gravesham, Swale and Maidstone, Ashford, Canterbury, Folkestone & Hythe)
We are accepting emergency referrals for refuge and continue to provide outreach and IDVA services by telephone.  If there’s anything else you need do let me know. The Kent Integrated Domestic Abuse Service in Folkestone & Hythe is continuing to deliver remote support to individuals and take referrals for all services (although referrals will only be accepted if remote working with the client is possible). We will signpost to other suitable organisations where appropriate or consult on support. Remote working includes using technology and telephone systems to deliver support services. 
As of 20.3.20 Refuge services in Kent and Medway will continue to offer emergency refuge space to women and families but this is under constant review and risk assessment. Due to government guidance we are delivering remote IDVA support to MARAC and One Stop Shops. 
Therapeutic programmes delivered by the commissioned providers such as Phoenix, Freedom programme and the Recovery toolkit will be suspended until further notice.
centrakent@centragroup.org.uk 
To access 24 hr support please contact the National Women’s Aid Domestic Abuse helpline on: 0800 200024


[bookmark: _Hlk42593732]PLEASE GO TO ATTACHMENT LINK

Rising Sun:  
[bookmark: _Hlk42593749]Please see attached Rising Sun’s Covid-19 organisation statement and summary of services 

 GO TO ATTACHMENT LINK
[bookmark: _Hlk42593782]
Kent Police 					

GO TO ATTACHMENT LINK
Oasis Raise
All local services have been adapting and changing recently and I thought it might be helpful to give our partner agencies an overview of what our Young People’s team have been doing locally, how our services have responded to the Covid issue, and what we are putting in place for the future.
Our team are continuing to support their clients and their families via remote working.  Where a child may find this difficult due to age or other factors our mentors are supporting the child via the mother using psycho-educational resources.  We have supported families to apply for hardship grants and signposted young people to the wonderful array of local online support that has sprung up in this time of crisis. We have developed a support pack for parents which is emailed out to each new referral and is available for download on our website.   From local arts-based organisations such as Pie Factory and Project Motorhouse to Early Help initiatives and Salus online Youth Sessions it has been really wonderful to witness the community working together to address the psychological and social needs of young people at this tricky time.
We have recently seen a downturn in referrals and I would like to assure you all that we are still here and still supporting young people.  Currently our referral priority is for the iCan programme as the funding streams for our other mentoring programmes come to an end and new programmes go into development.  i-Can is a one-one and group trauma informed programme which harnesses the strengths of young men aged 13-16 (school years 9-11) so they can go on to meet life's challenges.  The programme will support young people to build their resilience and support networks.  At the moment young men who are willing to engage remotely via telephone or video calls can be worked with immediately.
Our new initiative, Recovering Together, was due to start in April but has now been put back to October.  This will be a 12 week group based programme with additional 1-2-1 sessions and will be delivered to mothers and children who are recovering from domestic abuse.
The key outcomes of the project will be:
1. A reduction in parental stress
1. An improvement in children’s ability to manage complex emotions
1. An improvement in children’s behaviour
1. A reduction in family conflict 
Our learning from our APVA (adolescent to parent violence) programme was that we need to work with children prior to adolescence to achieve best outcomes.  The team will offer interventions that are DA trauma and attachment-based and teach Transactional Analysis skills to enable families to understand the impact of their experiences and respond in restorative ways. 
In terms of partnership working, we would aim to work with Local Early Help Teams, schools, and our own RAISE Adult services.  In engaging families in community settings such as Children’s Centres where Early Help Teams are based, we hope to increase families’ trust and engagement in Early Help support. We believe that picking up child referrals via the supported adult would enable us to reduce the focus on the child as a problem, and to enhance the family and community understanding of the impact of the trauma on the child.  This programme is key in developing the whole family approach to recovering from DA trauma and will be working within the broader picture of Ace awareness and trauma-informed practice.
We expect to be liaising with relevant parties from the end of June and putting together referral cohorts from July onwards.  Priority will be given to mothers who are in service with Oasis, however there should be plenty of scope to give consideration to referrals from community sources.
Please do make contact if you would like to discuss how we at Oasis can support the young people you are working with or if you would like to make us aware of what you are doing in the community.  Our team is looking forward to your feedback and ideas.
Kind Regards  Joanne Baldwin - Team Leader - Raise Young People
Due to the current ongoing Coronavirus pandemic, as many of our staff as possible will be working remotely in accordance with Government guidance. This is for the protection of all our staff, service users and the extended community. To reduce disruption as far as possible, we ask that you please communicate with us by email and telephone where possible. Please leave us a message and we will get back to you as soon as we can. Please see our website for specific information relating to One Stop Shops and our work in the community.
Oasis Domestic Abuse Service, PO Box 174, Margate CT9 4GA   -   Mobile Number: 07860879674
www.oasisdaservice.org
https://www.surveymonkey.co.uk/r/Oasis-External-Feedback-2018

[bookmark: foodbank]
FOODBANKS
Family Food Bank Team:
Please find attached the updated voucher – again the only changes are regarding which distribution centres are currently open. We have also updated our website to represent this. https://www.familyfoodbank.org/?gclid=EAIaIQobChMInNHHiIDH6AIVhbHtCh3U3QJHEAAYASAAEgJs5PD_BwE
Currently the home page of this website https://www.familyfoodbank.org/  - scroll down to find your area.
https://www.familyfoodbank.org/thanet-ffb.html - info relates to the Childrens Centres and Youth Hubs which are open now 
Canterbury City Council  Community members - register for help with collecting prescriptions, food shopping, having a check-in phone call: https://www.canterbury.gov.uk/help 
Advice for vulnerable/shielded people: https://www.canterbury.gov.uk/coronavirus-advice-residents  They can register to get help: https://www.canterbury.gov.uk/xfp/form/588
The Salvation Army 
167a High Street , Ramsgate Kent CT11 9TT – Mob: 07900 49 73 26  or 01843 58 98 20 
carl.whitewood@salvationarmy.org.uk 
www.salvationarmy.org.uk/ramsgate 
The Salvation Army, Union Crescent, Margate – Tel:  01843 298260

[bookmark: _Hlk42594076]Canterbury Umbrella Centre:
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SUBSTANCE MISUSE
[bookmark: homeless]We are with You – direct link

Here is a direct link for our online booking system that goes live 1st June 2020 
https://www.wearewithyou.org.uk/services/kent-for-young-people/



HOMELESS
RISE
[bookmark: police](Rough sleeping Intervention, Support and Empowerment) on 01843 577277 (there should still be people answering this phone as the homeless officers are classed as key workers). Back before coronavirus, there were drop-ins but these have been cancelled until further notice, so the only way to contact them is by phone or email to roughsleeping@thanet.gov.uk

POLICE/CRIME
Coronavirus Scams:
Unfortunately to add to the challenges, we are seeing scams increase with examples of:
· Fake co-vid 19 testing kits.
· Supplements that falsely claim to prevent or cure co-vid 19.
· Cold calling / pressure selling on people’s doorsteps.
· Dog quarantine scams
· Online bitcoin trading scams

[bookmark: _Hlk42594137]The NTS SCAMS team have developed some excellent awareness raising materials attached. 



See attachment link

[bookmark: _Hlk42594164]Early Release information for Victims
The Government has announced new measures to protect the NHS from coronavirus risks in prisons, deciding to release selected low-risk offenders, who have served over half their sentence and are within two months of their automatic release dates. This action is necessary to avoid thousands of prisoners overwhelming local NHS services and to save lives. All actions have been informed by the advice of experts from Public Health England and will be kept under constant review. 
We know that the decision to release an offender early will be distressing for some victims but, in order to protect victims, a number of important exclusions are in place. 
Exclusions 
 This early release scheme will only apply to offenders who are to be released in the next 2 months 

The following are excluded and so will not be released early under this scheme: 
 any offender who received a sentence of 12 months or more for a violent or sexual offence; 
 any offender with a history of domestic violence; 
 any offender convicted of stalking or harassment offences (coercive/controlling behaviour, breach of Restraining Order or revenge pornography); and 
 any offender who is of concern on the grounds of National Security. 

Additionally, no offender convicted of COVID-19 related offences, including coughing at emergency workers or stealing personal protective equipment, will be eligible. 




Other safeguards 
For any offender not automatically excluded, there will be: 
 a thorough risk-assessment beforehand to ensure they do not pose a significant risk to the public, including any child safeguarding issues. 
 subject to strict licence conditions; 
 electronically monitored, including with GPS tags, to enforce the requirement to stay at home; and immediately recalled to prison for breaching these conditions or committing further offences. 

What happens next? 
 The releases will be phased over time but can start later in the week commencing 6 April. 
 Phasing the release will ensure appropriate checks and risk assessments can take place. This will not lead to thousands of prisoners being released at the same time. 

For more information: www.gov.uk/government/news/measures-announced-to-protect-nhs-from-coronavirus-risk-in-prisons 
Can the victim find out if the offender in their case has been released? 
 Victims who are not part of the Victim Contact Scheme1, who wish to know if the offender in their case has been given early release, or if they have received unwanted contact from the offender, should contact Her Majesty’s Prison and Probation Service Victim Helpline on 0300 060 6699 (Monday – Friday 9.00am – 4.00pm) or by emailing victim.helpline@justice.gov.uk 
 Victims support groups may ring the Helpline on behalf of individual victims. 

Helpline staff will make enquiries and then notify the victim as to whether the prisoner is due to be released or has been released. 
 As always, if victims are concerned about their immediate safety, they should call the police on 999. 

What support is available to victims? 
 Victims can continue to access support during the Coronavirus outbreak. Further details are available on Gov.uk (www.gov.uk/guidance/coronavirus-covid-19-victim-and-witness-services) or by contacting their local Police and Crime Commissioner (www.police.uk). 

[bookmark: parenting]FAMILY SUPPORT/PARENTING
Fegans:
As we’re not able to see clients face to face, Fegans have set up the following:
www.fegans.org.uk/family-hub/ - this contains articles, ideas, etc. for parents. 
www.dad.info-  this website is for ALL parents 
There is a Fegans Parent Support Worker available every day (Mon - Fri) if parents want to ask for any advice/support on the forums. 01892 538288; info@fegans.org.uk

East Kent Mediation:
Neighbour disputes - still taking referrals just working via the phones – this at least gives people someone to talk to and a listening ear.  Moving Forward which is coaching, this might apply to someone that is calling services with high anxiety about things like what they feel neighbours are doing or are fearful. This is not just for those who are struggling full stop as sadly that’s a huge amount of people. But workers/partners are coming across such cases they 
are very welcome to refer in. We do also have positive choices running still in Folkestone. We wouldn’t be able to take on families to visit. But might be able to offer telephone support to a parent for instance of a child that is not listening to the stay indoors situation. Please contact - East Kent Mediation EastKentMediation@mediationse.org.uk

Save the Children 
Save the Children has put together an online resource which families might find helpful during this time. The ‘Den’ here, is our virtual and online play area where families can find everything they might need to support their children through the coronavirus crisis. Resources include support for families to talk to their kids about coronavirus, useful resources on creative play ideas and helping children to stay connected to their friends and grandparents

[bookmark: _Hlk42594292]   GO TO ATTACHMENT LINK

  GO TO ATTACHMENT LINK




[bookmark: _Hlk43296229][bookmark: _Hlk43296239]  unfortunately cannot be linked 

[bookmark: youthwork]YOUTH Work and Support
Pie Factory Music         

  		
Salus
The Salus Youth Team are offering virtual youth sessions to young people aged between 8-19 years. The sessions include language lessons, make up tutorials, quizzes and fun games with new topics and suggestions being added each week. 
If interested you will need to send an email to e-youthservicebookings@salusgroup.org.uk with the session, time, date, young person’s age and email address that you would like them to send the invite too. 
You will need to download the Zoom app on your device (e.g. phone or PC) in order to be added to the session. You will receive an email before the sessions with a code to join a meeting. On your app you will then click on join and type the number given in the email to access the session.



[bookmark: _Hlk42594357][bookmark: _Hlk42594369]                GO TO ATTACHMENT LINK

Quarterdeck Youth Hub – Look out for the New Facebook Page
Youth Hub Delivery staff, please email below for further updates or our Facebook page

 see attachment link
Virtual Youth Offer– Online Youth Services for Young People
Kent commissions seven independent providers to deliver open access youth services across twelve districts of Kent for young people aged 8-19 (up to 25 for young people with learning difficulties and disabilities). Following the start of the Covid crisis, all of these providers have been developing their own virtual youth offers to replace what would they would normally deliver face to face.
Each provider’s offer differs and may vary from week to week, but they all seek to offer a number of open access online group activities via social media or other platforms, including sessions based around music, physical activity and emotional wellbeing. Sessions offered can be live and interactive or pre-recorded for young people to dip in and out of as they choose. Crucially, each provider also makes youth staff available to chat, either with other young people in a group or on a one to one basis;  giving support, advice and guidance as appropriate, but often simply being a familiar or welcoming face for young people to talk to.
Young people are not limited to accessing sessions delivered by their local provider – they can choose to join in with sessions in other areas if these appeal to them more. The whole offer is subject to ongoing development and is explained on our page “Online Youth Services” which contains links for each provider and can be found here: https://www.kent.gov.uk/education-and-children/young-people/online-youth-services
Please do share details of this offer with all your contacts/colleagues, within your own newsletters, and with anyone else who you think may benefit or be able to promote it – and please do feel free to feedback or contact us with any thoughts/queries. 
Additional Resources for Young People and Families (Kooth, Headstart, Moodspark, Sexual Health Service, One You Kent.
We would also like to remind you that there are a number of additional services commissioned by our public health and other colleagues that can be of real benefit to young people and their families at this time. Further details on these services specific to young people are being maintained by our Headstart colleagues on Kelsi and can be found by clicking here . Services detailed on this link include:
Kooth (https://www.kooth.com/) - a supportive space for young people who are missing their friends and need to talk. It includes discussion boards, Kooth Magazine & Help Articles, free counselling and self-help tools.
Moodspark: (https://moodspark.org.uk/) - A place where young people aged 10-16 can learn how to look after their emotional and mental health and find ways to help them bounce back when life gets tough
Other sites and services that may be particularly relevant to young people and their families include:
Kent Resilience Hub (https://kentresiliencehub.org.uk/) - a resource that helps young people, parents and carers and professionals to understand emotional growth and resilience. This is shortly to be updated with a wide range of emotional wellbeing support resources for young people
Sexual Health Service (https://www.kent.gov.uk/social-care-and-health/health/sexual-health) – information on the local service offer - including online STI testing – which is still live and accessible Kent wide. Information for the general public about what to do on contraception, emergency contraception, abortion, sexually transmitted infections, HIV and sexual assault during Covid-19 is on Sexwise . This includes links to other organisations providing information and support.
Mental Health Resources and Support for Parents and Carers (www.kent.gov.uk/wellbeing)
School Health  (https://www.kentcht.nhs.uk/service/school-health) – a range of emotional and physical health resources and details of how to get support for school age children and young people – regardless of whether or not they are in school.
One You Kent (https://www.kent.gov.uk/social-care-and-health/health/one-you-kent) – a range of links and resources around improving physical and mental health
KCC Service Updates During Covid  - these can be found by clicking here
In case if it of use, we also have been provided with a guided twenty day social media campaign – including a calendar and all resources required - to help promote our range of public health services available; this is attached for your convenience as a Zip file.
If you have any queries or comments please don’t hesitate to contact me. 

FINANCE/FUNDING
[bookmark: Finance]Information is also starting to filter through to us about funding schemes to support those in need.  The Kent Community Foundation is one example which has been shared with us:
https://kentcf.org.uk/funding/Coronavirusemergencyfund?dm_i=1REE,6ST1N,T2OLAF,R7SMJ,1
Department of Work and Pensions
Changes to the Work Capability Assessment (WCA) process for Universal and Credit and New Style ESA v1
Wednesday, 25 March, 2020 
Suspension of WCA re-assessments
All WCA re-assessments are suspended from 24 March 2020 for an initial period of three months. This was announced by the Secretary of State on 23 March 2020.
A re-assessment is where the prognosis period captured on the previous WCA decision has expired.
Suspension of face-to- face assessments
All face-to-face WCA assessments are suspended from 17 March 2020 for an initial period of three months. This was announced by the Secretary of State on 16 March 2020.
Claimants who have appointments scheduled will be contacted to discuss next steps which could involve either telephone or paper-based assessments.
For further information, see: Face-to-face health assessments for benefits suspended (link is external) 
Claimants reporting they are affected by Coronavirus or self-isolating
Claimants are not required to provide medical evidence if they are:
· affected by Coronavirus COVID-19
· self-isolating           
Department of Health and Social Care Funding 
The Department of Health and Social Care are releasing a fund of £5 million to help voluntary and community sector organisations based in England who are providing mental health services, or who wish to provide additional support at this time. This is a new grants fund focused on supporting VCS mental health providers in England to respond to an anticipated increase in need as a direct result of the coronavirus pandemic. The funding is available for registered charities to either scale up existing activity, adapt existing activity or introduce new activity.

There are small grants of up to £20,000 (minimum grant available £5,000) or large grants of up to £50,000 available and these are for projects lasting maximum of twelve months.

Through this grant they are hoping to reach those most in need and this includes (amongst others) ‘Children and young people including those in families experiencing unstable employment or housing conditions, economic or social deprivation, or young people in care’.

Further details of the process to apply can be found on the Mind website here - https://www.mind.org.uk/news-campaigns/campaigns/coronavirus-mental-health-response-fund/
Mind is administering the fund in partnership with the Mental Health Consortia who represent the leading mental health organisations in England.

There will be support available for smaller organisations or groups via the National Survivor User Network who will administering a fund to support user-led organisations and smaller, unconstituted community organisations, who might not otherwise be eligible for a grant.

information@mhuvoice.co.uk

Charity Funding/support
Please go to links for information 
https://www.kent.gov.uk/__data/assets/pdf_file/0020/106166/Inside-Track-262-20-March-2020-COVID-19.pdf 
https://www.charityexcellence.co.uk/Content/UserGuide/COVID19%20Funder%20Toolkit%208.pdf


KCF SEN Hardship Grants
[bookmark: schools]Yesterday we shared information regarding the Kent Community Foundation’s (KCF) hardship grants for families with children with complex needs. joanne@kentcf.org.uk.

Arts Education Exchange, Hardship fund
https://docs.google.com/forms/d/e/1FAIpQLSdb34oRdTH_3tXtKnI7AV6pJQKwMffg2jpVcG89bCfItoyBaw/viewform?vc=0&c=0&w=1


SCHOOLS HEALTH & EDUCATION
School Health: Covid Update
Our teams work hard to improve the general health and wellbeing of children, young people and their families to support children to get the best start in life.
This service is operating in a different way due to Covid 19, but our teams are continuing to support children and young people with their physical and emotional health. 

Our frequently asked questions provide details of the activities the teams are providing as well as the best online sources of support for schools and support for parents

www.kentcht.nhs.uk/service/school-health/covid-19-faqs-for-parents/ 
www.kentcht.nhs.uk/service/school-health/support-for-schools/covid-19-faqs-for-schools/ 

The following support is still available:
· Health needs assessments, advice and signposting via email, telephone and video support.
· The  texting service on 07520 618850. Young people aged 11-19 can use our confidential texting service to talk to a nurse (Monday-Friday 9am-5pm).
· Our emotional wellbeing service will continue to offer signposting to helpful resources and self-guided help as a first step. Anyone needing additional support will be offered counselling and guidance on the phone through our Children and Young People Counselling Service
· Safeguarding support to promote the safety of children, young people and their families.
· Support to complete the Resilience Toolkit to make an impact on the healthy emotional growth and resilience of the young people in your school.
· Young People can find a range of helpful information and resources on the Kent Youth Health website. www.kentyouthhealth.nhs.uk 

The following activities have been suspended until schools reopen:
· Face-to-face health needs assessments, advice and signposting including the delivery of The Lancaster Model.
· The National Child Measurement Programme (NCMP).
· Year R hearing and vision screening.
· Training for school staff on the safe management of health conditions that include anaphylaxis , epilepsy and the use of epi pens.
All referrals (including the Emotional Health Service) should still be made through the Single Point of Access (SPA) on 0300 123 4496. Referrals will continue to be triaged daily and clients will be offered advice and signposted to an appropriate digital service where required.
www.kentcht.nhs.uk/service/school-health/counselling-and-emotional-health 

You can contact the team on:
Phone - 0300 123 4496
Email - nem-tr.kentchildrenandyoungpeoplehealthservices@nhs.net
Online referral - www.kentcht.nhs.uk/forms/school-health-service-referral-form/)







[bookmark: migrants]ASYLUM SEEKERS/MIGRANT HELPLINE
[image: ]
Over the past weeks, we have been putting measures in place following the advice given by the Government and the NHS. Our advisers provide a crucial service, helping asylum seekers throughout the UK to access the support and advice they need in these difficult times. 
We have appropriate measures in place that enable us to continue providing a resilient service that supports our clients while protecting their safety and wellbeing and, at the same time, ensures that our employees are not putting themselves at risk. All our staff are working very hard to minimise the disruption to our provision. 
Our telephone helpline (0808 8010 503) continues to be open 24/7 and is free to call for all asylum seekers in the UK. It can be used to apply for asylum support, general asylum related advice, or to report issues with asylum accommodation or support payments. We are delighted that our First Response Centre has maintained the call waiting time under a minute. With most of the operators now working from home, we hope that the measures undertaken will mean we can maintain a full complement of staff. 
Our offices based in the initial accommodation have adopted new ways of operating. Most advisers are based at home, however we continue to maintain presence in the offices. Majority of appointments will be undertaken by phone and we will only offer face to face appointments where absolutely necessary. We have prepared translated information to advice those within the initial accommodations on how they can contact the respective offices and receive the support they need. 
These are challenging times with many unknowns for all of us and we are working very hard to ensure that the vulnerable people we support don’t fall through the cracks. We are working closely with the authorities, our subcontractors, accommodation providers, other charities and our suppliers to protect our clients. 
We will continuously review and adjust of our service delivery as the situation continues to unfold.
Helen Bransfield 
Director of Asylum Services
Gypsy Traveller Community
The Communities Minister  has written to local authority chief executives to highlight that some members of Gypsy and Traveler communities are likely to be particularly vulnerable to COVID-19, and may need support in accessing basic facilities such as water, sanitation and waste disposal, to enable them to adhere to public health guidelines around self-isolation and social distancing during the outbreak
https://www.gov.uk/government/publications/covid-19-mitigating-impacts-on-gypsy-and-traveller-communities?utm_source=a8da5b14-c0cd-43f6-b96c-7d092ba5e103&utm_medium=email&utm_campaign=govuk-notifications&utm_content=daily

[bookmark: Training]TRAINING KSCMP
Unconscious Bias e-learning course now available
[image: ]
KSCMP and MSCP are pleased to announce that a new course ‘Unconscious Bias’ will be available on their multi-agency e-learning portal throughout June.  In the current climate, this subject is an important one, so please take advantage of this time limited opportunity.
All our e-learning courses are free to multi-agency partners – there are a wide range of topics and these can be found at: https://www.kscmp.org.uk/training/e-learning-courses
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The Canterbury Umbrella service provision COVID19 plan of action.docx
[image: ] The Canterbury Umbrella Centre 
St Peters Place
Canterbury
Kent
CT1 2DB
17/03/2020
enquires@canterburyumbrella.co.uk





PHASE 1
Current service provision as of 19/03/2020.


1. Telephone support for individuals that would like to speak to someone.

2. Digital support through social media and our website. As of 23/03/2020 there will be accessible information in regards to well-being and mental health good practise.

Plan of action to continue:
*Minimum of two members of staff.
*No individuals into the centre to reduce the risk of illness, incident and safeguarding concerns.
*The correct storage items ordered from Bookers to ensure that we can provide a safe takeaway service.
*Natalie to continue to with digital support and continue with administrative role to ensure that Anna and Robert can concentrate on the running of the service.

PHASE 2

Planned service provision as of 01/04/2020. 


1. To have the following sessions run digitally:


Art 
Mediation/relaxation
Cooking
Creative writing 
Yoga 
Keep fit 


These sessions will be posted on our Facebook site.



2. We are creating a telephone network of support to ensure that we are providing support for individuals that do not have access to the internet. This will include not only a hotline for individuals to reach out to but pre-booked well-being check-ins for clients. These call will be for approximately 20 minutes and will be provided more person centred support for individuals,  including signposting support and linking with volunteer networks to provide shopping support.






Plan of action:
*To ensure that we comply with GDPR an up to date policy will need to be drawn up in regards to telephone consultations including the policy and procedures in regards to escalation process as this is different to face to face consultations. 
*New administrative process to include communication sheets to detail phone calls.
*Daily digital reports to show how many have interacted with digital support. This includes how many people have watched online sessions. 


Possible additional services:


1. Food parcels that can be sold at £5, £10, £20. With essential items. 

2. Continued take away service with possible meals on wheels.

3. Community live check ins on social media. 


Plan of action:
*To liaise with Fareshare Kent to provide more food to enable us to extend services.

*Ensure that we have the correct packaging for take away service. If we are delivering, we can use the bags that we currently use for food donations as they will work to hold temperatures either hot or cold.


Digital plan in place for facebook:


		Day

		Physical health 

		Mental health 



		Monday 

		Light exercise 

		Mindfulness breathing 



		Tuesday 

		

		Creating writing



		Wednesday 

		Dance and light exercise

		Still life drawing 



		Thursday 

		

		Meditation



		Friday 

		Seated exercise 

		Coping bingo 







All videos and contents needed is with the posts.
Website:
Has a designated section for corona virus with links and app information and daily activities. 

Communication links:

Hot line numbers for support:
07707063495 NOT LIVE UNTIL 26/03/2020 
Facebook messenger.
Facebook live Tuesday and Thursday mornings for live check in and questions and answers.
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Important update

Following new advice provided by the
government on 16/03/2020 we are taking the
following action:

1.All activities will be suspended until further
notice. We want to stay open for as long as we can, so
limiting social activities will reduce the risk to you and our
staff.

2.We advise anyone that has any underlying health
conditions or over 70 years old to self isolate.

3. ANY individual that has a cough or a high
temperature should remain at home. Any individual
that displays these symptoms will be asked to leave the
centre.
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[image: ]Health and Well-being Programme temporary timetable

Activities

		Day

		Time

		Activity

		Description

		ONLINE/CENTRE



		Monday

		

		Light exercise 

		Access our website or Facebook page for video

		ONLINE



		

		

		Mindfulness breathing

		Access our website or Facebook page for video

		ONLINE



		

		10-15:00

		1:1 phone support

		Social and emotional support 

		



		Tuesday

		

		Creating Writing

		Create a piece of creative writing each week using the prompts on our website and social media 

		ONLINE



		

		10-15:00

		1:1 phone support

		Social and emotional support 

		10-15:00



		Wednesday

		

		Dance 

		Pick your favourite song and dance the blues away

		ONLINE



		

		

		Light exercise 

		Access our website or Facebook page for video 

		ONLINE



		

		10-15:00

		1:1 phone support

		Social and emotional support 

		10-15:00



		Thursday

		

		Meditation 

		Can be accessed through videos on our Facebook and website

		ONLINE



		

		10-15:00

		1:1 phone support

		Social and emotional support 

		10-15:00



		Friday

		

		Seated exercise 

		Videos accessed through out Facebook and website 

		ONLINE



		

		

		Mental health interactive activity

		Activity sheet accessed through our website or Facebook

		ONLINE



		

		10-15:00

		1:1 phone support

		Social and emotional support 

		10-15:00





Additional support

		Subject

		Support

		Contact Details



		Benefit, financial and legal

		Signposting 

		Email: enquiries@canterburyumbrella.co.uk
Call:
01227 767 660 to book an appointment



		Medical or dental enquiries

		With Registered professionals

		Email: enquiries@canterburyumbrella.co.uk
Call:
01227 767 660 to book an appointment





1.All activities are subject to government advice and guidance. 
2.We reserve the right to refuse entry to anyone that accesses our service. 
3.We encourage individuals to utilise our telephone and digital support where possible. 
4.All services are under the condition that we have staff or volunteers to operate, so we advise to call before a visit. 


image1.png

umbrella
centre

improving mental health







image32.emf
Umbrella Centre  referral form.docx


Umbrella Centre referral form.docx
[image: ]
Email all referrals to: enquires@canterburyumbrella.co.uk
Telephone Number: 01227 767 660 

		Date: 

		Female / Male / Other / Decline

		DOB:



		First Name:

		Surname:

		



		Address:







Postcode:

		





Telephone Number:

Email:

		









		Next of kin

Name:

		Contact details:





		Relationship:







		 Are you receiving support from a Mental Health Team? Please give a contact name and contact details 

 



 



		Background Information (including health matters, physical illness, Psychiatric illness)  

  

 









 

All information is stored on file. All you have told us will be treated confidentially, however there may be instances when your information needs to be shared with a third party. Are you happy to give your consent?   YES / NO (please Circle)	

 







		Reason for referral?















		Any additional support needs or adaptations needed for support?











Terms of referral:

1. The Canterbury Umbrella Centre has the right to refuse a referral in line with their safe practise policy but will always endeavour to provide alternative options.

2. The Canterbury Umbrella centre is a social support centre, that focuses on health, well-being and socialisation. 

3. All referrals may be subject to a Risk assessment.

4. All referrals may be subject to a care pathway to document support offered and document outcomes.

5. The Canterbury Umbrella Centre has a zero tolerance towards drugs and alcohol on site and any abuse of this would result in the temporary termination of support based on 1 month.

6. There is a charge for certain activities that take place within the centre.





All referrals are to be emailed to the noted address with the expectation of contact with a client within 7 working days.
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Wash your hands of coronavirus scams!

Friends Against Scams aims to protect and prevent
people from becoming victims of scams.

Be aware of people offering or selling: Protect yourself and others:

m Virus testing kits - these are only

offered by NHS.

m Don’t be rushed into making a decision. If it sounds too
good to be true it probably is.

® Vaccines or miracle cures - there is m Only purchase goods from legitimate retailers and

currently no vaccine or cure.

m Overpriced or fake goods to protect
yourself from coronavirus such as

anti-bacterial products.

m Shopping or medication collection

services.
m Home cleaning services.

frends Adain St

. Q

take a moment to think before parting with money or
personal information.

m Don’t assume everyone is genuine. It’s okay to reject,
refuse or ignore any requests. Only criminals will try to
rush or panic you.

m If someone claims to represent a charity, ask them for
ID. Be suspicious of requests for money up front. If
someone attempts to pressurise you into accepting
a service they are unlikely to be genuine. Check with
family and friends before accepting offers of help if you
are unsure.

Contact
For advice on scams call the
Citizens Advice Consumer Helpline on 0808 223 11 33

To report a scam call Action Fraud on 0300 123 2040
Contact your bank if you think you have been scammed.

Be a good friend,
help to protect
your family, friends
and neighbours
from scams.
Read it.
Share it.
Prevent it.

#Coronavirus
#ScamAware

NATIONAL
TRADING
STANDARDS

Scams Team

To learn more about the different types of scams visit www.FriendsAgainstScams.org.uk







DA isolation poster - Reworked.pdf
Whoever you are, social isolation is

not an excuse for domestic abuse

This is a crime and it

can affect anyone.

During this COVID-19 pandemic, limited
contact with the outside world may make
you or someone you know feel unsafe but  —
our specialist teams are still here to help
24/7, in the same way we always do. i J

Kent Police will respond to your call -
and can arrest anyone committing s
offences against you.

In an emergency dial 999 or 101 O|e:-10
for non-emergencies. You can of

also speak to someone online at [=]1:
www.kent.police.uk

There are other agencies working with Kent
Police to support you:

¢ National Domestic Abuse Helpline:

0808 2000 247 4

* Kent and Medway Domestic EgEE - i
Abuse Helpline: www.domestic : ‘
abuseservices.org.uk/ [m] &% g j

¢ Victim support: 08 08 16 89 111
www.victimsupport.org.uk

¢ Broken Rainbow:
www.brokenrainbow.org.uk

e Childline: 0800 1111
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Hate Crime leaflet.final.pdf
How do | report a
hate crime or incident?

Whether you are the victim of a hate crime
or incident yourself, or you have witnessed
or have information about a crime against

another person, please report it.

Please tell us:
e time and date
e incident location

e descriptions of people
or vehicles involved

Contact another agency

e True Vision, for all
hate crimes report-it.org.uk
CrimeStoppers. ® Crimestoppers, talk

0800555111 anonymously at 0800 555 111
T crimestoppers-uk.org

15 VICTIM e Victim Support call
SUPPORT 0808 168 9276
victimsupport.org.uk

’TeIIMAMA ¢ Anti-muslim hate crime call
Hemmesss 0800 456 1226
tellmamauk.org

¢ Anti-semitic hate crime call

CST 08000323263

it cst_org_uk
You can report a crime to TrueVision and
complete an online survey via
www.hatecrime.app

For more information about hate crime and
how to report it, visit
www.kent.police.uk/hatecrime

Contact us

Report a crime:

To report a non urgent crime visit
www.kent.police.uk/report

Use Live Chat to talk to a 101 call-handler,
EA R
7N

24/7: www.kent.police.uk/contact

In an emergency, if crime is in progress or
life is in danger, call 999

&2 If you are deaf or speech impaired, text
~ ‘police’ and your message to 60066

Visit a reporting hub Kent — for details
visit www.kent.police.uk/hatecrime

News, information and advice:
Find your answer online. Browse the
national Ask the Police question finder
www.askthe.police.uk
@ Email your local policing team.
“ Visit www.kent.police.uk/yourarea
e

Follow us on Twitter @kent_police or find
your local account at
www.kent.police.uk/yourarea

n Find us on Facebook

I@i Follow us on Instagram @kentpoliceuk

For details of all the ways to contact us, visit
www.kent.police.uk/contactus

If you would like a copy of this leaflet in large
print, another format or language email us at
communications@kent.pnn.police.uk

Hate crime

Hate crimes are acts of violence or
hostility directed at people because of who
they are or who someone thinks they are.

Has it happened to you?

We can only help if we know about it. By
reporting a crime or an incident you could
be protecting someone else from harm.

We won’t tolerate hate
crime - neither should you

Kent Police
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What is hate crime?

Hate crimes are acts of violence or hostility are
any crimes directed at someone because of who
they are — or who someone thinks they are.

You may be a victim of a hate crime if you
believe you have been targeted because of:

« race or skin colour

« religion or beliefs

e sexual orientation

e gender identity

« disability or learning difficulty
¢ any other perceived difference

These aspects of a person’s identity are known
as protected characteristics, www.gov.uk/
discrimination-your-rights

Hate crimes can include:
¢ verbal abuse

¢ intimidation

o threats

¢ harassment

« bullying

¢ assault

« damage to property

The person committing the hate crime may be
someone you don’t know — but it could also be
a friend, relative or carer, or an acquaintance
who is looking to exploit their relationship with
you for financial or criminal gain.

Damage to
property

@
Threats

Bullying

Verbal

Intimidation

What is a hate incident?

If you believe you have been targeted because
of a protected characteristic, but a crime has
not been committed (or cannot be proven), this
is a hate incident.

Should you
report hate
crime?

We can offer:

e Help
e Support
¢ Advice

Why should | report hate crimes

and incidents?

Being a victim or witness of any crime can
leave you feeling frightened, upset and
confused about what has happened. You may
also feel worried or reluctant to report the
crime or incident — but it is really important
that you do.

You will be offered help and support — or
safeguarding if needed.

We will support you every step of the way

Our skilled officers and staff are supported
by specialist Community Liaison Officers, who
provide tactical advice and understand the
challenges, fears and effects that victims of
hate crime face.

There are specialist reporting hubs across Kent
and Medway where trained volunteers will
listen to your concerns and help you to report
incidents to the police.

When you report an issue to us, we will explain
what happens next and make sure you have all
the help and support you need.
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The coronavirus crisis is putting
pressure on families. Spending
24/7 together — without school,
playdates or extra-curricular
activities — can be stressful.

more than ever before.

That’s why we wanted to share some ideas to help o Condf i it

you make the most of this difficult time.

Photo: Francesca Jones/
Save the Children

Cover: Rachel* and

This pack is crammed with resources, The importance of p|ay her daughter, Beth*,

i ivViti . . . at home in Margate.
suggestions and activities to support When children are worried, play is more Photo: Kate Stamworth!
your child’s learning at home. There

. : important than ever. It helps them learn Save the Children
are seven 'e"r"'“g topics and some . and express themselves. So playing with
famlly games designed ff)r parents with your child and having fun together is at
children aged three to six, who are at

the heart of this pack.
home because schools and nurseries are
closed. But they can easily be tailored to

The learning topics have been adapted
suit younger or older children too.

from Families Connect, a Save the
Children programme, which gives
parents the tools and guidance they
need to effectively engage in their child’s
learning at home.

Each topic offers simple play-based
activities you can try with your child
using material you might already have
in your home. At the end of each topic
you'll find a host of other ideas you may

want to try in the coming weeks. Support and gUidanCG
We know children might be feeling

worried or confused at the moment
about everything that is going on

and not seeing their friends and older
relatives, and not being able to go to
school or nursery. That’s why there
are important tips on how to talk to
your children, help them express their
feelings, and support their learning.

* Names have been changed to protect identities. We have included SPECiﬁC information
The Save the Children Fund is a charity about the virus for children and
registered in England and Wales (213890) and guidance for parents too.

Scotland (SC039570) and a limited company
registered in England and Wales (178159).





What's happening to all of us is new.
With schools and nurseries closed,
normal routines up in the air, and no
chance to play with friends, it can be a
stressful time for children. You can help
your child process what’s going on —
mostly just by being available to listen,
whenever they're ready to open up to you.

At times like these, children can become
overwhelmed by feelings like frustration,
sadness, anger or anxiety. You can help your
child understand and manage their feelings by

encouraging them to express them in words. You
can also help them understand ‘body clues’ — for
example their facial expressions, body language, actions,
tone of voice or behaviour — so they can tune into how

» they're feeling.
Sophe and her When you notice these body clues, ask children if they
son ake, 4, ata . .
Families Connect notice them too, and what they tell them about their
session in a school feelings. For example, you might say “I can see you
g‘h:,';cslfrﬁiyr;ul'c’ndo"' stamping your feet, how do you feel when you stamp
Raingold/Save your feet?”
the Children

You'll be showing them you're really listening — using
your ears, eyes and heart.

ACTIVITY

Practice naming
feelings together

Play with looking into a mirror with
your child.

» Copy your child’s expression and
ask them to copy you, exploring
what a feeling might look like to
others and if it is different from

what we thought the feeling was.
Show your child what the feelings
listed below look like in the mirror,
starting with feelings your child
recognises or already knows.

Ie_;t(:tf;(e):qi:ci:spg you and say what Save the
Children






Dalila and her daughter
Chloe, 3, use a mirror to
explore their feelings at a
Families Connect session
in Hackney, London.
Photo: Nina Raingold/
Save the Children

Other things to try

Play ‘Feeling Charades’ —
act out a feeling using facial
expressions, or other body

Paint or draw pictures of clues.

faces expressing different
emotions — some children
are more likely to talk about
their feelings when engaged
in an activity.

Use soft toys and
small characters
to continue talking
about feelings.

Left: Lacie, aged 2, at home
in Newcastle. Lacie and her
mum, Kayleigh, received
support from Save the
Children. Photo: Bethany
Clarke/Save the Children

The Save the Children Fund is a charity registered in England and Wales (213890) and
Scotland (SC039570) and a limited company registered in England and Wales (178159).





Praise can boost your child’s confidence,
encourage positive behaviour and get them

into healthy routines. It can help them feel valued,
not put off by mistakes, and successful in school.
What’s not to like?

Noticing the little things
Your child is developing all the time — from
learning new words to being more independent.

Notice and praise the small steps your child makes

every day, like:

* taking their dirty plate to the kitchen without being asked

* drawing a lovely picture

* making marks or scribbles — their first steps towards
writing and drawing.

You'll be helping them notice their own progress, and
encouraging them to do more.

Lola, aged 5, and mum
Sally at a central London
nursery. Photo: Emli
Bendixen/Save the Children

Encouraging positive behaviour

Praising your child will encourage them to explore, experiment
and try new stuff. You'll be letting them know that it’s OK to
make mistakes — that it’s actually one of the best ways to learn.

Make your praise as specific, genuine, criticism-free and focused
on the process as possible:

... without
criticism

Focus on
effort...

Specific Genuine

Say as exactly as
you can what your
child is doing well:
“That was really
kind of you to share
your pencils.”

Encourage children
to keep going

by noticing and
acknowledging
their small steps

of progress. “You
know all the words
in the story
yourself now.”

Look at your child
and show them with
a smile that you're
pleased. Our faces
and bodies tell

our children as
much about what
we’re thinking as
our words.

Focus on the way
your child is doing
things — their
effort, not just the
outcome: “That’s
a good way to do

it because...”
“You're working
really hard.”

That way you can
show your children
they’re making
good choices, and
that even if they're
making mistakes
things can improve
with practice.

Avoid saying things
like: “Thanks for
tidying your toys. ...
can you do it straight
away next time.”

When children hear
praise mixed with
criticism, they tend
to only remember
the criticism.

Save the
Children





Practise helpful praise
ACTIVITY with your child

You will need:

* Paper or card — try recycling a cereal box

* Coloured pens, sweet wrappers, tissue paper, etc
* Any craft materials

* Glue, scissors, Sellotape

Your child will be proud of the end

MakinglalSuperscar result, regardless of how it looks.

award together
Make a certificate or medal
together — let your child take
the lead as much as you can.
Allow them to choose the

Angel, 4, holding her materials to use, and the medal’s
graduation certificate at a

Giving the award

using helpful praise

You and your child can now decide
how often you'll give out the

Families Connect session in ShGPE, colour and size. Then help award and what it'll be for. Could

Hackney, London. Photo Nina them to decorate it. be SR dCly or IUSt c?nce a week,
Raingold/Save the Children maybe for remembering to brush

their teeth or playing well or
working hard on learning activities
from nursery or school. Use it to
recognise their positive efforts.

Praise their efforts as they go —
even simple things like squeezing
hard to get out the glue, or
concentrating when cutting.

Other things to try

Encourage your child to draw
a picture of themselves. Then
you or your child can write
down their achievements
and effort on post-its,

or pieces of paper,

and stick them onto

the self-portrait. This

will create a visual

image of what they

have achieved.

Instead of the Superstar
award, you could make a
sticker chart or set up a
marble pot to recognise
your child’s effort

Lacie, aged 2, at home with her
grandmother, Gillian, in Newcastle.
Lacie and her mum, Kayleigh, received
support from Save the Children. Photo:
Bethany Clarke/Save the Children

The Save the Children Fund is a charity registered in England and Wales (213890) and
Scotland (SC039570) and a limited company registered in England and Wales (178159).






With so much going on around them,

and emotions running high, it’s more

important than ever to listen to your

child. It will help you understand what

they'’re feeling, what they need, and what

they're interested in — building a stronger -
bond during this difficult time.

If your child trusts you to listen to the small
things that matter to them, they'll share the
big stuff too.

Children don’t just communicate in words.

They express themselves in their body language
and behaviour; through play, art, dancing, music
and role play.

Notice changes in their mood or behaviour. Being quieter
or acting out more than usual can be their way of trying
to tell you how they're feeling.

Alena, with her daughter
Find the right time If children need to talk, but it’s not possible for you to Ziona, 2, at home in Sheffield,

listen there and then, there are three things you can do: sitting on the bed they
received from our Building

1. Let them know you want to listen. Blocks programme.

2.  Explain why you can’t listen at that moment Photo: Thomas Duffield/
but let them know that what they want to Save the Children
share is important to you.

3. Agree a time when you can listen to what
they have to say.

Give your child time When your child wants to tell you something, try not
to jump in. Give them time to say what they need to.

Repeat and extend what your Repeat what your child says back to them. It shows

child’s saying you’re listening and can help them express difficult
emotions. You can ask them to tell you more to show
them you value what they'’re saying.

Be encouraging Say things like “Oh, I see” and “So, you felt sad when...”
to show you understand your child’s point of view
and that you're interested.

Use comments and questions In between what they're saying, ask questions and
make comments. It’ll help your child develop their
thinking as well as their social skills.

Offer choice Instead of just asking “Would you like something
to eat?” give your child a choice about what kind
of snack they’ll have — eg, “Would you like an

apple or crackers?” — so they know that their SClve the
views are important. C h i ld re n





ACTIVITY

Practise listening with your child

You will need:

* A cardboard box, a bottle with
a lid, or a Tupperware box
for your shaker

* Things to go in the shaker —
dried lentils, rice, cereal, pebbles
or beads

For decorating:

* Coloured paper,
sweet wrappers,
tissue paper, etc
Any craft materials
Glue, scissors,
Sellotape

Make a pair of Shakers

Set out a range of materials and
ask your child which ones they
want to use for the shakers.

Once they've decided on the
container, encourage them to
choose what to stick on it and
where. Make a shaker for yourself
too — but don’t make it too
perfect, as your child may want to
copy you! Follow their suggestions
instead, commenting on their good
ideas and creative thinking.

Now you can add your
noise-makers (rice, beads,
pebbles) and secure the top.
Just putting the noise-makers in
the container is fine if your child
doesn’t want to get crafty.

Call and response

Now it’s time to make some noise!
Ask your child to shake theirs first
and listen to the sounds. Repeat
their rhythms back to them. Take
turns making different types of
noises: loud/quiet, long/short, fast/
slow, funny/boring — and any more
that you can think of.

Other things to try

Photo: Nina Raingold/
Save the Children

Make other musical
instruments — shoe boxes and

Use your shakers as a way of
getting your child’s attention — if
they are getting too noisy or giddy,
start shaking your shaker! Do it
for one minute then sit down. You
may then want to engage them in
something calmer!

elastic bands make a guitar,
pans and wooden spoons
make excellent drums, and
kitchen-roll tubes can double

as recorders.

The Save the Children Fund is a charity registered in England and Wales (213890) and
Scotland (SC039570) and a limited company registered in England and Wales (178159).

Photo: Nina Raingold/Save the Children






With so much time at home,
reading can come into its own.
Here’s how to help your child fall
in love with books.

Let them choose what they want

to read and explore the words and
pictures with them. Talk to your child
about what they see. You'll be making a
difference to their language skills, giving
them a deeper understanding of the story
and helping them enjoy reading.

Maybe let them read or listen to stories on your
smartphone or tablet too, giving them a wider range
of reading experiences. But choose a good time to use
technology — research suggests screen time close to
bedtime can disturb sleep patterns, for example.

Whether you’re using books or new technology, children
love it when you bring a story to life with these techniques:

Book Talk technique

Ask your child to guess
the rhyming word at the
end of a sentence

Make up actions

Make noises to match
the pictures

Comment and ask questions
as you go, at natural points

in the book

Use open and closed questions

Example

Can you guess what the end of this sentence will be?
“He has knobbly knees and turned out toes, And a
poisonous wart at the end of his...”

We’re Going on a Bear Hunt has lots of actions you
can join in with. You can swish and swash through

the long grass, squelch squelch through the mud or
splash splosh through the river.

Join in with animal noises, rumble like thunder, or
crash like waves on a beach. Or you could make up
different voices for different characters in the story.

Give your child time to think about and describe what
might happen next. Maybe suggest some options.
Questions like “What do you think the pirate will do next”
“What would you do next?”

A closed question is, “Is the mouse scared?”

An open question is, “ wonder how the mouse is feeling?”
Ask further open questions to relate the story to your
child’s experience, “l wonder if you've ever felt like that?”

Rachel* reads with her

daughter Beth* at home
in Margate. Photo: Kate
Stanworth/Save the Children

Save the
Children





Practise book talk at
ACTIVITY home with your child

Choose a book you know well and that your
child enjoys.

Look through it before you begin to find ways to talk
about the story, pictures and characters. Look out for
rhymes that your child could join in with. Think about
where in the story you might want to ask open-ended
questions. Are there any other things you could do with
the story — such as making up actions or noises or using
different voices? Remember: it’s OK to be silly!

Flavianna and her son Daniel, aged

Other th I n S tO tr 4, at home in Manchester. Photo:
Rhiannon Adam/Save the Children

* Names have been changed to protect identities.
The Save the Children Fund is a charity registered in England and Wales (213890) and
Scotland (SC039570) and a limited company registered in England and Wales (178159).
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Storytelling is a fun way to boost your child’s
vocabulary, help them express themselves and spark
their imagination.

You and your child can enjoy telling and making up
stories through play, singing and dressing up, and
using pictures or objects.

At stressful times like this, it’s more important than ever
to establish good routines. Sharing stories together at
bedtime is a great way to snuggle up, bond with your child
and settle them before sleep. But this time might not work
for everyone so find one that works for you. There are plenty
of other opportunities throughout the day to share stories — it
could be first thing in the morning, at bath-time, after snack or
meal times or just before your child’s favourite TV programme.

And reading ‘little and often’ tends to make the most difference to
children’s reading skills.

Irfan, aged 5, at his
nursery in central London.
Photo: Emli Bendixen/

Practise storytelling Save the Children
ACTIVITY with your child

Make up your own stories with your ¢ See how long you can keep a
child using photos, pictures from story going or have a go at
magazines and/or everyday objects. making a series of short sections

of stories — different beginnings,
It’s OK for your stories to be silly, middles and ends.

or to even not make much sense.
Your child will like it if the story

* Collect some interesting pictures includes people and places they

and objects, and put them in front know and things they like to do.
of you and your child.

Let your child take the lead
Think about who is in your story, in choosing what sparks their
where they are and what they will imagination and build the story
do. Include a beginning, middle from there. If you end up using
and end. a mixture of objects, dressing up
and pictures that’s even better.
Start off with “Once upon a
time...”, then choose a picture or
object and think about how you

can incorporate it into your story. Save the
Children






Mollie plays with toys provided
by our Building Blocks
programme. Photo: Graham
Clark/Save the Children

Other things to try \

Involve other members of the family.

For example, ask older relatives to
tell stories of when they were young
(even if it’s over the phone).

If you have a memorable
experience, think about
how you can weave it
into your story.

Your child may want to act out

their stories for you, or they can
film them to send to family
members or to their school
or nursery teachers.

The Save the Children Fund is a charity registered in England and Wales (213890) and
Scotland (SC039570) and a limited company registered in England and Wales (178159).

Photo: Kate Stanworth/Save the Children





Even if we're mostly stuck indoors,
there are numbers everywhere! In
the living room or bedroom, you

might find them on clocks, phones,

calendars, magazines or the TV
remote; in the kitchen, you might find
them on the cooker, food packets or
weighing scales.

Encourage children to point out the
numbers they see around the place and
say them out loud. This helps them name
numbers correctly, recognise the difference
between them, and gradually develop their

understanding of higher numbers.

ACTIVITY

You will need:

* A pen and paper

* Objects with numbers on them
* A range of small objects

Making a Number Hunt
Create an easy and fun Number
Hunt activity. Write down a
sequence of numbers — for example
1-5 or 1-10 depending on which
numbers your child knows — on
paper or using objects with
numbers on. Find places
. _ to hide the numbers
b7 N, around your

home — though
w " not so well

P that your

- child won’t
. beableto
- see them!

Explore number names around the home together

Do the Number Hunt
Encourage your child to search
the area or room to see if they
can find the numbers. Encourage
them to explore, praising them

as they go. Continue to play until
all the numbers have been found.
Help your child name the numbers
as they find them, so they can
make connections between the
symbols (digits) and the words we
use to describe them.

When the game’s over, help your
child put the numbers into a
number line so they can see the
order in which numbers go. Your
child can put some small objects
against particular numbers on the
line to show their understanding of
the quantity they represent.

Above: Rowan at a
session of our Families
Connect programme
in Newport, Wales.
Photo: Emli Bendixen/
Save the Children

Below: Rebecca counting
numbers with her
daughter Phoebe at a
Families Connect session
at a special educational
needs school in Wales
Photo: Claudia Janke/
Save the Children

Save the
Children






Other things to try

Make the numbers for the Number Hunt
with your child — use pens and paper, or get
imaginative with items around the house
with numbers on them. You could use things
your child likes — like cut-out flowers or stars
or comic-book pictures and add a number to
them. Talk about the numbers and count out
the materials as you do this together.

Photo: Olivia Harris/Save the Children

Focus on a different number Using a pack of playing

on different days — how many cards, ask your child to
number fives can you find? pick a card and then find
Can you find five blue things? the number on the card

around the home.

Baking cakes together can let

your child practice their maths Picture books such as
as they join in weighing out Goldilocks and the Three Bears
ingredients or counting eggs. or The Three Little Pigs can

help your child become
familiar with number order.

Snakes and Ladders or
other number games, if you
have them, are great for Chat about favourite numbers
practising number names. and numbers that are
important to your child,
like their age, or the
number on the
If you go out for a walk count front door.
numbers of things you can see —
asking, for example, how many red
cars do you see!? how many daisies
in the park? how many trees? how
many people on bikes?

The Save the Children Fund is a charity registered in England and Wales (213890) and
Scotland (SC039570) and a limited company registered in England and Wales (178159).





It takes time for children to get to
know numbers, what they’re for,
and how to use them for counting.

Practise counting with your child,
starting with the numbers they
know best and any skills they've
shown an interest in — like grouping,
ordering, estimating or counting.

How Children Learn to Count
Children often recite numbers almost like
a song. Sing counting songs and rhymes
with actions, and using fingers to count.
It’s a great way to help children remember
the names of numbers.

understand
Children will then start that the final

matching numbers to objects number they say
Ask your child to touch items and is how many objects
objects as they count. For example, are in the group.
encourage your child to count each
step as they walk up the stairs or Children will then start to
count the strawberries in their snack. understand that numbers go
You can help by counting with them. in a certain order

You children can then start to order
Next, children start to understand numbers in different ways — for example,
the purpose of counting and to count  counting forwards and backwards,
objects in a group and starting to count from a number
They may still count some numbers more  other than zero. They'll also begin to
than once or miss some out — this is all understand which numbers are higher or

part of the learning process. You can help  lower, and which numbers should come
your child by lining up objects (small toys ~ where in a sequence. You can help them
are good) in a row so that they know by making a number line and putting it up
when to start and stop. They will startto  for them to see.

Estimation

Estimating (making a guess about
the quantity of something) is one
of the first maths skills we develop,
and it lasts a lifetime.

Practise estimating at home

together by asking your child
questions about what things there

are ‘more’ or ‘less’ of in different
situations. For example, ask:

* “Are there more people than drinks?”
* “Do we need to make more drinks

so that everyone has one?” Save the
* “Who has the most chips?” °
Children






ACTIVITY

You will need:

e Adice

» Two boxes, such as Tupperware boxes
or shoe boxes.
Objects from around your house to
put inside your boxes. You may want
to start with ten things in each box but
could add to them if you feel that your
child can count higher

Fill your two boxes with your objects.
These are now your ‘Nice Things’ boxes
— one for you and one for your child.
There are lots of ways you can play with
the Nice Things boxes depending on what
feels right for your child. You can help
your child by counting out with them,

or by describing what they and you are
doing while you’re doing it. Below are
two ideas.

To practise counting:

. Start with a box each, with the same
number of things in each box.

. Empty the things out so you can see
them all.

. Use the dice to take it in turns to count
some of the things back into the boxes.

. Ask questions and make comments
as you play, helping your child group
things in different ways, such as by
colour, shape or size. Ask things like
“Who has the most things left?” or
“All my blue ones are in the box now!”

Practising counting and
estimating together

5. Once all the things are back

in the boxes, take it in turns

to roll the dice — then swap

the same number of things

with your child as the

number of your dice roll.

Keep asking questions and
making comments as you play.

. You can use an egg timer or the

clock to say when the game is
up. Then see what things you each
have at the end.

To practise estimation:

1.

Start with a box each with the same
number of things in each one.

. Empty the things out so you can see

them all. Ask questions and make
comments as you play.

. Help your child compare different

groups of things, by estimating which
group is bigger or smaller, either inside
or outside the boxes. Maybe say things
like “Look at how big your pile of things
is! Much bigger than mine!”

. Once all the things are back in the

boxes, take it in turns to roll the dice
to choose and swap things back and
forward, encouraging your child to
estimate what things there are ‘more
or less’ of.

. You can use an egg timer or the clock

to say when the game is up. Then see
what things you each have at the end.

Other things to try

The Save the Children Fund is a charity registered in England and
Wales (213890) and Scotland (SC039570) and a limited company
registered in England and Wales (178159).






EASY ACTIVITIES
FOR FAMILY FUN

If you're at home with your children, why
not try some of these easy activities to keep
them entertained!

They all support your child’s learning and
development, and don’t need lots of space
or special equipment.

SUGGESTED AGE

WIGGLE DRAWINGS o

What you need:
* Paper and pens or pencils

How to play:
. One person draws a wiggle with a pen or pencil. It could
be any shape and size! Flavianna and her son
. The other person uses a different colour pen or pencil to Daniel, 4, play inside a den
h Foralle e . at home in Manchester.
turn the wiggle into a picture. Photo: Rhiannon Adam/
. Take turns drawing a wiggle and passing it to the other Save the Children

person to credte pictures.

SUGGESTED AGE

DESERT ISLANDS 4+

What you need:
* Paper and crayons, pens or pencils

How to play:
1. Take turns thinking of 6—10 things you would want
if you were on a desert island and write or draw them
in a list.
. Draw a picture of the island that includes pictures
of everything on the list and where they would be
on the island.
. For younger children, parents can write the list,
with children helping to identify what gets chosen.
You can then create your scene or picture together.

(You could make this game about what you'd take to a

castle, or on a ship, or to the moon — depending on your Save the

child’s interests.)

Children





SUGGESTED AGE

SNAP CLAP

How to play:

1. In this counting game, some numbers are replaced with
a ‘snap’, ‘clap’ or ‘snap-clap’, to make maths fun.

Snap of your fingers = numbers that are in the 3 times

table (3, 6, 9, 12, 15 etc.)

Clap of your hands = numbers in the 5 times table
(5, 10, 15, 20, 25, 30 etc.)

Snap Clap (one of each) = numbers that are in both
times tables (15 or 30)

. Count upwards from 1 taking turns to say a number and

snapping, clapping or doing a snap clap when a number
can be divided by 3 or 5.

. Continue for as long as you can. If anyone hesitates
or makes a mistake, they’re out!

(Flex this game to your child’s age
and skill level — you can do it with
any of the times tables, depending
on which ones they know. Top tip:
start easy, and when they have
the hang of the game, move on to
more challenging tables.)

An easy way
to support
maths!

SUGGESTED AGE

What you need:

» Just yourselves! Everyone should be able to see
each other’s faces.

EMOJI FACES

How to play:

1. Someone pulls a face (any face) that shows an
emotion (eg, happy, sad, scared, excited, loving,
disgusted).

. The next person guesses the emotion, makes the
same face, and adds a new face.

. Everyone takes turns guessing and adding a new
face, making all the faces in the correct order.

. If someone makes the faces in the wrong order
or forgets a face, they're out!

(Top tip: Recognising and understanding emotions
and feelings is something that children learn as they
grow, so explain/discuss during this game if needed.)

SUGGESTED AGE

FAVOURITE 4+

THINGS

How to play:

1.

One person thinks of one of their favourite things.
It could be a colour, a vehicle, an animal, a food —
whatever they are interested in. They can write or
draw it on a piece of paper if there might be some
sneaky changing of the answer later in the game.

. They then tell the other person/people four things

about their choice.

. The other person/people have

to listen carefully, and try to
guess what the answer is.
Check the piece of paper to
see if they are right.

Develops
listening
skills






SUGGESTED AGE

THINK OF 10 5+

What you need to play:
* Just your imagination!

How to play:

1. Someone thinks of a category of things (e.g. food,
animals, countries or vehicles). For a harder game,
choose a category with fewer things in, such
as vegetables.

. The other person has one minute to think of 10 things
in that category. If they shout out 10 things, they get
one point.

. Each person takes turns thinking of a category.

The first person to get five points wins.

SUGGESTED AGE

WHAT'S THE STORY? 5+

What you need to play:
* Paper and a pen or pencil

How to play:

1. One person starts off a story by writing down an
opening sentence introducing a character — eg,
‘Once upon a time, there was a Lion called Rory...

. The next person then writes something about
where the character lives. Parents can write
for younger children, or the child could draw
a picture instead.

. Take it in turns to write sentences about different
parts of the character’s life: their friends, their
adventures together, what they like to eat —
anything you can think of.

. Once you've finished, sit and read your
story together.
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SUGGESTED AGE

CRAZY CREATURES 4+

What you need to play: . Fold back the top third of the paper to
* Each person needs paper and a pen hide the drawing. Then pass the paper to
or pencil. someone else to do the middle part (the
lines going over the fold should be visible).
How to play: . Draw the bottom of an animal on the
1. Fold each piece of paper into thirds, bottom third of each piece of paper (linking
then unfold it again. the bottom third to the lines on the fold).
2. Draw the top half of an animal on the . Then unfold each piece of paper to reveal
top third of the paper. Draw lines going your crazy creature!
over the fold a little, too. Don't let the . You can give them a name and a backstory,
other person see your drawing! colour them in, and make up some
adventures for them to extend the activity.






SUGGESTED AGE

SINK OR SWIM? 4+

What you need to play:
» A bowl or sink containing water and some
SUGGESTED AGE household objects that don’t mind getting wet!

M AG I C P I CTU R ES @ : z?:éiev::lebl;e;: z:li(:,;e vtce)tjlo this activity as

How to play:
. Get a bowl of water or fill a sink and collect
some household objects.
. Take it in turns to select an object and guess
whether it will sink or swim in the water.
. Place the item in the water to find out if your
guess was right!

What you need to play:
* A white crayon, some paper and some watercolour paints

How to play:

1. First set up the area to do the activity. You need to use a
surface that is ok to do the watercolour painting on, or
put some covering over the table as things might get wet!

. To get started, prepare your magic paper by drawing a
picture or writing a message using the white crayon.
You can do this secretly to surprise your children, or
you can do it together.

. Use very watery paint, and paint over the message
or drawing.

. Where the crayon has been used, it resists the paint,
so when you paint over it your message or picture will
appear, just like magic!

The Save the Children Fund is a charity
registered in England and Wales (213890) and
Scotland (SC039570) and a limited company
registered in England and Wales (178159).
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Save the
Name : Children

6 am Sleep

T=8 am| Wake vp |Breakfast, morning walk

Wash your hands when you getback home
< 9 AM Catch up Calls u.uTh ynur‘&lm-[y, talk to adult

Q)0:30am| School time | Homework, journal, books
& Starjump /3
Creative time Cr&ﬁ,c‘rawin_g. play music
Lunch Remember the fruit and vegefables.’

L ®
Y MY DAY W

Chore time | Clean up, wipe kitchen table

QUiET time Read , NAp; yogd

School time Educational shows & texts

Exercise Walk, park, exercise, star jump

. Wash your hands when you get back home
Dinner Clean plates please’

P|dy time | Stress busters, sing, puzzles

Bed time | Stories, Stay kind

Squeeze imaginary

lemon

D Eat Vq)etdllles l:l Star jump I:l














































Stress Busters
that lvor/c for evel;yone...

School closings, sick friends and family members,
isolation at home - these and other factors can
cause anxiety and stress for children during this
coronavirus (COVID-19) pandemic.

As the world’s leading expert on childhood, we’re sharing

these drama-based relaxation exercises that are part of our
global Healing and Education through the Arts (HEART)
program for children living in stressful situations.

Join your child in trying the Lazy Cat, the Turtle,
the Lemon or all of these stress busters!

5%
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We run HEART programs in countries like Lebanon,
Syria, Iraq, Uganda, South Sudan and Mexico.

Gefﬁn‘y Started

* Find a quiet space away from distractions

* If you're trying these exercises with a child or
a group of children, make sure your instructions
are clear and engaging.

* You don’t have to do them all. Keep an eye
on how long the children are engaged and try
again another time.





Flower and Candle

This is a simple exercise that encourages deep breathing —
a way to relax.

Pretend you have a nice smelling flower in one hand
and a slow burning candle in the other.

* Breathe in slowly through your nose as you
smell the flower.

* Breathe out slowly through your mouth as
you blow out the candle.

* Repeat a few times.





Lemon 2
This exercise releases muscle tension. 6

Pretend you have a lemon in your hand.

* Reach up to the tree and pick a lemon
with each hand.

* Squeeze the lemons hard to get all the
juice out — squeeze, squeeze, squeeze.

* Throw the lemons on the floor and
relax your hands.

* Then repeat, until you have enough
juice for a glass of lemonade!

* After your last squeeze and throw, d b

shake out your hands to relax!

Lazy Cat

This exercise releases muscle tension.

Pretend you are a lazy cat that just
woke up from a lovely, long nap.

* Have a big yawn.

* And a meow.

* Now stretch out your arms,
legs and back — slowly like
a cat — and relax.






Feather/Statue

This exercise releases muscle tension.

Pretend you are a feather floating through the air for
ten seconds.

* Pretend you are a feather floating through the air
for about ten seconds.

e Suddenly you freeze and transform into a statue.
Don’t move!

* Then slowly relax as you transform back into the
floating feather again.

* Repeat, making sure to finish as a floaty feather
in a relaxed state.





Stress Balls

This exercise releases muscle tension and massages your hands.

Make your own stress ball(s) by filling balloons with dry lentils
or rice.

e Take the ball(s) in one or both hands and squeeze
and release.

* Experiment with squeezing the ball. Find way that
is right for you, adjusting the speed, pressure and
timing of your squeezes to whatever way you like.






This exercise releases muscle tension.

Pretend you are a turtle going for a slow, relaxed turtle walk.

Oh no, it’s started to rain!
Curl up tight under your shell for about ten seconds.

The sun’s out again, so come out of your shell and
return to your relaxing walk.

Repeat a few times, making sure to finish with a walk
so that your body is relaxed.

Repeat, making sure to finish with a walk.





@ Save the Children

Coronavirus: Caring for children

There’s a lot going on in the world right now. If you’re a parent or carer
you are probably worrying about how best to support children and
relieve stress. Here are some top tips to help you through.

Provide simple and clear information

Children may pick up information from multiple sources. Ask them
what they know and correct any misinformation. Explain what is
happening, using simple, age-appropriate language. Refer to trusted
sources like WHO.int.

Listen and respond

It’s important to understand your children’s

concerns and feelings.Try drawing and roleplay
to help bring out their emotions. Validate their
feelings and tell them how you feel.

Reassure and explain

Remind your child what’s in their power and how to keep safe —
demonstrate effective handwashing and tell them to cough and
sneeze into a tissue or their elbow. Explain that the risk to them
is low but it affects old people and those with other illnesses
differently, so we should do everything we can to protect them.

Keep a normal schedule Eat well

A proper diet is key. Involve your children in
preparing food and talk about ways to stay
healthy. Cooking and baking together is a
great activity for bonding and learning.

Routine is important for
children to feel safe. Create
a daily schedule together.
Include time for playing
and learning — you could
incorporate lesson about
the virus, like colouring

in pictures of germs.

And remember time

for chores, being active
and relaxation.






Be active

Get outside for walks if you can or do simple exercises
in your home. Dancing to your favourite music can

lift your — and your children’s — mood.Turn physical
activities like cleaning the house into a fun game and
limit screen time.

Look after yourself

Stay in contact with friends and family over the
phone or computer and take time every day to
do something that you enjoy. Early mornings or
evenings, when the children are asleep, can be a
great time to do something for yourself.

Model good behaviour

Children will imitate what they see. Ensure you carefully q

wash your hands, and that you stay positive and active. ‘v
Create a caring environment and give children a little extra
attention. Relaxation exercises can help everyone stay calm.

Avoid too much information

Don’t over-expose your children — and yourself — to
too much information. Limit excessive news reporting
and social media. With older children, watch the news
together so you can answer their questions.

Take a deep breath and be positive!

Look for examples of positive news stories, and remember that
this won't last forever. Come up with a plan for what to do if
you feel you need support. Consider friends, family, a health
worker; a trusted person in your community, helplines and
online communities.We are all in this together.

7%
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.{ev“. To positive parenting

under pressure

Social distancing puts pressure on families. Spending 24/7 together —
without the usual releases of school, playdates and extra-curricular
activities — can be very stressful.

Save the Children’s Positive Parenting approach — developed by
our experts — can help you manage stress, avoid conflict and
enjoy better interactions with your children.

1.CREATE A POSITIVE ENVIRONMENT

SHARE THE LOVE Give your children extra love,
warmth and attention — it’ll make them feel safe and
secure. Think about your child’s perspective — what
are the things that concern them? Show your children
that you love them and that you are in this situation
together. Hug them, cuddle them, talk, listen to their
thoughts, ideas and concerns.

CREATE A ROUTINE Research shows that routine reduces
arguing and helps build a sense of normality — which, with children
out of school, is particularly important. So sit down together to
come up with a simple daily routine of exercise, learning and play.
Be prepared to change it if it’s not working for you.

INVOLVE CHILDREN You can give children a greater sense
of security and control by involving them in routine jobs around
the house, problem solving and including them in everyday
decisions about what you do as a family. It makes
children feel valued and less likely to argue with
the decisions that are made.

LOOK AFTERYOU To be a good, responsive parent,
you need to care for yourself. Think about what you can
do to help yourself relax and sleep well. Use the time
when children are in bed to do what relaxes you — listen
to music, do yoga, call a friend, whatever works for you.






2.BUILD POSITIVE INTERACTIONS

GIVE PRAISE Criticism and nagging can actually increase conflict. But

if you focus on the positive, you get more positive. Make your praise as
specific as possible, based on what they do: say “Well done setting the table”
rather than something general like “Good job!”. Even when your child does
something wrong, pick up on anything they did well. For example: “Well done
putting your shoes away” (even though their jacket is on the floor!).

ACTIVELY LISTEN Children can be overwhelmed
by emotions, especially at times like these, fuelling stress
and conflict. Help them put words to this to help them
understand their emotions, for example, by saying, “you
seem sad right now” or “| can see you are frustrated”.
Young children often find it easier to speak while doing
another activity, or may want time to think before they
know how to react. Follow their lead and let them to
do as much of the talking as possible.

3.MANAGE ANGER N\

& Y 2 The steps above are designed to reduce family stress and arguments, but even at the
o best of times things can get on top of us and we, and our children, can lose control.

COMFORT Comfort, calm, rock and speak calmly with your child when they are
highly stressed or angry. This way, your child will gradually learn how to handle stress.

STAY CALM When you feel yourself growing angry take these three steps:

1. Count to 10 before you say or do anything. If you still feel angry, walk away
and give yourself time to calm down.

2.Breathe deeply and repeat a calming phrase to yourself
like ‘one day at a time’,‘deep breaths’,‘calm down’ or
‘take it easy’.

3. Put your hands behind your back and tell yourself
to wait. Don’t say anything until you have
calmed down.

APOLOGISE If you interact with your child in a way you
regret, say you're sorry.You'll be teaching them something
important about respect and taking responsibility for your actions.

During these challenging times, be kind
O to yourself. Life around us is changing
QO constantly. If you have a terrible day,
remind yourself that you can start again
tomorrow. Remind your children of this
as well.“We had a tough day today,
how can we make it better tomorrow?”

yrow 1S
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How to talk to children about keeping in touch with family and friends

during the coronavirus separation

|. Be Honest- Explain that the virus affects older people differently than children. The
virus is more likely to spread when people are together in the same place. By not
seeing them it helps you from getting the virus and getting sick and helps them too.

2. Let them know that this is only temporary- You will be able to spend time with
each other again once the spread of the virus has slowed down or ceased.

3. Validate their feelings- Reassure them that it is ok to miss people and invite them
to share their feelings. Express how you are feeling too.

4. Talk regularly- Express your love even if you're not in the same place. Talk
frequently by phone or by video chat through WhatsApp, Skype, Facetime etc. Share
one happy thing that you saw, ate or did today, give a compliment or share a riddle
or joke.

5. Organise a remote “play date"-Schedule time to connect remotely at the same
time on a regular basis so there is something to look forward to. You can draw or
do other art activities, read a story, sing a song, play a game, organise a quiz.

@ Save the Children










WOULD YOU LIKE TO

SHARE YOUR STORY

0

Save the
Children





Save the Children’s Stories Team Is an
experienced group of photographers,
filmmakers and interviewers.

We're looking for families to help us
show the impact of Coronavirus.

We'll help you capture how life has
changed, the highs and lows, and
what’s on your mind.

WEe'll work in a way that feels
comfortable and practical for your
family. And we’ll make it interactive
and fun for the kids.

We could do phone interviews,

or set simple drawing, writing or
photography challenges, or talk
through text/Whatsapp. We might be
able to come and take photos from a
distance, or help you make a film.

If you’re interested,

1. We'll start with a chat to
explain more.

2. We'll follow your lead, and
you’ll be able to change your
mind at any time.

3. We'll work in an age
appropriate way that follows
social distancing rules.

We take your safety extremely
seriously. We won’t ever ask you
to say/do anything you’re not
comfortable with, we won’t show
surnames or any identifying info.

There are loads of different ways we
can help you tell your story. We're
looking forward to hearing from you.

If you're interested, please
tell your referral partner or
contact Emma and lvy directly,

at storiesteam@
savethechildren.org.uk
or 07811 404 995.

The Save the Children Fund is a charity registered in England and Wales (213890) and
Scotland (SC039570) and a limited company registered in England and Wales (178159).
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SEND Support

This is a list of information websites, tips and resources to help you support your children with their additional needs, learning and self-esteem. Children have varying needs and there is no one size approach fits all. It is quite common for children to have additional needs that span all these areas, so select the resources that meet the needs of your child, without worrying too much about the label or category they fall under. Everyone has strengths and weaknesses and these SEND strategies will be beneficial to many children, whether or not they have a diagnosis. 

		ASD



		Information Websites

		https://www.autism.org.uk/

https://www.autism.org.uk/about/family-life/parents-carers.aspx



		Tips

		· Children with Autism need structure and routine. You can help them by using visual timetables to help them see what is happening at each step of the day, so they know in advance what they will be doing next. This will relieve some of their anxiety.



· You might want to set a specific place for them to do any work or tasks. At school they may have this in the form of a workstation to support their learning (see example in resources section). Each child’s workstation may differ slightly, so you could ask your child to help you set one up that will suit them or that they are already used to. 



· Prepare them for changes in routine.



· Help your children to recognise and name different emotions and feelings. You can do this by discussing their own emotions, how characters in books and on TV programmes might be feeling and how you yourselves might be feeling. Alongside naming the emotion, describe it and explain why you, they or fictional characters might be feeling like that. You can also play role play guessing games and ask them to name the emotion and say why.



· Use a 5-point scale to support children in managing their emotions.



· Use social stories and comic strip cartoons to help children understand different situations and perspectives and address inappropriate behaviour. 



· Have a visual aid to support wanted and unwanted behaviours (see School Website for examples).



· Be aware of your child’s sensory needs and support them in managing that need to help them learn e.g. sound reducing earphones if noise is a problem, comfortable clothes, keep the area surrounding the work space clear to avoid over-stimulation etc.



· Play lots of games with your child to encourage social skills, such as taking turns and winning and losing.





		Resources

		Visual timetable 

Social stories and comic strip cartoons: https://www.autism.org.uk/about/strategies/social-stories-comic-strips.aspx

Social skills games: https://www.twinkl.co.uk/resources/specialeducationalneeds-sen/specialeducationalneeds-sen-social-emotional-and-mental-health-difficulties/sen-friendship-and-social-skills







		ADHD



		Information Websites

		https://www.adhdfoundation.org.uk/information/parents/

 





		Tips

		· Offer routines and structure

· Create a quiet space for them to learn with no distractions.

· Give them something to fiddle with whilst you are talking to them or you want them to focus. It can also be helpful to let them move around whilst they listen. 

· Ask them to do one task at a time

· Provide checklists or visual timetables to support organisation. 

· Use timers to help with time management and build in frequent movement breaks.

· Suggest rather than criticise (children with ADHD often have low self-esteem)

· Provide lots of opportunities for exercise and movement.

· Set up a reward scheme to encourage them and support them with their behaviour.

· Build on success and help children to pursue more of what they enjoy.

· Put clear boundaries in place.



		Resources

		https://www.thebodycoach.com/blog/pe-with-joe-1254.html

Play games on consoles such as just dance, Wii Sports etc. to get your kids moving



		Dyslexia



		Information Websites

		https://www.bdadyslexia.org.uk/advice/children/how-can-i-support-my-child







		Tips

		- It is important to encourage children to recognise and pursue the areas in which they excel (do more of what they enjoy) and support them with the areas they find difficult.



-Allow children to use a word processer to complete some written tasks. This highlights spelling errors and offers alternatives. If they can’t type, encourage them to learn, so that they are able to use a Word Processer with more speed and fluency.



-Play games to support memory and retention e.g. pairs, Go Fish etc. (see resource links for more ideas)



-Enable children to access age related audiobooks to develop a love of reading. Encourage (don’t force or push) them to share what’s happening in the story and share their excitement, wondering aloud what will happen next. This will also develop their vocabulary and comprehension, without them even realising that they are learning. 



-Don’t make reading a fight. Encourage children to read one page and you read the next page. Read some books to them for pleasure and invite them to read a section if they want to (don’t push if they don’t want to). By developing a love of books and stories children will naturally want to learn how to read, so make the experience as pleasurable as you can. 



		Resources

		Dancemat Typing – free beginners typing course for children. https://www.bbc.co.uk/bitesize/topics/zf2f9j6/articles/z3c6tfr



Free Phonics games - https://www.phonicsplay.co.uk/ 



Free audio stories https://stories.audible.com/start-listen



		Motor Coordination Disorder/Dyspraxia



		Information Websites

		https://dyspraxiafoundation.org.uk/

http://www.movementmattersuk.org/



		Tips

		· Allow children to use a word processer to complete some written tasks. If they can’t type, encourage them to learn, so that they are able to use a Word Processer with more speed and fluency.

· Offer routines and structure

· Create a quiet space for them to learn with no distractions.

· Give them something to fiddle with whilst you are talking to them or you want them to focus. It can also be helpful to let them move around whilst they listen. 

· Ask them to do one task at a time

· Provide checklists or visual timetables to support organisation. 

· Use timers to help with time management and build in frequent movement breaks.

· Play lots of games with your child to encourage social skills, such as taking turns and winning and losing.

· Help your children develop their fine and gross motor skills and core stability (see resource below)



https://dyspraxiafoundation.org.uk/wp-content/uploads/2013/10/classroomguidelines.pdf





		Resources

		Dancemat Typing – free beginners typing course for children. https://www.bbc.co.uk/bitesize/topics/zf2f9j6/articles/z3c6tfr

 

Social stories and comic strip cartoons: https://www.autism.org.uk/about/strategies/social-stories-comic-strips.aspx



Social skills games: https://www.twinkl.co.uk/resources/specialeducationalneeds-sen/specialeducationalneeds-sen-social-emotional-and-mental-health-difficulties/sen-friendship-and-social-skills





		Dyscalculia



		Information Websites

		

https://www.bdadyslexia.org.uk/dyslexia/neurodiversity-and-co-occurring-differences/dyscalculia-and-maths-difficulties



		Tips

		· Concentrate on one problem at a time.

· Use lots of visuals and physical resources that the children can move around.

· Include children in supporting you with everyday maths problems e.g. cooking, measuring, money etc. 



		Resources

		https://whiterosemaths.com/homelearning/







		Speech and Language



		Information Websites

		





		Tips

		Speech sounds

· Model speech to the children by repeating words back to them correctly.

Understanding:

· Give children time to process what you have asked and respond. 

· Use simple language and break instructions down into smaller steps.

· Encourage children to answer questions, such as who, what, where, when and why? When reading their books. Encourage them to tell you the story in their own words. 

Expression

· Talk about all your experiences in detail, teaching new vocabulary all the time. 

· Discuss vocabulary in books, making sure the children understand the meaning of tricky words.  

Social Communication

· Play lots of games with your child to encourage social skills, such as taking turns and winning and losing.

· Use a visual timetable and visual aids to provide structure and routines.



		Resources

		Continue to work on Speech and Language targets set by the Speech and Language Therapist (if already seen).



Social skills games: https://www.twinkl.co.uk/resources/specialeducationalneeds-sen/specialeducationalneeds-sen-social-emotional-and-mental-health-difficulties/sen-friendship-and-social-skills
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Virtual Managing Children's Behaviour Poster v2.pptx


Dates:    Mondays 7-9pm 8th June – 29th June 

Tuesdays 10am-12 9th June – 30th June 

Wednesdays 9:30-11.30 17th June – 8th July 

To book a place please call 03000 415888 or email 

BusinessSupportTeam@kent.gov.uk

 



Managing Children’s Behaviour (virtual course) 
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Managing Children’s Behaviour

Would you like to:
* Set boundaries for your child?

* Understand your child's behaviour?
o Praise and reward your child?

* Show your child affection effectively?
* Communicate better with your child?

This course is for you!

We want you to erjoy learing with us. To el us provide the best possibie experience for
you, please let Ls know i you or your child have any disabilties or particular supoort needs.
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Virtual Confident Parent con child poster v2.pptx




Venue: Virtual Course through Zoom 

Dates: 9th June – 30th June  (Tuesday 1-3pm) or 11th June -2nd July 

(Thursday 10-12)

To book a place please call 03000 415888 or email 

BusinessSupportTeam@kent.gov.uk





Confident Parent, Confident Child (virtual course)
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Would you like to:

* Build your own confidence and seff-esteem?
* Build your child's confidence?

* Respond to praise and compliments better?
o Learn how to say no effectively?

This course is for you!

We want you to erjoy learing with us. To el us provide the best possibie experience for
you, please let Ls know i you or your child have any disabilties or particular supoort needs.
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Virtual Understanding your Teenager Poster v2.pptx






Virtual Adult only courses

Dates:  Wednesdays 7-9pm 17th June – 8th July

Thursdays 1-3pm 11th June – 2nd July 

To book a place please call 03000 415888 or email 

BusinessSupportTeam@kent.gov.uk







Understanding your Teenager (virtual course) 
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* Help your teen to be happy and confident?
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Release the Pressure

Release the pressure are now in partnership with SHOUT, the providers of the 24 Crisis Text Service.  

Anyone, of any age, can text the word Kent to 85258 to start a conversation with one of the many trained and experienced volunteers who can give support at any time, wherever you are. 

It is a place to go if you are struggling to cope and you need help. Texts are free on all major mobile networks, for full details click here.





Childline



Young people can contact Childline online, on the phone, anytime to get support and advice on a variety of issues including cyberbullying, online safety, relationships and sex  www.childline.org.uk





































Mental Health Services Update







Healthwatch Kent are regularly updating information on available mental health services. Updates are available via the main Healthwatch Kent webpage www.healthwatchkent.co.uk 

A reminder too that major organisations such as Mind and Samaritans are in operation, despite the current circumstances.

Please take a look at the Every Mind Matters tips and suggestions for how to look after yourself and others during the coronavirus period.

























Supporting Children and Young People’s Mental Health







The Anna Freud National Centre for Children and Families has published advice and guidance on how to help children and young people manage their mental health and wellbeing during times of disruption to their learning.



Read the report Supporting school and colleges: a guide to supporting the mental health and wellbeing of pupils and students during periods of disruption (PDF)


You can look up their resources here https://www.annafreud.org/schools-and-colleges/resources/ 























Free Virtual Youth Suicide Awareness Training







The Association of Child Protection Professionals (AoCPP) are promoting a new film ‘System Crasher’ -  a very powerful story about a very troubled 9-year-old girl and her relationship with those who are trying to support her.  The direct link to film is at: https://bit.ly/SCAoCPP.  Please do watch this and feel free to share the link with anyone to whom this may be of interest.

Wendy Thorogood, Chair of the AoCPP,  shares her thoughts on the impact of the film - and the necessity for practitioners to watch it and become involved with the issues - at:   https://www.youtube.com/watch?v=-nuFFuS6ZYw



From the International Centre for Child Protection, University of Kent

Free Webinar  - The importance of identifying early push and pull factors in grooming

Date: 3 June 2020

Time: 11:00 – 12:00 BST

Register for your place here

Free Online course - Communicating Effectively with Vulnerable Children and Young People

Starts Monday 6 July 2020

Book your free place here












West Kent Mind are offering free virtual Youth Suicide Awareness Prevention training sessions for professionals working with children and young people in Kent and Medway. 

The following session are available: 

· 23rd June 2020 – 1:30pm – 5pm 

· 25th June 2020 – 9am-12:30pm 

· 25th June 2020 – 1:30pm-5pm

· 30th June 2020 – 9am-12:30pm

· 30th June 2020 – 1:30pm-5pm

· 2nd July 2020 – 9am-12:30pm

· 2nd July 2020 – 1:30pm-5pm

The above sessions will be delivered via Zoom. To book a place please visit https://www.kscmp.org.uk/training/find-training-courses/youth-suicide-awareness-and-prevention





The Centre of expertise on Child Sexual Abuse have some helpful resources, including their Key messages from research on identifying and responding to disclosures of CSA paper. 

Read more about the CSA Centre here



KSCMP have produced a leaflet to help provide advice on coping with crying babies for parents and carers. 

Please disseminate the leaflet within your own organisation. 









Coping with Crying Babies: Advice for Parents and Carers Leaflet





Did you know? – Victims of Child Sexual Abuse and Exploitation are potentially on lockdown with their abusers

Protecting them has never been more important.

1. 67% of victims of Child Sexual Abuse have been abused by a close relative. 

2. Children are often groomed to believe that they should never tell anyone about the abuse they are subjected to. 



3. During lockdown, the protective factors around a child may have been removed and children may have less opportunities to disclose abuse. 



4. Exploitation and abuse can also happen online. With more children relying on their device, there is an increased chance for an abuser to access a victim through online means. 



5. Witnessing domestic abuse is child abuse. 

















Child Sexual Abuse: Learning from Case Reviews





The NSPCC has published learning from case reviews, to highlight the importance of professionals’ ability to recognise and respond to sexual abuse, displaying professional curiosity and keeping the child at the centre.

Download the briefing https://learning.nspcc.org.uk/media/1968/learning-from-case-reviews-child-sexual-abuse.pdf 

 highlight the importance of professionals’ ability to recognise and respond to sexual abuse, displaying professional curiosity and keeping the child at the centre.







	



	

JTAI Report on Child Sexual Abuse







Together, Ofsted, the Care Quality Commission (CQC), HMI Constabulary and Fire and Rescue Services (HMICFRS) and HMI Probation (HMIP)published a joint targeted area inspections (JTAI) Report on Child Sexual Abuse in the family environment.

Read the report here or download the pdf 
























CAFCASS have launched the Co-Parent Hub, a free online resource for separated families linking together expertise from across the family justice sector. 

The aim of the Hub is to help families maintain co-parenting arrangements during this uncertain and stressful time. 

The full news story is on their website and the Co-Parent Hub can be accessed here.

If you have any questions about the hub, please email innovations@cafcass.gov.uk 
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Beech House provides a range of services to anyone of any age in Kent who has experienced sexual assault or rape.

We offer forensic examinations to both self-referrals (samples stored for 2 years) and police referrals for clients who are in the forensic window according to Faculty of Forensic & Legal Medicine guidelines (FFLM). We also see clients who are complainants of historic sexual abuse. We refer all our clients on to other specialist services for ongoing support, including Independent Sexual Violence Advisors (ISVAs), counselling, mental health, social services and sexual health. We have a specialised pathway dedicated to our clients for talking therapies. Post coital contraception, Post exposure prophylaxis and pregnancy testing is offered at Beech house.

A forensic examination is carried out at Beech House by a forensic nurse/Medical examiner (FNE/FME) and a support worker.  Clients can be at Beech House between 2-4 hours when attending for an examination.  We accept direct referrals from clients themselves, professionals and the police.

If the client is under 18 years of social services must your first point of call to arrange a strategy meeting (with SARC involvement) to enable an appointment to be made at Beech House. 



For telephone advice please call 01622 726461/03302230058, email- bh.admin@nhs.net  or visit http://www.beechhousesarc.org/  for more information.







            

From the Sexual Abuse Referral Centre (SARC) – Beechwood House



		Advertising the KSCMP ‘News’ Page

Given the fast-moving times in which we find ourselves, KSCMP has developed a ‘News’ page on our website.  The aim of this page is to bring you any new information relating to safeguarding children during these challenging times https://www.kscmp.org.uk/children-and-young-people 

It includes information provided by partner agencies who wish to highlight and share key safeguarding issues with their multi-agency colleagues, such as:

· Domestic Abuse 

· Missing Children from Home and Care During COVID-19 Guidance

· Guidance on Reporting a Child Missing

· Kent and Medway Prevent Newsletter 

· Early Release of Prisoners Information

· Release the Pressure (Kent Mental Health Support) 

· Family Matters Service Update 

· Digital Safety During COVID-19 Guidance 

· The Sexual Abuse Referral Centre (SARC)



There is scope for us to advertise/signpost this page to young people and their parents/carers.

If you have any relevant information that you would like to share, please forward it to either Catherine Hampson Catherine.Hampson@kent.gov.uk or Chibuogu Nyananyo, Chibuogu.Nyananyo@kent.gov.uk













































If you have any events, articles, or information which you would like us to publish in our next Newsletter please email kscmp@kent.gov.uk  









KSCMP Training and eLearning Courses





Keep checking out KSCMP’s training offers on our website. We now have a new e-learning site and package where we offer 30 courses at no cost. If you wish to complete any of our e-learning courses, please click here. 

If you need training for your staff, we offer bespoke training where we come to you!  For more information on our bespoke offer please click here. 

In return for a free venue, we will ring-fence 5 places for each course held at your venue and will deliver any specific course of interest to your setting.

If you have any queries regarding our training package please contact kscmptraining@kent.gov.uk or catherine.hampson@kent.gov.uk



Free Suicide Prevention eLearning

Made up of 3 x 15-minute sections: including a focus on adults and children and young people. It has been designed to ensure people have a basic understanding of suicide prevention issues and to increase knowledge and confidence about the role you can play in keeping people safe.

https://kscb.melearning.university/course_centre/course_details/33 



KSCMP Safeguarding Adults (Level 1) Online Course – Now Available 

The Safeguarding Adults (Level 1) online course is now available via KSCMP’s e-learning site. 

The course will provide you with the skills and knowledge required to identify and respond to concerns, disclosures and allegations of abuse and substandard practice.  The course will also enable you to learn about prevention and proportionate interventions, and the dangers of risk adverse practice and the importance of upholding human rights. 

To access the course please visit https://www.kscmp.org.uk/training/e-learning-courses 







Worried about a child? Don’t assume that someone will make that call. You could help save a child’s life, call our reporting line on 03000 411 111. 

If a child is in immediate danger, call 999
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Coping with crying babies

Advice for parents and carers

Kent Safeguarding Children
multi-agency partnership

& m
County

Counail ’3

kentgousk

Kent
Police

Calming a crying baby is not always
easy.

A baby cries as part of their natural
instinct and is their only way of
communicating with their parent.
Babies start to cry more frequently from
around 2 weeks of age. This can be for longer

periods in the first 2 — 3 months and more
often in the late afternoon and evening.

This may be due to them being hot, cold,
windy, colic, have reflux, have pain, being
hungry, or for some other reason.

Speak to someone if you need support,
such as your family, friends, Midwife,
Health Visitor or GP.

Where a baby’s crying becomes

overwhelming:
It’s normal to feel upset and angry because of
the crying. It’s what you DO that matters.
¢ Put the baby down in a safe position in a
safe place (such as a cot).
¢ Leave the room, focus on doing something
else. Make some tea, listen to music.
¢ A crying baby will not be harmed by being

left alone in a safe place for 5 or 10 minutes.

¢ Try not to focus on negative thoughts:
feeling distressed or guilty will not help.

¢ Think positively: the crying is not your fault.

¢ How much worse if your baby was ill and
quiet. This crying period is temporary, and
you can find ways to get through it.

Do not go back to your baby until you
feel in control.

Please NEVER shake your baby.

For support:
¢  www.cry-sis.org.uk

¢ https://www.nct.org.uk/baby-toddler/
crying/how-cope-and-keep-calm-crying-
baby

¢ www.kentcht.nhs.uk/service/kent-
baby/health-visiting-service/

¢ https://www.nhs.uk/conditions/
pregnancy-and-baby/soothing-crying-
baby/
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The multi-agency response to child
sexual abuse in the family environment

Prevention, identification, protection and support

This report summarises findings from our joint targeted area inspections of ‘the
multi-agency response to child sexual abuse in the family environment’, which took
place between September 2018 and May 2019. The findings in this report consider
the extent to which children’s social care, health professionals, youth offending
services, the police and probation officers effectively work together to safeguard
children who are subject to, or at risk of, sexual abuse in the family environment.

Sexual abuse in the family environment may be perpetrated by a family member
(including extended family) or by a person close to, or known to, the family, such as
a neighbour, family friend, partner of a parent or another trusted adult. Children
under the age of 18 may also sexually abuse others within the family environment.

The report calls on professionals to give sexual abuse a higher priority in local areas,
through improved training and awareness-raising of the problem. More needs to be
done to prevent the sexual abuse of children in the family environment and when it
does happen, agencies must work better to protect and support victims and families.
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Introduction

1. The programme of joint targeted area inspections (JTAIS) began in January
2016. Together, Ofsted, the Care Quality Commission (CQC), HMI Constabulary
and Fire and Rescue Services (HMICFRS) and HMI Probation (HMIP) examine
how well agencies are working together in a local area to help and protect
children. Each set of JTAIs focuses in depth on a particular issue. Issues so far
have included:

child sexual exploitation and children missing from home, school or care
the response to children living with domestic abuse
the response to older children experiencing neglect

child exploitation (including sexual and criminal exploitation).

2.  This report describes our findings from six JTAIs carried out between
September 2018 and May 2019. This included a deep dive into the experiences
of children and young people who are at risk of, or subject to, child sexual
abuse in the family environment.

3. The findings in this report consider the extent to which, in the local authorities
inspected, children’s social care, health professionals, youth offending services,
the police and probation officers were effective in safeguarding these children.
We review the practices of the individual agencies, as well as the effectiveness
of multi-agency working arrangements.

4.  Sexual abuse in the family environment may be perpetrated by a family
member, including a child or adult sibling, or by a person close to, or known to,
the family. For example, this could be a family friend, a partner of a parent or
other trusted adult.

5. In order to put the findings from inspections in context, we also:

W carried out a literature review
B analysed national and local data, where available

B held focus groups with the multi-agency inspection teams that led the six
inspections

B consulted stakeholders from a range of organisations that work in the field
of child protection and sexual abuse.

6. The six local authorities we visited were Bracknell Forest, Cornwall, Derby City,
Islington, Shropshire and York.

7. Please note that children’s names and personal information have been changed
for all case studies included in the report to protect their identities.
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Executive summary
Sexual abuse within the family environment needs to be talked about.

As a society, we find it difficult to talk about sexual abuse of children within the
family environment. The consequence of this reluctance is to reduce our capability
and preparedness to protect children from it. Within families and communities, there
remains a disbelief and denial about familial sexual abuse, which means it is less
likely to be identified and discussed. When we do talk about sexual abuse, we use
language that can minimise the abuse or imply consent.

Child sexual abuse in the family environment is not a high enough priority.

Child sexual abuse in the family environment should be just as much of a priority as
child sexual exploitation and needs long-term national and local strategies to
understand and reduce its prevalence. The knowledge that agencies have gained and
the systems that have been put in place for dealing with child sexual exploitation are
not being applied in the context of abuse within the family environment. As a result,
frontline professionals are not equipped to know enough about perpetrators of child
sexual abuse in the family environment: how to identify them, what their escalation
patterns are and how to prevent them from abusing children.

Professionals find this area of practice very difficult. Local area leaders
across all agencies must provide better training and support for frontline
professionals on the issue of sexual abuse in the family environment.

In the absence of clear national and local strategies and approaches, professionals
across all agencies lack the training and knowledge they need to identify and protect
these children.

Although we saw pockets of good practice, this is not consistent, and these children
are not helped and protected well enough. This is a complex area of work in which
there are often multiple risks to children in addition to sexual abuse. Across our six
inspections, we saw professionals working in a culture of a limited focus on, and
knowledge of, this form of abuse.

Preventative work is absent or focused on known offenders.

Where we did see evidence of prevention work, this focused around managing risk
related to known sex offenders. We saw limited evidence, in the areas we visited, of
community or parent/child-focused prevention strategies being adopted to aid the
identification or prevention of child sexual abuse in the family environment.

Professionals rely too heavily on children to verbally disclose abuse.

Children are unlikely to tell someone that they are being sexually abused, particularly
when the perpetrator is known to them. Therefore, parents, professionals and the
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public must understand and know how to respond to the signs and symptoms of
child sexual abuse. This includes recognising the signs of abusive relationships
between an adult and a child, or between two children, and relationships that lack
boundaries. Everyone in society needs to know how to recognise the signs of abuse
of a child and how best to respond when they suspect a child is being abused.

When children have displayed harmful sexual behaviour, often it is solely
their behaviour, not the cause, that professionals respond to.

Sometimes, the first sign that a child has been sexually abused is when they begin to
exhibit harmful sexual behaviour towards others. This may be towards other children
in the family, classmates or other children. In some cases, professionals treated
these children as perpetrators of abuse, and focused solely on their harmful
behaviours. Professionals did not consider, as they should have, that these children’s
harmful sexual behaviours may be a result of having been sexually abused
themselves and that they, too, may be victims. The abused children are then re-
victimised and their needs as victims of abuse are not addressed.

Practice in this area is too police-led and not sufficiently child-centred. Too
often, health agencies are not involved at all.

Police often led decision-making in cases of sexual abuse in the family. This was
because of a lack of confidence and ability to challenge within the rest of the
partnership. We saw too much silo working and, in most of the work we saw with
children, not enough involvement from health professionals due to children’s social
care and the police not consistently involving health partners in decision-making.
This meant that decisions were made without all of the information and that children
were then left at risk and/or without medical treatment.

The lack of appropriate professional challenge among agencies in relation to child
sexual abuse was particularly evident. Local partnerships do not always work
together to respond to child sexual abuse, information is not shared, and decisions
are made that leave children at risk of further harm. Child protection enquiries were
too often carried out by just one agency when police and social care agencies should
have worked together, supported by health professionals.

The quality of criminal investigations of child sexual abuse in the family
environment is sometimes poor.

Poor-quality criminal investigations are leaving too many victims at risk of further
harm from suspected perpetrators and are failing to identify the full extent of the
abuse. Investigations take too long and therefore impact on children’s well-being for
reasons that include:

W delays in arresting or questioning suspects of sexual abuse
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B police accepting voluntary attendance of a potential perpetrator at a police
station

B delays in the forensic examination of digital equipment.

Children are put at further risk because of police removing bail conditions placed on
suspects when the risk they pose to children has not decreased. Professionals do not
always investigate whether there are further potential victims, such as brothers and
sisters or children in the neighbourhood.

What was striking from our inspections was the difference in the quality of response
from the police, which was very dependent on the level of training and experience of
the police officers involved. Sometimes, complex cases were managed by less
experienced officers, which in some cases led to suspected perpetrators of child
abuse being allowed to remain in the community without restrictions, possibly still
offending, for too long.

Children and non-perpetrating parents and family members are not
supported well enough.

We are particularly concerned about misconceptions we saw around what support
can be offered and when; for example, whether therapeutic support for victims is
available during a police investigation or ongoing trial or not. The best interests of
the child are the paramount consideration in decisions about the provision of therapy
before the criminal trial.

We also found:

B significant delays in support being offered to children
B not all non-offending parents receiving support
m that when support was offered, it was not offered for long enough.

When children did receive support, it was often of good quality, which is positive.
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8.  Child sexual abuse in the family environment is a very complex area. Our
findings highlight significant challenges for agencies, professionals and the
government. As such, it is important for professionals working in this area to be
well trained and appropriately resourced in order to prevent abuse happening
and to identify and protect children at risk.

9. The deep dive specifically focused on children and young people who children’s
social care services had identified as being subject to, or at risk of, child sexual
abuse in the family environment. While some children displayed harmful sexual
behaviour, the inspections did not look at peer-on-peer abuse, other than when
it occurred in a family environment (such as between brothers and sisters).

10. There is very little reliable data available on the prevalence of child sexual
abuse. Latest estimates, for 2017—-18, suggest that there were an average of
eight recorded offences of child sexual abuse (including rape, assault, grooming
and other non-contact abuse) per 1,000 children in England and Wales. The
most recent prevalence surveys suggest that around 15-20% of girls and 7-8%
of boys have been victim of sexual abuse.! Furthermore, the 2019 Crime Survey
for England and Wales (CSEW) estimates that around 8% of all adults aged 18
to 74 experienced child sexual abuse before the age of 16.2

11. Estimates are calculated using available administrative data, such as crime
survey and police recorded crime statistics, but these cover different time
periods and different collection methodologies. A further complication is the
hidden nature of sexual abuse, and the fact that when disclosures are made, it
is often a long time after the abuse took place. We have tried to reflect the
most comprehensive studies in this report.

12. The CSEW estimates fill an important evidence gap, but only of adults’ past
experiences of sexual abuse. The Office for National Statistics is currently
carrying out a feasibility study to determine whether a new survey could

1 *Measuring the scale and changing nature of child sexual abuse: analysis of 2017/18 official and
agency data’, Parke, S. and Karsna, K., Centre of Excellence for Child Sexual Abuse (CSA Centre),
2019, and ‘Scoping report’, Lelly, K. and Karsna, K., CSA Centre, 2018;
https://csacentre.binarydev.net/research-publications/scale-and-nature-of-child-sexual-abuse-and-
exploitation.

2*Child sexual abuse in England and Wales: year ending March 2019’, Office for National Statistics,
January 2020;
www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/childsexualabuseinenglanda
ndwales/yearendingmarch2019#what-do-we-know-about-the-prevalence-of-sexual-abuse-during-
childhood.
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effectively measure the current scale and nature of child abuse and neglect. It
plans to publish the findings from this feasibility study later in 2020.

13. In 2015, the Children’s Commissioner carried out an inquiry into child sexual
abuse in the family environment.3 Some of the findings from that report are
listed below:

B The proportion of children who suffer sexual abuse, in the family
environment or otherwise, is estimated at around 11%.%

B Two thirds of child sexual abuse takes place within the family environment.

B [t is estimated that only one in eight children in England who are sexually
abused come to the attention of statutory authorities.

m Children often do not recognise that they have been abused until they are
older.

B Professionals working with children need additional training and support to
help them identify victims of sexual abuse.

m Child sexual abuse in the family environment often comes to the attention of
statutory and non-statutory agencies as a result of a secondary presenting
factor, for example self-harm, which becomes the focus of the intervention.
In many cases, the underlying issue of sexual abuse may not be identified
until much later on.

14. We are using the Department for Education’s (DfE) definition of child sexual
abuse:>

‘[Child sexual abuse] involves forcing or enticing a child or young person
to take part in sexual activities, not necessarily involving a high level of
violence, whether or not the child is aware of what is happening. The
activities may involve physical contact, including assault by penetration
(for example, rape or oral sex) or non-penetrative acts such as
masturbation, kissing, rubbing and touching outside of clothing. They may
also include non-contact activities, such as involving children in looking at,
or in the production of, sexual images, watching sexual activities,
encouraging children to behave in sexually inappropriate ways, or
grooming a child in preparation for abuse (including via the internet).

3 *Protecting children from harm: a critical assessment of child sexual abuse in the family network in
England and priorities for action’, Children’s Commissioner, November 2015;
www.childrenscommissioner.gov.uk/publication/protecting-children-from-harm.

4Child abuse and neglect in the UK today’, Radford, L. et al, NSPCC, 2011;
https://learning.nspcc.org.uk/research-resources/pre-2013/child-abuse-neglect-uk-today/.

5> ‘Working together to safeguard children’, Department for Education, July 2018;
www.gov.uk/government/publications/working-together-to-safeguard-children--2.
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Sexual abuse is not solely perpetrated by adult males. Women can also
commit acts of sexual abuse, as can other children’.

15. There is no single agreed definition of child sexual abuse within the family
environment. We are therefore using the Children’s Commissioner’s inquiry’s
definition:

‘Child sexual abuse in the family environment is defined as sexual abuse
perpetrated or facilitated in or out of the home, against a child under the
age of 18, by a family member, or someone otherwise linked to the family
context or environment, whether or not they are a family member’.

16. Within this definition, perpetrators may be close to the victim (for example,
father, uncle, stepfather, sibling) or less familiar (family friend, neighbour,
babysitter). Less commonly, perpetrators can also be female, such as mother,
aunt, cousin or stepmother, which is often overlooked.

17. The Children’s Commissioner inquiry discussed three aspects to the impact of
sexual abuse within a familial setting:

B Sexual abuse of a child can lead to problems with mental and physical
health, relationship breakdowns and problems with behaviour.

B The disclosure or discovery of sexual abuse within a family is likely to have a
significant impact on the family and the victim’s relationship with other
family members.

W Statutory and non-statutory services and intervention, such as being
removed from the family or giving evidence, may further traumatise the
victim even when it is in their best interests.

18. Apart from the psychological and social impact of sexual abuse, the Children’s
Commissioner’s inquiry reported the following:

B Some children reported experiencing physical violence and nearly half of
children had injuries that required attendance at an accident and emergency
department.®

B Some children have contracted sexually transmitted infections or had
unwanted pregnancies as a consequence.

B Between half to four fifths of children and young people who report sexual
abuse have some symptoms of post-traumatic stress disorder (PTSD),
anxiety or depression.

6 *Transforming services for children and young people who have experienced sexual abuse’,
Department of Health and Social Care, 2018; https://tavistockandportman.nhs.uk/about-
us/news/stories/transforming-services-children-and-young-people-who-have-experienced-sexual-
abuse-final.
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B Many exhibit self-destructive behaviours and/or experience substance
abuse.

B Many report feelings of isolation, stigma and difficulty in trusting others.

B Some display sexualised behaviour, low self-esteem, withdrawal,
anger/aggression and disruptive behaviours.

Limitations of the report

19. There are some important limitations to this project that are useful context for
the reader.

20. First, we were only able to review cases of child sexual abuse in the family
environment that the local authorities (LAs) we visited were aware of. In most
cases we saw, there were co-existing vulnerabilities such as neglect or other
abuse in the home, and sexual abuse was often not the primary factor
identified for the child.

21. Second, we cannot be confident that children from all backgrounds who
experience sexual abuse in the family are coming to the attention of statutory
authorities. If they do not have co-existing vulnerabilities, they are less likely to
be identified.

22. Third, we were only able to sample from cases that were open to children’s
social care at the time of the inspection. Even then, some LAs had difficulty
identifying all of their child sexual abuse cases on file, because many were
recorded under another primary need, such as neglect. The implications of this
are discussed later in the report.

23. Finally, our sample sizes are not big enough to draw any conclusions about the
protection of children who are minority ethnic or living with special educational
needs and/or disabilities (SEND). Disclosure of sexual abuse by these children is
thought to be even less common. We believe that further research into the
prevalence, experiences and outcomes for these children is crucial.

Report findings

24. The findings in this report consider the extent to which, in the local authorities
inspected, children’s social care, health professionals, youth offending services,
the police and probation officers were effective in safeguarding these children,
and how well they worked together. The visits identified four themes, which are
presented below: prevention, identification, protection and support.

Prevention

25. In this section, we have discussed our findings relating to the prevention
strategies used in the areas we visited. However, local areas were unable to
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give inspectors enough evidence of the prevention strategies they were using.
We have therefore also drawn on research findings to outline what can be done
to try to prevent child sexual abuse in the family environment.

26. Prevention is the most fundamental form of protection from child sexual abuse.
To prevent sexual abuse of children, in the family environment or otherwise,
policy-makers, professionals, parents and adults in local communities need to
understand enough about it and what preventative methods work.

27. Inour inspections, we saw very little work being done in local areas to raise
awareness of, or educate the public about, risks relating to the sexual abuse of
children. It was also clear that, possibly due to a reluctance to discuss the
topic, local areas did not prioritise prevention strategies around sexual abuse in
the family environment.

Understanding what child sexual abuse is

28. Although research into perpetration and perpetrators of child sexual abuse has
increased in the last decade or two, the knowledge in this area is still too
limited. We will struggle to prevent sexual abuse until we understand fully:
® why and how perpetrators abuse children
B what works in stopping perpetrators
m what the most effective ways are of informing children and adults about

healthy relationships, including sexual relationships.

29. In England, the law on consent to sexual activity in adolescence can be difficult
for parents, adults and children to understand, and it is not always clear what
an appropriate relationship is.

30. Legally, the age of consent for sexual activity is 16. However, the Sexual
Offences Act 2003 identifies three categories of offences against children of
different ages.” They are:

m offences against those under 13
B offences against those under 16
m offences against those under 18.
31. Sections 5 to 8 of the Act apply the main non-consensual offences to children

under 13 (rape, assault by penetration, sexual assault, causing or inciting a
child to engage in sexual activity). Consent in these offences is impossible — a

7 Sexual Offences Act 2003; www.legislation.gov.uk/ukpga/2003/42/contents.
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child under 13 does not, under any circumstances, have the legal capacity to
consent to any form of sexual activity.

32. In relation to children who are 13 and over, but under 16, the 2003 Act makes
clear that the age of consent for sexual activity is 16 (except that a defence in
relation to a child who is 13 or over but under 16 is that the suspect reasonably
believed the victim to be 16 or over and consenting).

33. As well as the main non-consensual offences, sections 9 to 15 include offences
such as sexual activity with a child, causing or inciting a child to engage in
sexual activity, engaging in sexual activity in the presence of a child, causing a
child to watch a sexual act, child sex offences committed by children or young
persons, arranging and facilitating a child sex offence and meeting a child
following sexual grooming. These sections are designed to protect children
under 16, the intention being that anyone who engages in sexual activity with a
child under 13 should be prosecuted under sections 5 to 8 to ensure the
availability of the higher maximum penalties for the under-13 offences.

34. The legislation also covers familial child sex offences and offences against those
with a mental disorder.

35. There is increasing understanding of child sexual exploitation among
professionals and agencies, evidenced, and aided, by the DfE’s guidance issued
in February 2017. Child sexual exploitation occurs when an individual or group
takes advantage of an imbalance of power to coerce, manipulate or deceive a
child or young person under the age of 18 into sexual activity (a) in exchange
for something the victim needs or wants, and/or (b) for the financial advantage
or increased status of the perpetrator or facilitator. The victim may have been
sexually exploited even if the sexual activity appears consensual.?

36. Home Office guidance states that there is no intention to criminalise
adolescents who engage in consensual sexual activity under the age of 16 if
they are a similar age. It is not always clear what a ‘similar age’ means in this
context and there are difficulties about what constitutes ‘peer-on-peer’ abuse.?
We have recently published a blog about what it is, what schools should be
doing when it happens and how we've trained our inspectors to recognise it.10

8Child sexual exploitation: definition and a guide for practitioners, local leaders and decision makers
working to protect children from child sexual exploitation’, Department for Education, 2017;
www.gov.uk/government/publications/child-sexual-exploitation-definition-and-guide-for-practitioners.
9Children and families: safer from sexual crime — The Sexual Offences Act 2003’, a leaflet from the
Home Office Communications Directorate, 2004;
https://webarchive.nationalarchives.gov.uk/20091207104634/http://www.homeoffice.gov.uk/docume
nts/children-safer-fr-sex-crime.

10*'What is peer-on-peer abuse?’, Ofsted education blog, October 2019;
https://educationinspection.blog.gov.uk/2019/10/04/what-is-peer-on-peer-abuse.
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37. Particularly where adolescents are concerned, language used about sexual
abuse can minimise it or imply consent where there was no consent. For
example, the BBC reported on 29 July 2019, ‘A teacher who had sex with
[rather than ‘abused’] four of his pupils, including one who became pregnant,
has been jailed for 12 years'. In our inspections, we noted similar misleading
language about children. For example, medical case notes stated that a young
adolescent was ‘sexually active’, when in fact they were being sexually abused
by a middle-aged adult.

38. Until we are clear as a society about what constitutes sexual abuse of children,
parents and other adults in those children’s lives will not have the knowledge
and information they need to protect them as well as they could, whether the
abuse occurs inside or outside of the family environment.

Understanding how and why perpetrators sexually abuse children

39. It was clear from our inspections that professionals working in this area do not
have a good enough understanding of:

B how and why perpetrators sexually abuse children
B what the signs of an abuser are
B the risk that perpetrators present to their own or other children.

40. Evidence from our JTAIs suggests that, sometimes, when professionals assess
the risk to children in a household in which a parent has been accessing online
child abuse images, the focus is on neglect or other abuse that they are more
confident in assessing risk for. Professionals, as in society generally, do not
understand well enough the relationship between perpetrators viewing child
abuse images and the abuse of children directly.

41. Several research studies have tried to understand this relationship by looking at
the characteristics and motivations of sexual offenders. One study looked at
three groups of offenders (offenders who view sexual images, non-contact
offenders and contact offenders). It found that these groups were more similar
than they were different.!! Another study identified differences in the
backgrounds and/or psychological characteristics between offenders who solely
view images of child sexual abuse and other offenders.!? There is a lack of

11Child pornography possessors: Comparisons and contrasts with contact- and non-contact sex
offenders’, Jung, S., Ennis, L., Stein, S., Choy, A. and Hook, T., Journal of Sexual Aggression, Volume
25, Issue 1, 2019; www.tandfonline.com/doi/abs/10.1080/13552600.2012.741267.

12*Child pornography and likelihood of contact abuse: a comparison between contact child sexual
offenders and non-contact offenders’, Long, M., McManus, M. and Alison, L., Annals of Sex Research,
2012; https://journals.sagepub.com/doi/10.1177/1079063212464398.
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research into why some abusers will target their own children or family
members, while others will abuse children they are not directly related to.

42. Patterns of escalation of abuse are not well understood by professionals,
although research suggests that a sexual attraction to children develops in
adolescence.!3 In most cultures, more men than women abuse children, with
the NSPCC estimating that two thirds of sexual abuse by parents, guardians or
other adults in the home (including step parents, parent’s partners, grown-up
brothers or sisters and relatives) was perpetrated by males.!* Research also
indicates that girls are at a higher risk of being abused by a family member
than boys, while boys are more likely to be abused by someone in a position of
trust.1> Overall, studies agreed that girls were more likely to experience sexual
abuse than boys, and men were more likely to perpetrate abuse than women.

43. Getting accurate estimates of the prevalence of sexual abuse from research is a
challenge, due to the varied nature of data collection methods around this topic
and the specific cohorts or circumstances that are the focus of the research.
Many studies rely, for example, on self-reports of abuse, either by children
themselves or by adults who have experienced sexual abuse in childhood.
Other studies rely on parents or guardians to answer questions about their
child. These variations all contribute to the significant differences found in
prevalence and incidence rates from study to study. Some of these differences
were summarised by Lalor and McElvaney and include the following:1®

B The age and gender of the study group — this varied from children of all
ages (from infancy) to only women aged 20 to 40. Commonly, sexual abuse
under the age of 16 or under 18 was used.

B The population of interest — some studies are of children living in private
households, others focus on children living in residential care homes and
some concern high school or university students.

B The definition of sexual abuse — this varied from the broad ‘any sexual
interaction’ or ‘any sexual abuse in the home’, to very specific acts such as
‘someone touched their private parts in a way they did not like’.

13*Age of onset and its correlates in men with sexual interest in children’, Tozdan, S. and Briken, P.,
Sexual Medicine, Volume 7, Issue 1, March 2019, pages 61-71;
https://doi.org/10.1016/j.esxm.2018.10.004.

14 Child abuse and neglect in the UK today’, NSPCC, November 2015;
https://learning.nspcc.org.uk/research-resources/pre-2013/child-abuse-neglect-uk-today.
15*Measuring the scale and changing nature of child sexual abuse: scoping report’, Lelly, K. and
Karsna, K., CSA Centre, 2018; https://csacentre.binarydev.net/research-publications/scale-and-nature-
of-child-sexual-abuse-and-exploitation.

16 *Overview of the nature and extent of child sexual abuse in Europe’, Lalor, K. ad McElvaney, R.,
Dublin Institute of Technology, 2010;
www.researchgate.net/publication/254583895_Overview_of_the_Nature_and_Extent_of Child_Sexual
_Abuse_in_Europe.
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B The perpetrators — there was a varying level of detail about the relationship,
from family member and stranger to more detailed friend, acquaintance,
person from the broad family circle and similar.

44. Because of the differences highlighted above, direct comparisons between
studies are not possible. However, using a broad definition of contact sexual
abuse, rates ranged from 10% of females in the UK to 40% in Switzerland. For
males, rates ranged from 6% in the UK to 16% in Ireland.

45. Of all the studies we looked at, there were wide ranges in prevalence by type of
abuse (such as contact versus non-contact), age of the victim, relationship with
the perpetrator and where the abuse took place. But if the picture from the
research is not clear, it will be very difficult to understand the scale of the
problem for professionals working in this area.

46. Frontline professionals cannot develop effective prevention programmes and
strategies unless they understand:

how a desire to abuse children emerges

the different ways in which it manifests itself

how perpetrators organise themselves and their access to children

how perpetrators hide their abuse

what their escalation patterns are.

47. Although some experts understand some of these issues within discrete
disciplines, for example in clinical psychology and criminology, not enough of
this work has been brought together in an accessible way that frontline
professionals can use. More recent work, by the Independent Inquiry into Child
Sexual Abuse (IICSA) and the Centre of Expertise for Child Sexual Abuse (CSA
Centre), is attempting to do this, which is a positive step.!”

Prevention strategies

48. Regardless of this lack of information and knowledge, academics and public
health experts recommend that prevention should target factors at both an
individual level and a macro level, such as community groups and the wider
society. 18

17*Characteristics and motivations of perpetrators of child sexual exploitation: a rapid evidence
assessment of research’, Walker, K., Pillinger, C. and Brown, S., CSA Centre, 2018;
www.csacentre.org.uk/our-research/perpetration/.

18 *What works to prevent the sexual exploitation of children and youth’ chapter, in the Wiley
Handbook of What Works in Child Maltreatment: An Evidence-Based Approach to Assessment and
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49. Programmes may be targeted at the perpetrator, child, parent, family, school or
community, or can be applied at multiple levels, depending on factors such as
the identification pathway, the developmental stage and age of the child, and
the mental health and ability of the parent.!® These different strategies are
discussed below.

Community- or place-based prevention programmes

50. The CSA Centre has a long-term research programme aimed at improving
understanding of the scale and nature of child sexual abuse. Its work is centred
around the view that, in order to make better decisions, target responses
effectively and best protect children, professionals need better data about both
the prevalence and contexts of child sexual abuse, nationally and at a local
level.20

51. Despite this work happening in discrete organisations, what was notable
through our inspections of the six local areas was that, although many had
implemented some prevention strategies for child sexual exploitation, strategic
work for child sexual abuse in the family environment was absent. This report
will discuss some of these elements that were missing.

52. Local areas are not prioritising prevention of child sexual abuse to the same
extent that they now do with child sexual exploitation. They are failing to:
B identify families of concern
B understand the problem at a local level
B develop locally informed prevention plans
m work with local partners to develop preventative strategies.
Managing known sexual offenders in the community

53. A crucial element in preventing further sexual abuse of children in the family
environment is managing effectively the risks from known sexual offenders in
the community.

Intervention in Child Protection, Wurtele, S. K. and Miller-Perrin, C., 2017;
https://onlinelibrary.wiley.com/doi/book/10.1002/9781118976111.

19 *Effectiveness of cognitive and behavioural group-based parenting programmes to enhance child
protective factors and reduce risk factors for maltreatment’, Bywater, T., The Wiley Handbook of What
Works in Child Maltreatment: An Evidence-Based Approach to Assessment and Intervention in Child
Protection, 2017; https://onlinelibrary.wiley.com/doi/book/10.1002/9781118976111.

20*‘Measuring the scale and nature of child sexual abuse’, Parke, S. and Karsna, K., Centre of Expertise
on Child Sexual Abuse, 2019 update; https://csacentre.binarydev.net/research-publications/scale-and-
nature-of-child-sexual-abuse-and-exploitation.
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54. 1In our inspections, we saw significant variation in how well risks were

55.

56.

57.

managed, including those relating to known sexual offenders.

We saw a lack of timely and adequate planning when adult offenders were due
to be released from prison. Agencies missed opportunities to work with families
or put plans in place before the offender was released. In some areas, the lack
of suitable accommodation for released perpetrators added an additional
challenge to agencies’ ability to manage offenders in the community and limit
their contact with children.

Police and other agencies do not always use sexual harm prevention orders or
sexual risk orders to restrict the suspect’s harmful sexual behaviour. In one
area, public protection officers did not always carry out home visits as part of
the risk management of convicted offenders. Professionals could not therefore
be sure where offenders were living. Clearly, this presents a huge risk to
children with whom these offenders may have contact.

Mark

Mark’s father is a registered sex offender. He was due to be released from
prison. The LA had been informed by another LA that Mark and his mother
were moving into the area and that Mark’s father was likely to move back
in with Mark and his mother. The LA took no further action at this time.
Mark’s father moved into the family home after his release from prison.

Assessments had taken place but there were delays. The assessments
were overly-optimistic, and over-reliant on a probation service from
another area.

Despite concerns raised by health services, a strategy meeting was not
convened until a month after the father’s release. Eventually, the LA
identified risks and took action to safeguard Mark. His father is no longer
able to live with him.

Accredited sexual offending behaviour programmes are available through the
National Probation Service for people who are on current sentences or have
recently been released, although this does not include those under the age of
18. In Shropshire, for example, the probation service delivers Horizon, a
research-based, accredited group work programme for offenders. It has a
separate, but similar, programme for sexual offenders with learning difficulties.
In addition, a multi-agency panel reviews the risks presented by the offenders
in the programmes. All relevant agencies are involved. As such, we saw good
coordination between probation officers and police offender managers. This
coordination helped them to understand the wider risks that offenders may
pose within the family and their wider communities.
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58. This example of collaborative working is significant because, while studies have
found some programmes to be effective, other studies have shown that some
programmes aimed at reducing offending in prisons have had no significant
effect, or have even increased re-offending.?! It has been suggested that this
recidivism is higher among offenders with learning disabilities.??

59. 1In general, there is a real lack of services, including specific programmes to
support rehabilitation and prevent further offending outside of those offered by
the National Probation Service. As it stands, local partnerships are not doing
enough to manage the risk posed by known sexual offenders.

The role of education in the prevention of abuse

60. Educational programmes can play an important role in the prevention of abuse
because they can be targeted at a large number of people at one time (for
example, through schools or health services) and they can focus on children
and/or their parents. As well as raising awareness about the risks of sexual
abuse, and how to spot the signs, educating families about what are
appropriate relationships can help people to recognise abuse in their family
environment.

61. Although education and awareness campaigns can reach a wide audience, they
are by no means the only, or indeed the most effective, means of prevention.
As previously noted, academics and public health experts recommend that
prevention measures should target factors at both an individual level and a
community or societal level. It is essential to remember that even though these
interventions are beneficial for children, the responsibility for children’s
protection lies with adults.

Child-focused strategies

62. Typically, child-oriented approaches to prevention focus on increasing the
child’s knowledge around sexual abuse. This is often supplemented by other
concepts related to child sexual abuse, such as the fact that abuse is never the
victim’s fault or that perpetrators can also be well-known people. These
programmes are usually carried out in schools, which can reach a large number

2 Impact evaluation of the prison-based core sex offender treatment programme’, Mews, A., Di Bella,
L. and Purver, M., Ministry of Justice, 2017; www.gov.uk/government/publications/impact-evaluation-
of-the-prison-based-core-sex-offender-treatment-programme.

22 Sexual offenders with learning disabilities: risk, recidivism and treatment’, Craig, L. A. and
Hutchinson, R. B., Journal of Sexual Aggression, Volume 1, Issue 3, 2005;
www.tandfonline.com/doi/abs/10.1080/13552600500273919.

Child sexual abuse in the family environment 1 8
February 2020, No. 190046




http://www.gov.uk/government/publications/impact-evaluation-of-the-prison-based-core-sex-offender-treatment-programme


http://www.gov.uk/government/publications/impact-evaluation-of-the-prison-based-core-sex-offender-treatment-programme


http://www.tandfonline.com/doi/abs/10.1080/13552600500273919





nenecorae ot HMICFRS CareQuality Ofsted

Probation et e e Commission raising standards
and Fire & Rescue Services ImprOV[ng ||Ves

of children without stigmatising a particular population.23 In the UK, the NSPCC
introduced the PANTS Campaign (the ‘underwear rule’) to help encourage and
support parents to talk to children aged four to 11 about staying safe from
sexual abuse. The campaign also includes teaching resources for schools and
early years settings.2*

63. A variety of reviews of child-focused prevention strategies have been carried
out. One review of 24 school-based prevention programmes identified
significant positive effects from children’s participation in programmes, such as
increased self-protective behaviours.?> Another review identified the range of
outcomes of these interventions, including building children’s knowledge and
self-protective skills without producing negative side-effects (for example,
elevated anxiety, over-sensitivity to appropriate touches) and additional positive
effects such as increased parent—child communication.26

64. In our inspections, we saw effective local authority work with schools, which
had improved schools’ understanding of the signs and indicators of sexual
abuse and harmful sexual behaviour. We saw one example in which a school
session for children about risks of child sexual exploitation had resulted in a
disclosure of sexual abuse in the family environment. This led to a quick referral
to children’s social care and sensitive support for the child, as well as a
successful prosecution of the perpetrator.

65. York has an ongoing ‘It's not ok’ campaign that has led to a significant increase
in schools’ uptake of preventative services, such as the ‘Speak out, stay safe’
assemblies, and an increase in disclosures by children and young people.

Parent or family-focused strategies

66. Despite the fact that most sexual abuse is carried out by someone known to the
child and their family, research shows that the majority of parents (around 80%
to 95%) focus their sexual abuse prevention discussions on ‘stranger-danger’

23 Lessons learned from child sexual abuse research: prevalence, outcomes, and preventive
strategies’, Collin-Vézina, D., Daigneault, I., & Hébert, M., Child and Adolescent Psychiatry and Mental
Health, 7(1), 22, 2013; www.ncbi.nIm.nih.gov/pmc/articles/PMC3720272.

24 PANTS (The Underwear Rule)’, National Society for the Prevention of Cruelty to Children, 2018;
www.nspcc.org.uk/preventing-abuse/keeping-children-safe/underwear-rule.

% *School-based education programmes for the prevention of child sexual abuse’, Walsh, K., Zwi, K.,
Woolfenden, S., & Shlonsky, A., The Cochrane Database of Systematic Reviews, 2015;
www.cochrane.org/CD004380/BEHAV_school-based-programmes-for-the-prevention-of-child-sexual-
abuse.

26 *preventing sexual abuse of children in the twenty-first century: preparing for challenges and
opportunities’, Wurtele, S. K., Journal of Child Sexual Abuse, 18(1), 1-18, 2009;
www.ncbi.nlm.nih.gov/pubmed/19197612.

Child sexual abuse in the family environment 1 9
February 2020, No. 190046




http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3720272


http://www.nspcc.org.uk/preventing-abuse/keeping-children-safe/underwear-rule


http://www.cochrane.org/CD004380/BEHAV_school-based-programmes-for-the-prevention-of-child-sexual-abuse


http://www.cochrane.org/CD004380/BEHAV_school-based-programmes-for-the-prevention-of-child-sexual-abuse


http://www.ncbi.nlm.nih.gov/pubmed/19197612





i A HMICFRS CareQuality Ofsted

Probation et e e Commission raising standards
and Fire & Rescue Services ImprOV[ng ||Ves

warnings.?’ Many interventions therefore tend to focus on either increasing
parent knowledge or enhancing parent —child communication about child sexual
abuse. However, research has also shown that recruiting and retaining parents
for educational programmes can be challenging and attendance rates at
training and meetings tend to be quite low, especially among fathers.

67. In one of the areas visited, women who had registered sex offender partners or
family members being released from prison were able to access the NSPCC's
Women as Protectors programme. This is aimed specifically at mothers and
carers who are in contact with a man who poses a risk of sexual harm to
children. An evaluation of the service found some evidence of positive results in
terms of the women'’s capacity to keep their children safe.?8

Improving practice

68. This JTAI identified that all local areas need to assess local need and employ a
range of preventative strategies, combined with educational programmes, to
address sexual abuse in the family environment.

69. We did see some recent work to understand current practice and prevalence.
For example, Bracknell Forest has carried out its own multi-agency audit to
understand the experiences of children at risk of sexual abuse in the family
environment and gather information about the wider prevalence. The audit also
looked at how confident staff felt in response to cases of sexual abuse. The
audit led to an action plan that identified a number of multi-agency tasks. The
LA is monitoring progress against this.

70. Senior leaders in Cornwall had also taken the initiative to progress, prioritise
and aim to improve practice for children who are at risk of sexual abuse in the
family environment. As a result of learning from multi-agency audits, they
identified areas for development in practice. Recently, Cornwall has developed
a comprehensive child sexual abuse strategy.

Identification of child sexual abuse

71. Itis extremely difficult for both parents and professionals to establish whether
sexual abuse of a child has occurred. Often, no physical or medical evidence of

27 What works to prevent the sexual exploitation of children and youth’ chapter, in the Wiley
Handbook of What Works in Child Maltreatment: An Evidence-Based Approach to Assessment and
Intervention in Child Protection, Wurtele, S. K. and Miller-Perrin, C., 2017;
https://onlinelibrary.wiley.com/doi/book/10.1002/9781118976111.

28 Women as protectors evaluation’, Romanou, E. and Margolis, R., NSPCC, June 2019;
https://learning.nspcc.org.uk/research-resources/2019/women-as-protectors-evaluation.
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the abuse will be apparent, or the evidence may be inconclusive.?® Only an
estimated one in eight children who suffer abuse will come to the attention of
statutory services.30

72. Identification of child sexual abuse is also limited by the fact that victims often
do not disclose abuse until much later, sometimes into adulthood.3! Information
about the incidence of child sexual abuse generally comes from agency-
published data, for example from the DfE (children subject to child protection
and other social care intervention) or from the Home Office (recorded
offences), which relies on abuse having been identified or disclosed.

73. In general, in preparing for these inspections, the LAs we visited identified
more sexual abuse cases than they had previously been aware of. In most
cases, the main area of risk identified for the children was recorded as neglect
or emotional abuse, rather than sexual abuse. This supports the finding from
the Children’s Commissioner report, that for the majority of child sexual abuse
cases reported to the police concerning children who were also the subject of a
child protection plan, these plans were not categorised under sexual abuse.
Only 20% of child sexual abuse victims known to the police had been subject to
a child protection plan under the category of sexual abuse: 32% were under
the category of neglect, 29% emotional abuse, 5% physical abuse and 14%
under multiple categories.

74. Recognising the signs of sexual abuse remains a challenge. There are clearly a
large number of children for whom risk has not been identified, which adds to
the challenge of local areas having a comprehensive understanding of the
prevalence of sexual abuse in the family environment. This means that a large
proportion of children who were subject to sexual abuse were potentially not
receiving support or services relating to their needs. If children do not get the
help they need to understand what has happened to them, interventions are
likely to be only partially successful.

75. In our inspections, we found four areas of practice that could be improved to
aid the identification of sexual abuse of a child earlier. These areas are:

29 'Reactions of non-offending parents to the sexual abuse of their child: a review of the literature’,
Elliott, A. N. and Carnes, C. N., Child Maltreatment, 6(4), pages 314-331, 2001;
https://journals.sagepub.com/doi/abs/10.1177/1077559501006004005.

30 Protecting children from harm: a critical assessment of child sexual abuse in the family network in
England and priorities for action’, Children’s Commissioner, November 2015;
www.childrenscommissioner.gov.uk/publication/protecting-children-from-harm.

31'Disclosure of child sexual abuse: delays, non-disclosure and partial disclosure, what the research
tells us and implications for practice’, McElvaney, R., Child Abuse Review, 2013;
https://onlinelibrary.wiley.com/doi/abs/10.1002/car.2280.
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B ensuring that professionals in all agencies recognise the signs of abuse in
the family and that they feel comfortable talking about it with children and
families

B strong multi-agency information-sharing protocols in place across the local
area

B consideration of all potential victims of the perpetrator

equipping adults to see what is happening — we cannot rely on children to
disclose.

76. Verbal disclosure by children is rare, so professionals and other responsible
adults need to be able to spot the signs of possible abuse and take appropriate
action. The nature of disclosure as a process means that some disclosures are
partial, and more detail may emerge over time. The details of the abuse will
largely be missing when disclosure is communicated through behaviours or
other signals.3?

77. Disclosures, when they do occur, are often not recognised or are
misunderstood, dismissed or ignored. Some groups of children, such as boys,
disabled children and children from some ethnic minority groups face greater
barriers to disclosure.33 Girls in some communities, for instance South Asian,
find it very difficult to raise the subject of sexual abuse because of religious and
cultural beliefs and attitudes towards women, so they do not disclose for fear of
reprisal or rejection from the family or wider community. When they do
disclose, they can feel responsible for the sexual violence and for the potential
perceived loss of theirs and their family’s honour.3*

78. Research has shown that disabled children may be less likely to disclose at all,
and more likely to delay disclosure, compared with other children. There are
also barriers for disabled children in child protection processes, including:

m failure to recognise abuse or apply appropriate thresholds
B lack of holistic assessment

B lack of communication with the child and maintaining a focus on their needs

32*Key messages from research on identifying and responding to disclosures of child sexual abuse’,
Allnock, D., Miller, P. and Baker, H., Centre of Expertise for Child Sexual Abuse, September 2019;
www.csacentre.org.uk/resources/key-messages/disclosures-csa.

33 See: ‘We have the right to be safe: protecting disabled children from abuse’, Miller, D. and Brown,
J., NSPCC, 2014; https://library.nspcc.org.uk/HeritageScripts/Hapi.dll/search2?searchTerm0=C5234;
and ‘Safeguarding black children: good practice in child protection’, Bernard, C. and Harris, P., Social
Work Education, 2016; www.tandfonline.com/doi/abs/10.1080/02615479.2019.1670401.

34 The price of honour: exploring the issues of sexual violence within South Asian communities’,
Rehal, M. and Maguire, S., Coventry Rape and Sexual Abuse Centre, 2014; www.crasac.org.uk/the-
price-of-honour.html.
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B despite improvements, a continuing lack of effective multi-agency working.3>

79. Children abused by a female family member can face higher levels of disbelief
from professionals, who may also view the abuse as less serious and less
harmful than male-perpetrated abuse.3¢ To enable children to disclose, they
need access to safe adults with the skills to listen and the opportunity to obtain
information and confidentially explore the consequences of disclosure.3”

80. Just because children have not verbally disclosed the abuse does not mean
they have not disclosed. Many children do not ‘tell’ in a straightforward way;
rather, their behaviour and demeanour or the characteristics or behaviour of
caregivers indicates that something is wrong.3® In the same way in which a
child might not disclose any other form of abuse, such as neglect or emotional
abuse, professionals can still work to uncover or protect the child from sexual
abuse without a verbal disclosure from the child themselves.

81. This JTAI identified a lack of school nursing, which meant that there was less
involvement and knowledge about children who might be at risk of, or subject
to, child sexual abuse in the family environment.

82. Islington, through strong strategic commitment, has improved practice by
creating a working environment in which children can build trusting
relationships, across both universal and specialist provision, to increase the
likelihood of disclosure when they are at risk of sexual abuse. The LA has also
invested in an early help strategy, encompassing prevention work, early help
support services and the rollout of trauma-informed approaches across schools.
So far, 11 schools across the borough have benefited from this training. It has
made a significant difference to the culture in schools, for example by providing
a safe space for children to disclose abuse and helping teachers to be
professionally curious.

83. However, in general across our inspections, we found that a significant number
of professionals lack confidence in talking about sexual abuse within the family
environment and do not have the skills and knowledge they need for this. One
of the consequences of this is that sexual abuse is not identified as the main
risk for the child. Instead, the focus is steered towards other abuse, such as

35'We have the right to be safe: protecting disabled children from abuse’, Miller, D. and Brown, J.,
NSPCC, 2014; https://library.nspcc.org.uk/HeritageScripts/Hapi.dll/search2?searchTerm0=C5234.

36 ‘Female perpetrated sexual abuse: a review of victim and professional perspectives’, Clements, H.,
Dawson, D. and das Nair, R., Journal of Sexual Aggression, 20(2), pages 197-215, 2014;
www.tandfonline.com/doi/abs/10.1080/13552600.2013.798690.

37*Children’s narratives of sexual abuse’, Jackson, S., Newall, E. and Backett-Milburn, K., Child &
Family Social Work, 20(3): pages 322-332, 2015;
https://onlinelibrary.wiley.com/doi/abs/10.1111/cfs.12080.

38 Child abuse and neglect: NICE Guideline NG76’, National Institute for Health and Care Excellence,
2017; www.nice.org.uk/guidance/ng76.

Child sexual abuse in the family environment 23
February 2020, No. 190046




https://library.nspcc.org.uk/HeritageScripts/Hapi.dll/search2?searchTerm0=C5234


http://www.tandfonline.com/doi/abs/10.1080/13552600.2013.798690


https://onlinelibrary.wiley.com/doi/abs/10.1111/cfs.12080


https://www.nice.org.uk/guidance/ng76





e Malesty s . HMICFRS CareQuality Ofsted

Probation e e Commission raising standards
and Fire & Rescue Services m p rov[ng ||Ves

emotional harm or neglect. This can then be recorded in child protection and
children in need plans and multi-agency planning therefore does not always
focus enough on reducing the risk of sexual abuse and planning for the future.

Charlotte

Charlotte disclosed to a teacher that she had been sexually abused by her
adult brother. Another child in the family had previously disclosed sexual
abuse by the same family member, but this was not shared with children’s
social care immediately. Professionals did not fully recognise the risk
indicators of child sexual abuse.

Full information about the known offending behaviour of Charlotte’s adult
brother had not been taken into account. This meant that not all relevant
agencies were invited to contribute to the strategy discussion. The level of
risk could not, therefore, be appropriately assessed. Decision-making
focused on issues of neglect rather than the risk of sexual abuse. The plan
for Charlotte was ineffective and did not appropriately address the degree
of risk or the core issue of concern. Only staff from children’s social care
and school attended the child in need meetings.

84. In Derby, we saw work that helped children to disclose in a safe way that did
not hinder the ongoing investigation.

Hannah

Hannah disclosed to school that she had been the victim of sexual abuse
by her older adult brother. The school immediately referred the matter to
children’s social care, and a strategy meeting was held on the same day.
This resulted in a joint child protection investigation. Hannah was visited
at school by a police officer and social worker on the same day, where she
was given the opportunity, with the support of her teacher, to confirm the
disclosure. Other family members were visited the same day too and the
alleged perpetrator was immediately removed from the home
environment. Hannah received very good emotional support from her
teachers, school nurse and social worker. Hannah was well supported in
her Achieving Best Evidence® interview by an intermediary.

Supporting professionals to identify abuse

85. Identifying cases as child sexual abuse is tricky for professionals. Many of the
signs and symptoms of sexual abuse can be indications of many other problems
faced by children. For example, physical symptoms such as abdominal pain,

39 *Achieving best evidence in criminal proceedings: guidance on interviewing victims and witnesses,
and guidance on using special measures’, Ministry of Justice, 2011; www.cps.gov.uk/legal-
guidance/achieving-best-evidence-criminal-proceedings-guidance-interviewing-victims-and.
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trouble swallowing or recurring infections can be symptoms of underlying
medical conditions. Behavioural and emotional symptoms such as bed wetting,
anxiety or changes in eating habits can also be normal at different stages of
development.

86. Focusing on the child’s signs and symptoms without considering the actions and
behaviours of suspected perpetrators might mean that professionals miss
important information that would help them to identify risks of sexual abuse
earlier. It might only be when a number of signs or symptoms are considered
together that there is a strong indication that a child may be suffering sexual
abuse.

87. Practitioners may fear incorrectly accusing adults of sexually abusing a child,
splitting up families and getting it wrong. That is why it is so important that
professionals in health, policing, social care, probation services, schools receive
training in identifying and responding to the signs of abuse and have clear
pathways for investigating child sexual abuse and ongoing support and
supervision. Although we did see individual examples of social workers being
well trained, overall we found that professionals lacked confidence in these
areas. This lack of confidence had a serious impact on their ability to respond.

88. Clear pathways and thorough training should also mean that professionals are
clear about the balance between intervention and intrusion into family life.
Practitioners need help to understand what they can do in the absence of police
action to make the situation safer and to meet the therapeutic needs of the
child and family. Local areas need to provide clearer guidance on how to do
this.

89. Some areas we visited were focusing increasingly on child sexual abuse in the
family. However, evidence from the cases we reviewed showed that this had
not yet significantly improved the quality of practice. They had failed to
adequately give attention to elements of practice such as having a timely multi-
agency response and access to support.

90. There is some evidence that not all LAs have access to decent Achieving Best
Evidence (ABE) training. The risk with fewer social workers receiving this
training is that they are less aware of how special measures can be
implemented, and what they can advocate for under that guidance for children
in their care. This often leaves the police, who are ABE-trained, as the sole
decision-makers about how an investigation can best be carried out in a child’s
best interests.

91. Some of the professionals we spoke to, particularly in LAs and the police,
believe that there has been a shift in emphasis, particularly in training, to
sexual exploitation that has overshadowed risks from familial sexual abuse.
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The importance of sharing information in local partnerships

92. 1In each of our JTAI reports to date, we have emphasized the importance of
good information-sharing between agencies as a major factor in the protection
of children. In the inspections for this JTAI deep dive, we saw, arguably, the
least effective practice in information-sharing and inter-agency challenge to
date. The consequences of this for children were stark.

93. We saw inconsistent attendance by agencies at multi-agency decision-making
forums. Sometimes partners, such as probation, were not invited when this was
relevant, so not all relevant information could be shared. The absence of
safeguarding partners meant that assessments did not always take account of
the continuing risk of harm, and therefore incorrectly assessed the risk to a
significant number of children. We saw examples of decisions made to conclude
child protection plans when other agencies held important information that
would have had a critical impact on those decisions.

94. Another important finding from the deep dive was the lack of effective
challenge between agencies and professionals. This was most apparent in
relation to the police’s decision-making, which was not challenged by other
agencies. Strategy discussions in most cases we saw did not involve health
agencies or the appropriate health professional and did not involve the sexual
assault referral centre (SARC). This led to inadequate decision-making and
agencies working in silos. It also led to health professionals not being able to
challenge decisions by the police, exacerbated by the lack of challenge by
children’s social care professionals. For example, in several cases, police stated
that a medical examination was not required for a child because it was outside
the forensic window — the period during which evidence from an examination
would be of value. However, these assessments are necessary to identify and
treat children for sexually transmitted diseases or other harm they may have
come to, as well as for assessing the child’s emotional well-being. Although the
evidence may not be permissible in a criminal court, local partnerships were
missing opportunities to protect the children in question and to meet their
emotional and physical health needs.

95. The lack of effective challenge between agencies and professionals resulted in
decisions to carry out single-agency child protection enquiries when a joint
agency enquiry by police and children’s social care was required. This means
that investigations have not routinely had the benefit of the expertise and
knowledge of all partners from an early stage, and in some cases, this meant
that valuable evidence for prosecutions was not collected at the outset.

Peter

For Peter, concerns had been raised on multiple occasions with children’s
social care about neglect. Latterly, there were concerns that he was
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having contact with adults who were family friends, who were known to
have harmful sexual behaviours. Despite a history of concerns in Peter’s
background, it was only on the fourth occasion of concerns about sexual
abuse being raised that they were then progressed to an assessment.

Despite several professionals expressing concern about the safety of Peter
and his brothers and sisters, there was an absence of professional
challenge or any formal escalation of concerns. There was a delay in fully
assessing and understanding the complex risks to Peter and other
children. A multi-agency strategy meeting was held and the outcome was
no further action.

96. When a child’s case is already open to children’s social care, new information
about risk of significant harm relating to child sexual abuse is often referred
direct to the allocated social worker. This does not always result in a strategy
meeting taking place as soon as it should, which in turn leads to delay in
information-sharing, decisions and timely action to ensure that children are
protected.

97. As we highlighted in our report ‘Children living with domestic abuse: prevent,
protect, repair’, there are clear guidelines for professionals about information-
sharing that all local partnerships need to ensure are working well.*

Protection of children when abuse has occurred

98. This section sets out our findings about the protection of children when abuse
is strongly suspected, or known, to have occurred. Although we saw pockets of
good practice, in general we found that children who are known to have been
abused are not well protected from further harm.

Even when abuse has been identified, children can be left at risk

99. The response to suspicions of child sexual abuse is too often police-led and
dependent on determining whether a crime has been committed. The strong
focus on the criminal investigation and the decision-making of the police and
Crown Prosecution Service (CPS) too often leads to an insufficient focus on the
child. Often, due to the lack of hard evidence in relation to child sexual abuse,
professionals do not always feel confident to address it head on with the family,
despite significant indicators that a child has suffered, or is suffering, child
sexual abuse in the family. This leads to a focus on other areas of abuse or
neglect on which evidence can be clearly demonstrated. Once the child is safe,

40 Joint inspections of the response to children living with domestic abuse’, Ofsted, Care Quality
Commission, HM Inspectorate of Probation, HM Inspectorate of Constabulary and Fire & Rescue
Services, and HM Inspectorate of Constabulary, 2016; www.gov.uk/government/publications/joint-
inspections-of-the-response-to-children-living-with-domestic-abuse.
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this can mean that the focus on the suspected perpetrator disappears. This
does not protect children from the perpetrator.

100. In addition, professionals can face significant challenges in working with
families in which there is a continued risk of sexual abuse that the family is
reluctant to accept. In some cases, police investigations have ended with no
further action. It is important that children’s social care professionals
understand their role and are confident in challenging the police: just because
there is not enough evidence to secure a conviction does not mean that
agencies should retreat. In a significant number of children’s cases evaluated
by inspectors, there was a lack of effective multi-agency working, which meant
that the perspectives, skills and insights that different agencies can bring were
not evident.

101. Professionals often focus on the child identified as being at risk and keeping
that child safe. In a number of the cases we looked at in which offences have
been reported, inspectors did not find wider consideration given to brothers and
sisters, other children who were potential victims, or children who have
displayed harmful sexual behaviour, in risk plans. We found missed
opportunities to assess and intervene earlier for brothers and sisters, other
connected children, suspects and the wider public. This means that risks to
some children are overlooked or not responded to in a timely way.

Alex

A referral was made to social care because Alex had been sexually abused
by an older child from the family’s circle of friends. However, there was
delay in acting to fully assess the risks posed by the older child committing
offences against him. Risks to the suspect’s brothers and sisters, and
another child, were not considered swiftly enough. This led to delays in
appropriate safeguarding action being taken in order to protect these
children.

Actions by the police have left children at further risk of harm

102. A significant theme from our visits was delay in criminal investigations. Delays
in arresting or questioning suspects of sexual abuse, the use of the voluntary
attendance of a potential perpetrator at a police station, or delays in the
forensic examination of digital equipment, which can take up to a year to do,
can mean that investigations take too long and impact on children’s well-being.

103. In addition, in some cases, this also led to a delay in children receiving the
therapeutic support they needed, which was further exacerbated by the
misunderstanding by some professionals about children not being able to
access support during investigations. There was a lack of communication
between the police and children’s social care services and consequently a lack
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of challenge by the latter about the police’s delays and decision-
making. Children and their families were not always updated on the progress of
investigations.

104. We also saw some examples of delays in carrying out essential enquiries and
missing opportunities to provide enhanced safeguards. In one case, the family
member who the child disclosed had sexually abused her was not interviewed
until four weeks after the disclosure. He was not arrested, which meant that no
further protection was afforded by bail conditions. In other cases, inspectors
observed good initial responses to disclosures that then lost impetus. For
example, in one case there was then a delay of five weeks to hold a victim'’s
Achieving Best Evidence (ABE) interview and four months to ‘interview’ the
child’s cousin, who the child had disclosed had sexually abused her.

105. In some cases, voluntary attendance was used, which is when a potential
perpetrator is asked to attend a police interview but not arrested. This means
that children do not benefit from the protection afforded by bail. It also gives
potential perpetrators the opportunity to destroy evidence. In some cases, we
saw an inappropriate use of bail conditions that meant that abusers were free
to contact, and in some cases return to live with, the children they were
charged with abusing.

106. The legislation related to the use of bail has changed in recent years, in order
to reduce the length of time people who are suspected of an offence spend
under investigation. Once the initial bail period has ended (and if the
investigation has not been concluded), the police can apply for a further period
of bail if certain conditions apply. In a number of cases, officers have applied
strict bail conditions on suspects, because they have understood the risk to the
children in the household and in the wider community, and bail has been a
protective factor.

107. However, in many cases we saw, extending the bail period was not considered
despite the investigation not having reached a conclusion. The consequence of
this is that the suspects in these cases were in the community, with no legal
conditions limiting their behaviour or the potential risk they posed. In the cases
we saw, the decision not to extend bail conditions by the police was made
without involvement of other agencies. Therefore, no consideration was given
to alternative arrangements to manage risk despite the likely or potential risks
remaining the same. This meant that children were exposed to unmanaged risk
and potential further harm.

Over-optimism that women can police their own homes

108. We saw too often that women were expected to manage contact between the
perpetrator and the children at potential risk. We saw inappropriate use of
written agreements that included unrealistic expectations by professionals
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about the parent’s ability to keep the child safe from the perpetrator. For
example, a written agreement was used in a case where a registered sex
offender was released from prison despite the mother not believing that the
perpetrator had committed an offence. Other examples include mothers who
have been subjected to coercive control and domestic abuse being expected to
manage supervised contact.

Samantha

Samantha was aged seven and lived with her mother. Her mother had a
new partner. He was a registered sex offender who had convictions for
offending against children. He had just been released from prison.

Before the offender’s release from prison, no pre-release risk assessment
was carried out. On the offender’s release, there was no specialist sexual
offending assessment carried out, and a delay in the probation service’s
assessment of risk of harm. When this was finally completed, the
assessment did not take full account of the offender’s risk to children.

Probation services did not make a referral to children’s social care. Despite
the challenge from the police officer, no referral for assessment was made
and Samantha was left at risk of significant harm.

109. Professionals need to better understand the relationship between abusers and
non-abusing parents or guardians. In most cases, it will be unrealistic to expect
non-abusing parents or mothers to protect their children from harm without
significant support from agencies and partnerships.

Support for children and families

110. The impact of child sexual abuse on children, non-perpetrating parents and
wider family members can result in an increased risk of adverse outcomes in a
variety of areas of personal and family life, such as:

physical health

emotional well-being, mental health and behaviours

interpersonal relationships

Socio-economic outcomes

religious and spiritual beliefs

vulnerability and re-victimisation.

111. An increased risk of adverse outcomes does not mean that all victims will
experience all of them, and they can vary in terms of severity and duration.
Some victims may experience severe, lifelong impacts and others may
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experience very few adverse effects.#! Although not all children and families will
experience all of these adverse outcomes, it is important that their needs are
assessed and therapeutic support offered as early as possible. We saw many
examples of cases where children’s therapeutic support was delayed because of
a lack of knowledge about when it can be introduced and confusion about it
interfering with criminal evidence and prosecutions. There was a lack of
accessible support for parents and other children in the family in most areas we
visited.

112. Parents may find it difficult to care for and support a child who has been
abused. An important element in minimising these effects is to provide
therapeutic and support services as early as possible, both for the child and
other family members affected.

Support for children and young people who display harmful sexual
behaviour

113. Our findings from these JTAI visits identified issues relating to children and
young people displaying harmful sexual behaviour that cut across each of the
four themes of prevention, identification, protection and support.

114. There are no accurate figures on the extent of harmful sexual behaviour by
children and young people, largely because it covers a broad spectrum of
behaviours, most of which do not come to the attention of the authorities. In
one UK study, two thirds of the contact sexual abuse experienced by children
and young people was perpetrated by other young people, though this is
usually outside of the home environment.*2

115. Research into effective interventions among children and young people who
display harmful sexual behaviour, though limited, has identified that structured,
holistic and family-oriented approaches may be the most effective, but must
take account of the young person’s own history of abuse. In addition, research
highlights the damaging effects of stigmatising young people as ‘mini adult sex
offenders’, which may even increase the likelihood of reoffending.43:44

*1*The impact of child sexual abuse: a rapid evidence assessment’, Fisher, C., Goldsmith, A.,
Hurcombe, R. and Soares, C., IICSA Research Team, July 2017;
www.iicsa.org.uk/publications/research/impacts-csa.

42*Child abuse and neglect in the UK today’, NSPCC, November 2015;
https://learning.nspcc.org.uk/research-resources/pre-2013/child-abuse-neglect-uk-today.

43 *Key messages from research on identifying and responding to disclosures of child sexual abuse’,
Allnock, D., Miller, P. and Baker, H., Centre of Expertise for Child Sexual Abuse, September 2019;
www.csacentre.org.uk/resources/key-messages/disclosures-csa.

44 *Children and young people with harmful sexual behaviours: research review’, Hackett, S.,
Dartington: Research in Practice, 2014; www.rip.org.uk/resources/publications/research-reviews-and-
summaries/children-and-young-people-with-harmful-sexual-behaviours-research-review-2014.
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116. In some cases on inspection, we found that professionals lacked sufficient
understanding of the vulnerabilities of children who have displayed harmful
sexual behaviour. Therefore, professionals did not focus on these children being
potential victims of sexual abuse. In a humber of cases, we saw delays in their
assessment and in putting appropriate risk management in place. Specialist
support was not offered to a number of these children.

117. We also saw examples of these children being considered safe once they had
been removed from the family home. In one example, a young person who had
displayed harmful sexual behaviour within his family was placed into the care of
the LA and accommodated in a local hotel without appropriate safeguards or
support. This raises an important issue about the need to ensure that
appropriate placements are commissioned for children who have displayed
harmful sexual behaviour and that foster carers are properly prepared and
know how to manage the behaviour.

Kyle

For 17-year-old Kyle, a lack of well-coordinated multi-agency work has
meant that the potential risks of his harmful sexual behaviour to his
brothers and sisters and the wider public were not fully recognised or
adequately managed. This is despite a range of professionals being
involved. Work to identify the underlying causes of Kyle's behaviour and
an ongoing youth offending team intervention have not been well
coordinated.

A multi-agency safety plan is in place, but it relies primarily on Kyle’s
parents keeping him and other children safe.

118. We saw some good practice in Shropshire, where professionals did not rely
solely on a disclosure of abuse. They had a good range of interventions for
young people with known, or emerging, harmful sexual behaviour. This
included the routine use by some professionals, including in schools, of
assessment tools to identify emerging sexualised behaviour in children and the
commissioning of specialist risk assessments when children are known to
potentially pose a risk. Youth offending services understood how the behaviours
of the children and young people who they work with may be signs of distress.
They increasingly recognised the benefits of using a trauma-informed approach
to their work.

119. In Bracknell Forest, youth offending service staff are suitably trained to assess
and support children who have experienced sexual abuse or who display
harmful sexual behaviours. There are specialist interventions that allow children
to explore their experiences around consent and healthy relationships. Likewise,
Islington offers clear pathways for young people who display harmful sexual
behaviour to ensure that they receive appropriate interventions.
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Ben

For Ben, a young person with a learning disability, sensitive and cohesive
work from a range of professionals is addressing complex behaviour that
may place other children at risk of sexual abuse. Ben received a range of
specialist assessments to help both himself and professionals working with
him to better understand his behaviours. These have then informed his
care planning and ensured that his behaviour management programme is
tailored to address his very specific needs.

Ben’s social worker, youth justice worker and educational professionals
worked well jointly to consider his need to access education in a safe and
supported way.

Medical treatment

120. As stated previously, one consequence of police-led responses is that, in some
cases, health practitioners with a good knowledge of the case had been unable
to attend strategy meetings. This meant that important medical information
was not shared and children were not always offered medical assessments
when they should have been.

121. The absence of relevant health professionals, such as paediatricians and the
SARC, impeded the robustness of multi-agency decision-making and planning
for children who experienced child sexual abuse in the family environment. In
one case, a paediatrician who had a disabled child under their care was
unaware of the fact that the child had experienced child sexual abuse in the
family environment until our inspection. This meant that partners were not able
to have a thorough understanding of the child’s medical needs and respond
effectively.

122. Where child sexual abuse in the family environment and SARC pathways were
unclear between partners, effectiveness of meeting children’s needs and
securing improved outcomes was hindered. One case showed initially good
liaison between police and the paediatrician, but this was not maintained, which
weakened the effectiveness of joint working and decision-making.

123. We found, in one area, pathways for older children were not well established.
This meant that health leaders had limited assurance that the ongoing medical
needs of 16- and 17-year-olds who had accessed the SARC were met
effectively.

Quality of therapeutic support

124. There is a lottery of therapeutic support based on funding available in local
areas and/or a lack of clarity about pathways. Support for children can be too
fragmented, and not always identified early enough. When children do get
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125.

126.

127.

128.

129.

support, it is generally of a good quality. However, sometimes children only
receive the support for a limited period of time and it was clear that, once
support ends, children and families are not given a point of contact for if further
impact of trauma might emerge later. It needs to be clear to parents and
children where they can go if they need support some time after the event.

In Cornwall, we saw some effective direct work and practice with children.
Inspectors saw strong and sensitive work from many professionals, who are
committed to improving support and help for children and their families. They
use a wide range of appropriate commissioned services. They also involve
schools and specialist psychological and therapeutic services, such as Jigsaw,
which provides individual psychological support to children and their carers. All
of these contribute to improved life chances and outcomes for children. This is
making a positive difference to children, families and carers in reducing trauma,
understanding healthy relationships and reducing risk.

The creation of the Lighthouse for five London boroughs to support a holistic
and effective response to children who have been sexually abused is an
excellent development. Cross-border and multi-agency partnerships have
supported the development of the first Child House model. Children and adults
can access medical and therapeutic support. This can be provided over time
and at a pace that recognises children’s vulnerabilities, rights and choices
effectively. Although it is too early to assess the full impact, the service model
is firmly rooted in the child’s voice and experience. At the time of the
inspection, the Lighthouse had already secured positive interventions for three
children.

Due to the criminal-led approach, many children who have not been able to
disclose have received no help. Exceptionally, in York, one charity runs
therapeutic courses for children and young people who have been victims of
sexual abuse, including an innovative course for children who have not made a
disclosure but about whom there are well-grounded concerns that they may
have suffered abuse.

York also has a child sexual assault assessment centre (CSAAC) that provides a
timely, child-centred service to the children and young people who have
suffered, or are at risk of, child sexual abuse. The use of play therapists
alongside experienced paediatricians helps to make the process feel more
comfortable for children.

Islington and its partner agencies are embedding a model of trauma-informed
practice. This is driving a cultural shift across the partnership. Their model
promotes developing a skilful and confident workforce that builds good
relationships with children and their families and keeps children at the centre of
interventions. This has had a positive impact for children subject to or at risk of
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child sexual abuse in the family environment by building positive relationships
with children and listening to their views.

Matthew

Matthew and his brother and sisters were at risk of being sexually abused
by their father. There was a timely referral, leading to a strategy meeting
at which all relevant agencies were given the opportunity to inform an
assessment of risk of sexual abuse within his family. This meant that the
ongoing multi-agency activity to locate the children and make them safe
was successfully achieved following assessment of risks of sustained
significant harm. There was evidence of appropriate professional
challenge, both at the strategy meeting and subsequently by senior
managers. This excellent multi-agency approach has continued since the
abuse came to the attention of services, making the children involved
safer.

Conclusion

130. Child sexual abuse in the family environment needs to be a priority across
government departments and local areas. Too often, responses leave children
repeatedly victimised, perpetrators unidentified, who therefore remain a risk to
children, and known victims not supported well enough. We are calling for
greater priority to be given to child sexual abuse both locally and nationally.
Evidence-based strategies need to be in place to support agencies and
professionals in improving the prevention, identification and response in this
challenging area of practice. Strategies need to include:

B a focus on prevalence
the reasons why perpetrators sexually abuse children in the family

impact on children
evidence-based responses

long-term holistic therapeutic response.

131. Communities, organisations and the media have important roles to play. We
need to create an environment in which children and adults are able to talk
about sexual abuse more easily.

132. Health agencies are important partners. Their involvement should be seen by
all as essential in enabling effective assessment and decision-making.

133. There needs to be a greater emphasis on better training, support, supervision
and resources for all professionals and a culture of greater professional
challenge in the best interests of the child.
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134. We saw some good examples of children being effectively supported through
good-quality police investigations when these were carried out by experienced
and well-trained police officers. However, in too many cases we saw delays and
insufficient focus on the child. Police need to have a greater focus on:

B ensuring that investigations are timely
m all children who are potential victims or at risk

m effective action being taken to put the necessary safeguards in place,
working together with other agencies.

135. The variation in practice in relation to children and young people who have
displayed harmful sexual behaviour towards others was striking. In the poor
cases, we saw delays in assessment and a sole focus on the harmful sexual
behaviour. We saw good practice when there was a holistic assessment to
identify the child’s needs and risks and take action to help and support that
child. We need to ensure much greater consistency in our response to these
children, who in the majority of cases are themselves victims of abuse and
neglect.

136. Too often, risks to all children from perpetrators were not considered. Better
training, supervision and support for professionals is needed to address this, as
well as implementing the learning from other forms of child exploitation.

137. Programmes for sex offenders are not always effectively evaluated in terms of
their impact in preventing further offending. There needs to be better use of
evidenced-based approaches to working with offenders. We found that practice
was too inconsistent when managing known sex offenders in the community,
and the risks they pose to children on their release.

138. In conclusion, we can no longer stay silent on this issue. We have to talk about
it and act. Everyone needs to play their part in identifying, preventing and
tackling child sexual abuse in the family environment.
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The Office for Standards in Education, Children's Services and Skills (Ofsted)
regulates and inspects to achieve excellence in the care of children and young
people, and in education and skills for learners of all ages. It regulates and
inspects childcare and children's social care, and inspects the Children and Family
Court Advisory and Support Service (Cafcass), schools, colleges, initial teacher
training, further education and skills, adult and community learning, and education
and training in prisons and other secure establishments. It assesses council
children’s services, and inspects services for children looked after, safeguarding
and child protection.

If you would like a copy of this document in a different format, such as large print
or Braille, please telephone 0300 123 1231, or email enquiries@ofsted.gov.uk.

You may reuse this information (not including logos) free of charge in any format
or medium, under the terms of the Open Government Licence. To view this
licence, visit www.nationalarchives.gov.uk/doc/open-government-licence, write to
the Information Policy Team, The National Archives, Kew, London TW9 4DU, or
email: psi@nationalarchives.gsi.gov.uk.

This publication is available at www.gov.uk/government/organisations/ofsted.

Interested in our work? You can subscribe to our monthly newsletter for more
information and updates: http://eepurl.com/iTrDn.

Piccadilly Gate
Store Street
Manchester
M1 2WD

T: 0300 123 1231
Textphone: 0161 618 8524
E: enquiries@ofsted.gov.uk
W: www.gov.uk/ofsted
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The multi-agency response to child
sexual abuse in the family environment

Prevention, identification, protection and support

This report summarises findings from our joint targeted area inspections of ‘the
multi-agency response to child sexual abuse in the family environment’, which took
place between September 2018 and May 2019. The findings in this report consider
the extent to which children’s social care, health professionals, youth offending
services, the police and probation officers effectively work together to safeguard
children who are subject to, or at risk of, sexual abuse in the family environment.

Sexual abuse in the family environment may be perpetrated by a family member
(including extended family) or by a person close to, or known to, the family, such as
a neighbour, family friend, partner of a parent or another trusted adult. Children
under the age of 18 may also sexually abuse others within the family environment.

The report calls on professionals to give sexual abuse a higher priority in local areas,
through improved training and awareness-raising of the problem. More needs to be
done to prevent the sexual abuse of children in the family environment and when it
does happen, agencies must work better to protect and support victims and families.
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Introduction

1. The programme of joint targeted area inspections (JTAIS) began in January
2016. Together, Ofsted, the Care Quality Commission (CQC), HMI Constabulary
and Fire and Rescue Services (HMICFRS) and HMI Probation (HMIP) examine
how well agencies are working together in a local area to help and protect
children. Each set of JTAIs focuses in depth on a particular issue. Issues so far
have included:

child sexual exploitation and children missing from home, school or care
the response to children living with domestic abuse
the response to older children experiencing neglect

child exploitation (including sexual and criminal exploitation).

2.  This report describes our findings from six JTAIs carried out between
September 2018 and May 2019. This included a deep dive into the experiences
of children and young people who are at risk of, or subject to, child sexual
abuse in the family environment.

3. The findings in this report consider the extent to which, in the local authorities
inspected, children’s social care, health professionals, youth offending services,
the police and probation officers were effective in safeguarding these children.
We review the practices of the individual agencies, as well as the effectiveness
of multi-agency working arrangements.

4.  Sexual abuse in the family environment may be perpetrated by a family
member, including a child or adult sibling, or by a person close to, or known to,
the family. For example, this could be a family friend, a partner of a parent or
other trusted adult.

5. In order to put the findings from inspections in context, we also:

W carried out a literature review
B analysed national and local data, where available

B held focus groups with the multi-agency inspection teams that led the six
inspections

B consulted stakeholders from a range of organisations that work in the field
of child protection and sexual abuse.

6. The six local authorities we visited were Bracknell Forest, Cornwall, Derby City,
Islington, Shropshire and York.

7. Please note that children’s names and personal information have been changed
for all case studies included in the report to protect their identities.
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Executive summary
Sexual abuse within the family environment needs to be talked about.

As a society, we find it difficult to talk about sexual abuse of children within the
family environment. The consequence of this reluctance is to reduce our capability
and preparedness to protect children from it. Within families and communities, there
remains a disbelief and denial about familial sexual abuse, which means it is less
likely to be identified and discussed. When we do talk about sexual abuse, we use
language that can minimise the abuse or imply consent.

Child sexual abuse in the family environment is not a high enough priority.

Child sexual abuse in the family environment should be just as much of a priority as
child sexual exploitation and needs long-term national and local strategies to
understand and reduce its prevalence. The knowledge that agencies have gained and
the systems that have been put in place for dealing with child sexual exploitation are
not being applied in the context of abuse within the family environment. As a result,
frontline professionals are not equipped to know enough about perpetrators of child
sexual abuse in the family environment: how to identify them, what their escalation
patterns are and how to prevent them from abusing children.

Professionals find this area of practice very difficult. Local area leaders
across all agencies must provide better training and support for frontline
professionals on the issue of sexual abuse in the family environment.

In the absence of clear national and local strategies and approaches, professionals
across all agencies lack the training and knowledge they need to identify and protect
these children.

Although we saw pockets of good practice, this is not consistent, and these children
are not helped and protected well enough. This is a complex area of work in which
there are often multiple risks to children in addition to sexual abuse. Across our six
inspections, we saw professionals working in a culture of a limited focus on, and
knowledge of, this form of abuse.

Preventative work is absent or focused on known offenders.

Where we did see evidence of prevention work, this focused around managing risk
related to known sex offenders. We saw limited evidence, in the areas we visited, of
community or parent/child-focused prevention strategies being adopted to aid the
identification or prevention of child sexual abuse in the family environment.

Professionals rely too heavily on children to verbally disclose abuse.

Children are unlikely to tell someone that they are being sexually abused, particularly
when the perpetrator is known to them. Therefore, parents, professionals and the
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public must understand and know how to respond to the signs and symptoms of
child sexual abuse. This includes recognising the signs of abusive relationships
between an adult and a child, or between two children, and relationships that lack
boundaries. Everyone in society needs to know how to recognise the signs of abuse
of a child and how best to respond when they suspect a child is being abused.

When children have displayed harmful sexual behaviour, often it is solely
their behaviour, not the cause, that professionals respond to.

Sometimes, the first sign that a child has been sexually abused is when they begin to
exhibit harmful sexual behaviour towards others. This may be towards other children
in the family, classmates or other children. In some cases, professionals treated
these children as perpetrators of abuse, and focused solely on their harmful
behaviours. Professionals did not consider, as they should have, that these children’s
harmful sexual behaviours may be a result of having been sexually abused
themselves and that they, too, may be victims. The abused children are then re-
victimised and their needs as victims of abuse are not addressed.

Practice in this area is too police-led and not sufficiently child-centred. Too
often, health agencies are not involved at all.

Police often led decision-making in cases of sexual abuse in the family. This was
because of a lack of confidence and ability to challenge within the rest of the
partnership. We saw too much silo working and, in most of the work we saw with
children, not enough involvement from health professionals due to children’s social
care and the police not consistently involving health partners in decision-making.
This meant that decisions were made without all of the information and that children
were then left at risk and/or without medical treatment.

The lack of appropriate professional challenge among agencies in relation to child
sexual abuse was particularly evident. Local partnerships do not always work
together to respond to child sexual abuse, information is not shared, and decisions
are made that leave children at risk of further harm. Child protection enquiries were
too often carried out by just one agency when police and social care agencies should
have worked together, supported by health professionals.

The quality of criminal investigations of child sexual abuse in the family
environment is sometimes poor.

Poor-quality criminal investigations are leaving too many victims at risk of further
harm from suspected perpetrators and are failing to identify the full extent of the
abuse. Investigations take too long and therefore impact on children’s well-being for
reasons that include:

W delays in arresting or questioning suspects of sexual abuse
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B police accepting voluntary attendance of a potential perpetrator at a police
station

B delays in the forensic examination of digital equipment.

Children are put at further risk because of police removing bail conditions placed on
suspects when the risk they pose to children has not decreased. Professionals do not
always investigate whether there are further potential victims, such as brothers and
sisters or children in the neighbourhood.

What was striking from our inspections was the difference in the quality of response
from the police, which was very dependent on the level of training and experience of
the police officers involved. Sometimes, complex cases were managed by less
experienced officers, which in some cases led to suspected perpetrators of child
abuse being allowed to remain in the community without restrictions, possibly still
offending, for too long.

Children and non-perpetrating parents and family members are not
supported well enough.

We are particularly concerned about misconceptions we saw around what support
can be offered and when; for example, whether therapeutic support for victims is
available during a police investigation or ongoing trial or not. The best interests of
the child are the paramount consideration in decisions about the provision of therapy
before the criminal trial.

We also found:

B significant delays in support being offered to children
B not all non-offending parents receiving support
m that when support was offered, it was not offered for long enough.

When children did receive support, it was often of good quality, which is positive.
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Context

8.  Child sexual abuse in the family environment is a very complex area. Our
findings highlight significant challenges for agencies, professionals and the
government. As such, it is important for professionals working in this area to be
well trained and appropriately resourced in order to prevent abuse happening
and to identify and protect children at risk.

9. The deep dive specifically focused on children and young people who children’s
social care services had identified as being subject to, or at risk of, child sexual
abuse in the family environment. While some children displayed harmful sexual
behaviour, the inspections did not look at peer-on-peer abuse, other than when
it occurred in a family environment (such as between brothers and sisters).

10. There is very little reliable data available on the prevalence of child sexual
abuse. Latest estimates, for 2017—-18, suggest that there were an average of
eight recorded offences of child sexual abuse (including rape, assault, grooming
and other non-contact abuse) per 1,000 children in England and Wales. The
most recent prevalence surveys suggest that around 15-20% of girls and 7-8%
of boys have been victim of sexual abuse.! Furthermore, the 2019 Crime Survey
for England and Wales (CSEW) estimates that around 8% of all adults aged 18
to 74 experienced child sexual abuse before the age of 16.2

11. Estimates are calculated using available administrative data, such as crime
survey and police recorded crime statistics, but these cover different time
periods and different collection methodologies. A further complication is the
hidden nature of sexual abuse, and the fact that when disclosures are made, it
is often a long time after the abuse took place. We have tried to reflect the
most comprehensive studies in this report.

12. The CSEW estimates fill an important evidence gap, but only of adults’ past
experiences of sexual abuse. The Office for National Statistics is currently
carrying out a feasibility study to determine whether a new survey could

1 *Measuring the scale and changing nature of child sexual abuse: analysis of 2017/18 official and
agency data’, Parke, S. and Karsna, K., Centre of Excellence for Child Sexual Abuse (CSA Centre),
2019, and ‘Scoping report’, Lelly, K. and Karsna, K., CSA Centre, 2018;
https://csacentre.binarydev.net/research-publications/scale-and-nature-of-child-sexual-abuse-and-
exploitation.

2*Child sexual abuse in England and Wales: year ending March 2019’, Office for National Statistics,
January 2020;
www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/childsexualabuseinenglanda
ndwales/yearendingmarch2019#what-do-we-know-about-the-prevalence-of-sexual-abuse-during-
childhood.
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effectively measure the current scale and nature of child abuse and neglect. It
plans to publish the findings from this feasibility study later in 2020.

13. In 2015, the Children’s Commissioner carried out an inquiry into child sexual
abuse in the family environment.3 Some of the findings from that report are
listed below:

B The proportion of children who suffer sexual abuse, in the family
environment or otherwise, is estimated at around 11%.%

B Two thirds of child sexual abuse takes place within the family environment.

B [t is estimated that only one in eight children in England who are sexually
abused come to the attention of statutory authorities.

m Children often do not recognise that they have been abused until they are
older.

B Professionals working with children need additional training and support to
help them identify victims of sexual abuse.

m Child sexual abuse in the family environment often comes to the attention of
statutory and non-statutory agencies as a result of a secondary presenting
factor, for example self-harm, which becomes the focus of the intervention.
In many cases, the underlying issue of sexual abuse may not be identified
until much later on.

14. We are using the Department for Education’s (DfE) definition of child sexual
abuse:>

‘[Child sexual abuse] involves forcing or enticing a child or young person
to take part in sexual activities, not necessarily involving a high level of
violence, whether or not the child is aware of what is happening. The
activities may involve physical contact, including assault by penetration
(for example, rape or oral sex) or non-penetrative acts such as
masturbation, kissing, rubbing and touching outside of clothing. They may
also include non-contact activities, such as involving children in looking at,
or in the production of, sexual images, watching sexual activities,
encouraging children to behave in sexually inappropriate ways, or
grooming a child in preparation for abuse (including via the internet).

3 *Protecting children from harm: a critical assessment of child sexual abuse in the family network in
England and priorities for action’, Children’s Commissioner, November 2015;
www.childrenscommissioner.gov.uk/publication/protecting-children-from-harm.

4Child abuse and neglect in the UK today’, Radford, L. et al, NSPCC, 2011;
https://learning.nspcc.org.uk/research-resources/pre-2013/child-abuse-neglect-uk-today/.

5> ‘Working together to safeguard children’, Department for Education, July 2018;
www.gov.uk/government/publications/working-together-to-safeguard-children--2.
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Sexual abuse is not solely perpetrated by adult males. Women can also
commit acts of sexual abuse, as can other children’.

15. There is no single agreed definition of child sexual abuse within the family
environment. We are therefore using the Children’s Commissioner’s inquiry’s
definition:

‘Child sexual abuse in the family environment is defined as sexual abuse
perpetrated or facilitated in or out of the home, against a child under the
age of 18, by a family member, or someone otherwise linked to the family
context or environment, whether or not they are a family member’.

16. Within this definition, perpetrators may be close to the victim (for example,
father, uncle, stepfather, sibling) or less familiar (family friend, neighbour,
babysitter). Less commonly, perpetrators can also be female, such as mother,
aunt, cousin or stepmother, which is often overlooked.

17. The Children’s Commissioner inquiry discussed three aspects to the impact of
sexual abuse within a familial setting:

B Sexual abuse of a child can lead to problems with mental and physical
health, relationship breakdowns and problems with behaviour.

B The disclosure or discovery of sexual abuse within a family is likely to have a
significant impact on the family and the victim’s relationship with other
family members.

W Statutory and non-statutory services and intervention, such as being
removed from the family or giving evidence, may further traumatise the
victim even when it is in their best interests.

18. Apart from the psychological and social impact of sexual abuse, the Children’s
Commissioner’s inquiry reported the following:

B Some children reported experiencing physical violence and nearly half of
children had injuries that required attendance at an accident and emergency
department.®

B Some children have contracted sexually transmitted infections or had
unwanted pregnancies as a consequence.

B Between half to four fifths of children and young people who report sexual
abuse have some symptoms of post-traumatic stress disorder (PTSD),
anxiety or depression.

6 *Transforming services for children and young people who have experienced sexual abuse’,
Department of Health and Social Care, 2018; https://tavistockandportman.nhs.uk/about-
us/news/stories/transforming-services-children-and-young-people-who-have-experienced-sexual-
abuse-final.
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B Many exhibit self-destructive behaviours and/or experience substance
abuse.

B Many report feelings of isolation, stigma and difficulty in trusting others.

B Some display sexualised behaviour, low self-esteem, withdrawal,
anger/aggression and disruptive behaviours.

Limitations of the report

19. There are some important limitations to this project that are useful context for
the reader.

20. First, we were only able to review cases of child sexual abuse in the family
environment that the local authorities (LAs) we visited were aware of. In most
cases we saw, there were co-existing vulnerabilities such as neglect or other
abuse in the home, and sexual abuse was often not the primary factor
identified for the child.

21. Second, we cannot be confident that children from all backgrounds who
experience sexual abuse in the family are coming to the attention of statutory
authorities. If they do not have co-existing vulnerabilities, they are less likely to
be identified.

22. Third, we were only able to sample from cases that were open to children’s
social care at the time of the inspection. Even then, some LAs had difficulty
identifying all of their child sexual abuse cases on file, because many were
recorded under another primary need, such as neglect. The implications of this
are discussed later in the report.

23. Finally, our sample sizes are not big enough to draw any conclusions about the
protection of children who are minority ethnic or living with special educational
needs and/or disabilities (SEND). Disclosure of sexual abuse by these children is
thought to be even less common. We believe that further research into the
prevalence, experiences and outcomes for these children is crucial.

Report findings

24. The findings in this report consider the extent to which, in the local authorities
inspected, children’s social care, health professionals, youth offending services,
the police and probation officers were effective in safeguarding these children,
and how well they worked together. The visits identified four themes, which are
presented below: prevention, identification, protection and support.

Prevention

25. In this section, we have discussed our findings relating to the prevention
strategies used in the areas we visited. However, local areas were unable to
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give inspectors enough evidence of the prevention strategies they were using.
We have therefore also drawn on research findings to outline what can be done
to try to prevent child sexual abuse in the family environment.

26. Prevention is the most fundamental form of protection from child sexual abuse.
To prevent sexual abuse of children, in the family environment or otherwise,
policy-makers, professionals, parents and adults in local communities need to
understand enough about it and what preventative methods work.

27. Inour inspections, we saw very little work being done in local areas to raise
awareness of, or educate the public about, risks relating to the sexual abuse of
children. It was also clear that, possibly due to a reluctance to discuss the
topic, local areas did not prioritise prevention strategies around sexual abuse in
the family environment.

Understanding what child sexual abuse is

28. Although research into perpetration and perpetrators of child sexual abuse has
increased in the last decade or two, the knowledge in this area is still too
limited. We will struggle to prevent sexual abuse until we understand fully:
® why and how perpetrators abuse children
B what works in stopping perpetrators
m what the most effective ways are of informing children and adults about

healthy relationships, including sexual relationships.

29. In England, the law on consent to sexual activity in adolescence can be difficult
for parents, adults and children to understand, and it is not always clear what
an appropriate relationship is.

30. Legally, the age of consent for sexual activity is 16. However, the Sexual
Offences Act 2003 identifies three categories of offences against children of
different ages.” They are:

m offences against those under 13
B offences against those under 16
m offences against those under 18.
31. Sections 5 to 8 of the Act apply the main non-consensual offences to children

under 13 (rape, assault by penetration, sexual assault, causing or inciting a
child to engage in sexual activity). Consent in these offences is impossible — a

7 Sexual Offences Act 2003; www.legislation.gov.uk/ukpga/2003/42/contents.
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child under 13 does not, under any circumstances, have the legal capacity to
consent to any form of sexual activity.

32. In relation to children who are 13 and over, but under 16, the 2003 Act makes
clear that the age of consent for sexual activity is 16 (except that a defence in
relation to a child who is 13 or over but under 16 is that the suspect reasonably
believed the victim to be 16 or over and consenting).

33. As well as the main non-consensual offences, sections 9 to 15 include offences
such as sexual activity with a child, causing or inciting a child to engage in
sexual activity, engaging in sexual activity in the presence of a child, causing a
child to watch a sexual act, child sex offences committed by children or young
persons, arranging and facilitating a child sex offence and meeting a child
following sexual grooming. These sections are designed to protect children
under 16, the intention being that anyone who engages in sexual activity with a
child under 13 should be prosecuted under sections 5 to 8 to ensure the
availability of the higher maximum penalties for the under-13 offences.

34. The legislation also covers familial child sex offences and offences against those
with a mental disorder.

35. There is increasing understanding of child sexual exploitation among
professionals and agencies, evidenced, and aided, by the DfE’s guidance issued
in February 2017. Child sexual exploitation occurs when an individual or group
takes advantage of an imbalance of power to coerce, manipulate or deceive a
child or young person under the age of 18 into sexual activity (a) in exchange
for something the victim needs or wants, and/or (b) for the financial advantage
or increased status of the perpetrator or facilitator. The victim may have been
sexually exploited even if the sexual activity appears consensual.?

36. Home Office guidance states that there is no intention to criminalise
adolescents who engage in consensual sexual activity under the age of 16 if
they are a similar age. It is not always clear what a ‘similar age’ means in this
context and there are difficulties about what constitutes ‘peer-on-peer’ abuse.?
We have recently published a blog about what it is, what schools should be
doing when it happens and how we've trained our inspectors to recognise it.10

8Child sexual exploitation: definition and a guide for practitioners, local leaders and decision makers
working to protect children from child sexual exploitation’, Department for Education, 2017;
www.gov.uk/government/publications/child-sexual-exploitation-definition-and-guide-for-practitioners.
9Children and families: safer from sexual crime — The Sexual Offences Act 2003’, a leaflet from the
Home Office Communications Directorate, 2004;
https://webarchive.nationalarchives.gov.uk/20091207104634/http://www.homeoffice.gov.uk/docume
nts/children-safer-fr-sex-crime.

10*'What is peer-on-peer abuse?’, Ofsted education blog, October 2019;
https://educationinspection.blog.gov.uk/2019/10/04/what-is-peer-on-peer-abuse.
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37. Particularly where adolescents are concerned, language used about sexual
abuse can minimise it or imply consent where there was no consent. For
example, the BBC reported on 29 July 2019, ‘A teacher who had sex with
[rather than ‘abused’] four of his pupils, including one who became pregnant,
has been jailed for 12 years'. In our inspections, we noted similar misleading
language about children. For example, medical case notes stated that a young
adolescent was ‘sexually active’, when in fact they were being sexually abused
by a middle-aged adult.

38. Until we are clear as a society about what constitutes sexual abuse of children,
parents and other adults in those children’s lives will not have the knowledge
and information they need to protect them as well as they could, whether the
abuse occurs inside or outside of the family environment.

Understanding how and why perpetrators sexually abuse children

39. It was clear from our inspections that professionals working in this area do not
have a good enough understanding of:

B how and why perpetrators sexually abuse children
B what the signs of an abuser are
B the risk that perpetrators present to their own or other children.

40. Evidence from our JTAIs suggests that, sometimes, when professionals assess
the risk to children in a household in which a parent has been accessing online
child abuse images, the focus is on neglect or other abuse that they are more
confident in assessing risk for. Professionals, as in society generally, do not
understand well enough the relationship between perpetrators viewing child
abuse images and the abuse of children directly.

41. Several research studies have tried to understand this relationship by looking at
the characteristics and motivations of sexual offenders. One study looked at
three groups of offenders (offenders who view sexual images, non-contact
offenders and contact offenders). It found that these groups were more similar
than they were different.!! Another study identified differences in the
backgrounds and/or psychological characteristics between offenders who solely
view images of child sexual abuse and other offenders.!? There is a lack of

11Child pornography possessors: Comparisons and contrasts with contact- and non-contact sex
offenders’, Jung, S., Ennis, L., Stein, S., Choy, A. and Hook, T., Journal of Sexual Aggression, Volume
25, Issue 1, 2019; www.tandfonline.com/doi/abs/10.1080/13552600.2012.741267.

12*Child pornography and likelihood of contact abuse: a comparison between contact child sexual
offenders and non-contact offenders’, Long, M., McManus, M. and Alison, L., Annals of Sex Research,
2012; https://journals.sagepub.com/doi/10.1177/1079063212464398.
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research into why some abusers will target their own children or family
members, while others will abuse children they are not directly related to.

42. Patterns of escalation of abuse are not well understood by professionals,
although research suggests that a sexual attraction to children develops in
adolescence.!3 In most cultures, more men than women abuse children, with
the NSPCC estimating that two thirds of sexual abuse by parents, guardians or
other adults in the home (including step parents, parent’s partners, grown-up
brothers or sisters and relatives) was perpetrated by males.!* Research also
indicates that girls are at a higher risk of being abused by a family member
than boys, while boys are more likely to be abused by someone in a position of
trust.1> Overall, studies agreed that girls were more likely to experience sexual
abuse than boys, and men were more likely to perpetrate abuse than women.

43. Getting accurate estimates of the prevalence of sexual abuse from research is a
challenge, due to the varied nature of data collection methods around this topic
and the specific cohorts or circumstances that are the focus of the research.
Many studies rely, for example, on self-reports of abuse, either by children
themselves or by adults who have experienced sexual abuse in childhood.
Other studies rely on parents or guardians to answer questions about their
child. These variations all contribute to the significant differences found in
prevalence and incidence rates from study to study. Some of these differences
were summarised by Lalor and McElvaney and include the following:1®

B The age and gender of the study group — this varied from children of all
ages (from infancy) to only women aged 20 to 40. Commonly, sexual abuse
under the age of 16 or under 18 was used.

B The population of interest — some studies are of children living in private
households, others focus on children living in residential care homes and
some concern high school or university students.

B The definition of sexual abuse — this varied from the broad ‘any sexual
interaction’ or ‘any sexual abuse in the home’, to very specific acts such as
‘someone touched their private parts in a way they did not like’.

13*Age of onset and its correlates in men with sexual interest in children’, Tozdan, S. and Briken, P.,
Sexual Medicine, Volume 7, Issue 1, March 2019, pages 61-71;
https://doi.org/10.1016/j.esxm.2018.10.004.

14 Child abuse and neglect in the UK today’, NSPCC, November 2015;
https://learning.nspcc.org.uk/research-resources/pre-2013/child-abuse-neglect-uk-today.
15*Measuring the scale and changing nature of child sexual abuse: scoping report’, Lelly, K. and
Karsna, K., CSA Centre, 2018; https://csacentre.binarydev.net/research-publications/scale-and-nature-
of-child-sexual-abuse-and-exploitation.

16 *Overview of the nature and extent of child sexual abuse in Europe’, Lalor, K. ad McElvaney, R.,
Dublin Institute of Technology, 2010;
www.researchgate.net/publication/254583895_Overview_of_the_Nature_and_Extent_of Child_Sexual
_Abuse_in_Europe.
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B The perpetrators — there was a varying level of detail about the relationship,
from family member and stranger to more detailed friend, acquaintance,
person from the broad family circle and similar.

44. Because of the differences highlighted above, direct comparisons between
studies are not possible. However, using a broad definition of contact sexual
abuse, rates ranged from 10% of females in the UK to 40% in Switzerland. For
males, rates ranged from 6% in the UK to 16% in Ireland.

45. Of all the studies we looked at, there were wide ranges in prevalence by type of
abuse (such as contact versus non-contact), age of the victim, relationship with
the perpetrator and where the abuse took place. But if the picture from the
research is not clear, it will be very difficult to understand the scale of the
problem for professionals working in this area.

46. Frontline professionals cannot develop effective prevention programmes and
strategies unless they understand:

how a desire to abuse children emerges

the different ways in which it manifests itself

how perpetrators organise themselves and their access to children

how perpetrators hide their abuse

what their escalation patterns are.

47. Although some experts understand some of these issues within discrete
disciplines, for example in clinical psychology and criminology, not enough of
this work has been brought together in an accessible way that frontline
professionals can use. More recent work, by the Independent Inquiry into Child
Sexual Abuse (IICSA) and the Centre of Expertise for Child Sexual Abuse (CSA
Centre), is attempting to do this, which is a positive step.!”

Prevention strategies

48. Regardless of this lack of information and knowledge, academics and public
health experts recommend that prevention should target factors at both an
individual level and a macro level, such as community groups and the wider
society. 18

17*Characteristics and motivations of perpetrators of child sexual exploitation: a rapid evidence
assessment of research’, Walker, K., Pillinger, C. and Brown, S., CSA Centre, 2018;
www.csacentre.org.uk/our-research/perpetration/.

18 *What works to prevent the sexual exploitation of children and youth’ chapter, in the Wiley
Handbook of What Works in Child Maltreatment: An Evidence-Based Approach to Assessment and
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49. Programmes may be targeted at the perpetrator, child, parent, family, school or
community, or can be applied at multiple levels, depending on factors such as
the identification pathway, the developmental stage and age of the child, and
the mental health and ability of the parent.!® These different strategies are
discussed below.

Community- or place-based prevention programmes

50. The CSA Centre has a long-term research programme aimed at improving
understanding of the scale and nature of child sexual abuse. Its work is centred
around the view that, in order to make better decisions, target responses
effectively and best protect children, professionals need better data about both
the prevalence and contexts of child sexual abuse, nationally and at a local
level.20

51. Despite this work happening in discrete organisations, what was notable
through our inspections of the six local areas was that, although many had
implemented some prevention strategies for child sexual exploitation, strategic
work for child sexual abuse in the family environment was absent. This report
will discuss some of these elements that were missing.

52. Local areas are not prioritising prevention of child sexual abuse to the same
extent that they now do with child sexual exploitation. They are failing to:
B identify families of concern
B understand the problem at a local level
B develop locally informed prevention plans
m work with local partners to develop preventative strategies.
Managing known sexual offenders in the community

53. A crucial element in preventing further sexual abuse of children in the family
environment is managing effectively the risks from known sexual offenders in
the community.

Intervention in Child Protection, Wurtele, S. K. and Miller-Perrin, C., 2017;
https://onlinelibrary.wiley.com/doi/book/10.1002/9781118976111.

19 *Effectiveness of cognitive and behavioural group-based parenting programmes to enhance child
protective factors and reduce risk factors for maltreatment’, Bywater, T., The Wiley Handbook of What
Works in Child Maltreatment: An Evidence-Based Approach to Assessment and Intervention in Child
Protection, 2017; https://onlinelibrary.wiley.com/doi/book/10.1002/9781118976111.

20*‘Measuring the scale and nature of child sexual abuse’, Parke, S. and Karsna, K., Centre of Expertise
on Child Sexual Abuse, 2019 update; https://csacentre.binarydev.net/research-publications/scale-and-
nature-of-child-sexual-abuse-and-exploitation.
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54. 1In our inspections, we saw significant variation in how well risks were

55.

56.

57.

managed, including those relating to known sexual offenders.

We saw a lack of timely and adequate planning when adult offenders were due
to be released from prison. Agencies missed opportunities to work with families
or put plans in place before the offender was released. In some areas, the lack
of suitable accommodation for released perpetrators added an additional
challenge to agencies’ ability to manage offenders in the community and limit
their contact with children.

Police and other agencies do not always use sexual harm prevention orders or
sexual risk orders to restrict the suspect’s harmful sexual behaviour. In one
area, public protection officers did not always carry out home visits as part of
the risk management of convicted offenders. Professionals could not therefore
be sure where offenders were living. Clearly, this presents a huge risk to
children with whom these offenders may have contact.

Mark

Mark’s father is a registered sex offender. He was due to be released from
prison. The LA had been informed by another LA that Mark and his mother
were moving into the area and that Mark’s father was likely to move back
in with Mark and his mother. The LA took no further action at this time.
Mark’s father moved into the family home after his release from prison.

Assessments had taken place but there were delays. The assessments
were overly-optimistic, and over-reliant on a probation service from
another area.

Despite concerns raised by health services, a strategy meeting was not
convened until a month after the father’s release. Eventually, the LA
identified risks and took action to safeguard Mark. His father is no longer
able to live with him.

Accredited sexual offending behaviour programmes are available through the
National Probation Service for people who are on current sentences or have
recently been released, although this does not include those under the age of
18. In Shropshire, for example, the probation service delivers Horizon, a
research-based, accredited group work programme for offenders. It has a
separate, but similar, programme for sexual offenders with learning difficulties.
In addition, a multi-agency panel reviews the risks presented by the offenders
in the programmes. All relevant agencies are involved. As such, we saw good
coordination between probation officers and police offender managers. This
coordination helped them to understand the wider risks that offenders may
pose within the family and their wider communities.
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58. This example of collaborative working is significant because, while studies have
found some programmes to be effective, other studies have shown that some
programmes aimed at reducing offending in prisons have had no significant
effect, or have even increased re-offending.?! It has been suggested that this
recidivism is higher among offenders with learning disabilities.??

59. 1In general, there is a real lack of services, including specific programmes to
support rehabilitation and prevent further offending outside of those offered by
the National Probation Service. As it stands, local partnerships are not doing
enough to manage the risk posed by known sexual offenders.

The role of education in the prevention of abuse

60. Educational programmes can play an important role in the prevention of abuse
because they can be targeted at a large number of people at one time (for
example, through schools or health services) and they can focus on children
and/or their parents. As well as raising awareness about the risks of sexual
abuse, and how to spot the signs, educating families about what are
appropriate relationships can help people to recognise abuse in their family
environment.

61. Although education and awareness campaigns can reach a wide audience, they
are by no means the only, or indeed the most effective, means of prevention.
As previously noted, academics and public health experts recommend that
prevention measures should target factors at both an individual level and a
community or societal level. It is essential to remember that even though these
interventions are beneficial for children, the responsibility for children’s
protection lies with adults.

Child-focused strategies

62. Typically, child-oriented approaches to prevention focus on increasing the
child’s knowledge around sexual abuse. This is often supplemented by other
concepts related to child sexual abuse, such as the fact that abuse is never the
victim’s fault or that perpetrators can also be well-known people. These
programmes are usually carried out in schools, which can reach a large number

2 Impact evaluation of the prison-based core sex offender treatment programme’, Mews, A., Di Bella,
L. and Purver, M., Ministry of Justice, 2017; www.gov.uk/government/publications/impact-evaluation-
of-the-prison-based-core-sex-offender-treatment-programme.

22 Sexual offenders with learning disabilities: risk, recidivism and treatment’, Craig, L. A. and
Hutchinson, R. B., Journal of Sexual Aggression, Volume 1, Issue 3, 2005;
www.tandfonline.com/doi/abs/10.1080/13552600500273919.
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of children without stigmatising a particular population.23 In the UK, the NSPCC
introduced the PANTS Campaign (the ‘underwear rule’) to help encourage and
support parents to talk to children aged four to 11 about staying safe from
sexual abuse. The campaign also includes teaching resources for schools and
early years settings.2*

63. A variety of reviews of child-focused prevention strategies have been carried
out. One review of 24 school-based prevention programmes identified
significant positive effects from children’s participation in programmes, such as
increased self-protective behaviours.?> Another review identified the range of
outcomes of these interventions, including building children’s knowledge and
self-protective skills without producing negative side-effects (for example,
elevated anxiety, over-sensitivity to appropriate touches) and additional positive
effects such as increased parent—child communication.26

64. In our inspections, we saw effective local authority work with schools, which
had improved schools’ understanding of the signs and indicators of sexual
abuse and harmful sexual behaviour. We saw one example in which a school
session for children about risks of child sexual exploitation had resulted in a
disclosure of sexual abuse in the family environment. This led to a quick referral
to children’s social care and sensitive support for the child, as well as a
successful prosecution of the perpetrator.

65. York has an ongoing ‘It's not ok’ campaign that has led to a significant increase
in schools’ uptake of preventative services, such as the ‘Speak out, stay safe’
assemblies, and an increase in disclosures by children and young people.

Parent or family-focused strategies

66. Despite the fact that most sexual abuse is carried out by someone known to the
child and their family, research shows that the majority of parents (around 80%
to 95%) focus their sexual abuse prevention discussions on ‘stranger-danger’

23 Lessons learned from child sexual abuse research: prevalence, outcomes, and preventive
strategies’, Collin-Vézina, D., Daigneault, I., & Hébert, M., Child and Adolescent Psychiatry and Mental
Health, 7(1), 22, 2013; www.ncbi.nIm.nih.gov/pmc/articles/PMC3720272.

24 PANTS (The Underwear Rule)’, National Society for the Prevention of Cruelty to Children, 2018;
www.nspcc.org.uk/preventing-abuse/keeping-children-safe/underwear-rule.

% *School-based education programmes for the prevention of child sexual abuse’, Walsh, K., Zwi, K.,
Woolfenden, S., & Shlonsky, A., The Cochrane Database of Systematic Reviews, 2015;
www.cochrane.org/CD004380/BEHAV_school-based-programmes-for-the-prevention-of-child-sexual-
abuse.

26 *preventing sexual abuse of children in the twenty-first century: preparing for challenges and
opportunities’, Wurtele, S. K., Journal of Child Sexual Abuse, 18(1), 1-18, 2009;
www.ncbi.nlm.nih.gov/pubmed/19197612.
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warnings.?’ Many interventions therefore tend to focus on either increasing
parent knowledge or enhancing parent —child communication about child sexual
abuse. However, research has also shown that recruiting and retaining parents
for educational programmes can be challenging and attendance rates at
training and meetings tend to be quite low, especially among fathers.

67. In one of the areas visited, women who had registered sex offender partners or
family members being released from prison were able to access the NSPCC's
Women as Protectors programme. This is aimed specifically at mothers and
carers who are in contact with a man who poses a risk of sexual harm to
children. An evaluation of the service found some evidence of positive results in
terms of the women'’s capacity to keep their children safe.?8

Improving practice

68. This JTAI identified that all local areas need to assess local need and employ a
range of preventative strategies, combined with educational programmes, to
address sexual abuse in the family environment.

69. We did see some recent work to understand current practice and prevalence.
For example, Bracknell Forest has carried out its own multi-agency audit to
understand the experiences of children at risk of sexual abuse in the family
environment and gather information about the wider prevalence. The audit also
looked at how confident staff felt in response to cases of sexual abuse. The
audit led to an action plan that identified a number of multi-agency tasks. The
LA is monitoring progress against this.

70. Senior leaders in Cornwall had also taken the initiative to progress, prioritise
and aim to improve practice for children who are at risk of sexual abuse in the
family environment. As a result of learning from multi-agency audits, they
identified areas for development in practice. Recently, Cornwall has developed
a comprehensive child sexual abuse strategy.

Identification of child sexual abuse

71. Itis extremely difficult for both parents and professionals to establish whether
sexual abuse of a child has occurred. Often, no physical or medical evidence of

27 What works to prevent the sexual exploitation of children and youth’ chapter, in the Wiley
Handbook of What Works in Child Maltreatment: An Evidence-Based Approach to Assessment and
Intervention in Child Protection, Wurtele, S. K. and Miller-Perrin, C., 2017;
https://onlinelibrary.wiley.com/doi/book/10.1002/9781118976111.

28 Women as protectors evaluation’, Romanou, E. and Margolis, R., NSPCC, June 2019;
https://learning.nspcc.org.uk/research-resources/2019/women-as-protectors-evaluation.
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the abuse will be apparent, or the evidence may be inconclusive.?® Only an
estimated one in eight children who suffer abuse will come to the attention of
statutory services.30

72. Identification of child sexual abuse is also limited by the fact that victims often
do not disclose abuse until much later, sometimes into adulthood.3! Information
about the incidence of child sexual abuse generally comes from agency-
published data, for example from the DfE (children subject to child protection
and other social care intervention) or from the Home Office (recorded
offences), which relies on abuse having been identified or disclosed.

73. In general, in preparing for these inspections, the LAs we visited identified
more sexual abuse cases than they had previously been aware of. In most
cases, the main area of risk identified for the children was recorded as neglect
or emotional abuse, rather than sexual abuse. This supports the finding from
the Children’s Commissioner report, that for the majority of child sexual abuse
cases reported to the police concerning children who were also the subject of a
child protection plan, these plans were not categorised under sexual abuse.
Only 20% of child sexual abuse victims known to the police had been subject to
a child protection plan under the category of sexual abuse: 32% were under
the category of neglect, 29% emotional abuse, 5% physical abuse and 14%
under multiple categories.

74. Recognising the signs of sexual abuse remains a challenge. There are clearly a
large number of children for whom risk has not been identified, which adds to
the challenge of local areas having a comprehensive understanding of the
prevalence of sexual abuse in the family environment. This means that a large
proportion of children who were subject to sexual abuse were potentially not
receiving support or services relating to their needs. If children do not get the
help they need to understand what has happened to them, interventions are
likely to be only partially successful.

75. In our inspections, we found four areas of practice that could be improved to
aid the identification of sexual abuse of a child earlier. These areas are:

29 'Reactions of non-offending parents to the sexual abuse of their child: a review of the literature’,
Elliott, A. N. and Carnes, C. N., Child Maltreatment, 6(4), pages 314-331, 2001;
https://journals.sagepub.com/doi/abs/10.1177/1077559501006004005.

30 Protecting children from harm: a critical assessment of child sexual abuse in the family network in
England and priorities for action’, Children’s Commissioner, November 2015;
www.childrenscommissioner.gov.uk/publication/protecting-children-from-harm.

31'Disclosure of child sexual abuse: delays, non-disclosure and partial disclosure, what the research
tells us and implications for practice’, McElvaney, R., Child Abuse Review, 2013;
https://onlinelibrary.wiley.com/doi/abs/10.1002/car.2280.
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B ensuring that professionals in all agencies recognise the signs of abuse in
the family and that they feel comfortable talking about it with children and
families

B strong multi-agency information-sharing protocols in place across the local
area

B consideration of all potential victims of the perpetrator

equipping adults to see what is happening — we cannot rely on children to
disclose.

76. Verbal disclosure by children is rare, so professionals and other responsible
adults need to be able to spot the signs of possible abuse and take appropriate
action. The nature of disclosure as a process means that some disclosures are
partial, and more detail may emerge over time. The details of the abuse will
largely be missing when disclosure is communicated through behaviours or
other signals.3?

77. Disclosures, when they do occur, are often not recognised or are
misunderstood, dismissed or ignored. Some groups of children, such as boys,
disabled children and children from some ethnic minority groups face greater
barriers to disclosure.33 Girls in some communities, for instance South Asian,
find it very difficult to raise the subject of sexual abuse because of religious and
cultural beliefs and attitudes towards women, so they do not disclose for fear of
reprisal or rejection from the family or wider community. When they do
disclose, they can feel responsible for the sexual violence and for the potential
perceived loss of theirs and their family’s honour.3*

78. Research has shown that disabled children may be less likely to disclose at all,
and more likely to delay disclosure, compared with other children. There are
also barriers for disabled children in child protection processes, including:

m failure to recognise abuse or apply appropriate thresholds
B lack of holistic assessment

B lack of communication with the child and maintaining a focus on their needs

32*Key messages from research on identifying and responding to disclosures of child sexual abuse’,
Allnock, D., Miller, P. and Baker, H., Centre of Expertise for Child Sexual Abuse, September 2019;
www.csacentre.org.uk/resources/key-messages/disclosures-csa.

33 See: ‘We have the right to be safe: protecting disabled children from abuse’, Miller, D. and Brown,
J., NSPCC, 2014; https://library.nspcc.org.uk/HeritageScripts/Hapi.dll/search2?searchTerm0=C5234;
and ‘Safeguarding black children: good practice in child protection’, Bernard, C. and Harris, P., Social
Work Education, 2016; www.tandfonline.com/doi/abs/10.1080/02615479.2019.1670401.

34 The price of honour: exploring the issues of sexual violence within South Asian communities’,
Rehal, M. and Maguire, S., Coventry Rape and Sexual Abuse Centre, 2014; www.crasac.org.uk/the-
price-of-honour.html.
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B despite improvements, a continuing lack of effective multi-agency working.3>

79. Children abused by a female family member can face higher levels of disbelief
from professionals, who may also view the abuse as less serious and less
harmful than male-perpetrated abuse.3¢ To enable children to disclose, they
need access to safe adults with the skills to listen and the opportunity to obtain
information and confidentially explore the consequences of disclosure.3”

80. Just because children have not verbally disclosed the abuse does not mean
they have not disclosed. Many children do not ‘tell’ in a straightforward way;
rather, their behaviour and demeanour or the characteristics or behaviour of
caregivers indicates that something is wrong.3® In the same way in which a
child might not disclose any other form of abuse, such as neglect or emotional
abuse, professionals can still work to uncover or protect the child from sexual
abuse without a verbal disclosure from the child themselves.

81. This JTAI identified a lack of school nursing, which meant that there was less
involvement and knowledge about children who might be at risk of, or subject
to, child sexual abuse in the family environment.

82. Islington, through strong strategic commitment, has improved practice by
creating a working environment in which children can build trusting
relationships, across both universal and specialist provision, to increase the
likelihood of disclosure when they are at risk of sexual abuse. The LA has also
invested in an early help strategy, encompassing prevention work, early help
support services and the rollout of trauma-informed approaches across schools.
So far, 11 schools across the borough have benefited from this training. It has
made a significant difference to the culture in schools, for example by providing
a safe space for children to disclose abuse and helping teachers to be
professionally curious.

83. However, in general across our inspections, we found that a significant number
of professionals lack confidence in talking about sexual abuse within the family
environment and do not have the skills and knowledge they need for this. One
of the consequences of this is that sexual abuse is not identified as the main
risk for the child. Instead, the focus is steered towards other abuse, such as

35'We have the right to be safe: protecting disabled children from abuse’, Miller, D. and Brown, J.,
NSPCC, 2014; https://library.nspcc.org.uk/HeritageScripts/Hapi.dll/search2?searchTerm0=C5234.

36 ‘Female perpetrated sexual abuse: a review of victim and professional perspectives’, Clements, H.,
Dawson, D. and das Nair, R., Journal of Sexual Aggression, 20(2), pages 197-215, 2014;
www.tandfonline.com/doi/abs/10.1080/13552600.2013.798690.

37*Children’s narratives of sexual abuse’, Jackson, S., Newall, E. and Backett-Milburn, K., Child &
Family Social Work, 20(3): pages 322-332, 2015;
https://onlinelibrary.wiley.com/doi/abs/10.1111/cfs.12080.

38 Child abuse and neglect: NICE Guideline NG76’, National Institute for Health and Care Excellence,
2017; www.nice.org.uk/guidance/ng76.
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emotional harm or neglect. This can then be recorded in child protection and
children in need plans and multi-agency planning therefore does not always
focus enough on reducing the risk of sexual abuse and planning for the future.

Charlotte

Charlotte disclosed to a teacher that she had been sexually abused by her
adult brother. Another child in the family had previously disclosed sexual
abuse by the same family member, but this was not shared with children’s
social care immediately. Professionals did not fully recognise the risk
indicators of child sexual abuse.

Full information about the known offending behaviour of Charlotte’s adult
brother had not been taken into account. This meant that not all relevant
agencies were invited to contribute to the strategy discussion. The level of
risk could not, therefore, be appropriately assessed. Decision-making
focused on issues of neglect rather than the risk of sexual abuse. The plan
for Charlotte was ineffective and did not appropriately address the degree
of risk or the core issue of concern. Only staff from children’s social care
and school attended the child in need meetings.

84. In Derby, we saw work that helped children to disclose in a safe way that did
not hinder the ongoing investigation.

Hannah

Hannah disclosed to school that she had been the victim of sexual abuse
by her older adult brother. The school immediately referred the matter to
children’s social care, and a strategy meeting was held on the same day.
This resulted in a joint child protection investigation. Hannah was visited
at school by a police officer and social worker on the same day, where she
was given the opportunity, with the support of her teacher, to confirm the
disclosure. Other family members were visited the same day too and the
alleged perpetrator was immediately removed from the home
environment. Hannah received very good emotional support from her
teachers, school nurse and social worker. Hannah was well supported in
her Achieving Best Evidence® interview by an intermediary.

Supporting professionals to identify abuse

85. Identifying cases as child sexual abuse is tricky for professionals. Many of the
signs and symptoms of sexual abuse can be indications of many other problems
faced by children. For example, physical symptoms such as abdominal pain,

39 *Achieving best evidence in criminal proceedings: guidance on interviewing victims and witnesses,
and guidance on using special measures’, Ministry of Justice, 2011; www.cps.gov.uk/legal-
guidance/achieving-best-evidence-criminal-proceedings-guidance-interviewing-victims-and.
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trouble swallowing or recurring infections can be symptoms of underlying
medical conditions. Behavioural and emotional symptoms such as bed wetting,
anxiety or changes in eating habits can also be normal at different stages of
development.

86. Focusing on the child’s signs and symptoms without considering the actions and
behaviours of suspected perpetrators might mean that professionals miss
important information that would help them to identify risks of sexual abuse
earlier. It might only be when a number of signs or symptoms are considered
together that there is a strong indication that a child may be suffering sexual
abuse.

87. Practitioners may fear incorrectly accusing adults of sexually abusing a child,
splitting up families and getting it wrong. That is why it is so important that
professionals in health, policing, social care, probation services, schools receive
training in identifying and responding to the signs of abuse and have clear
pathways for investigating child sexual abuse and ongoing support and
supervision. Although we did see individual examples of social workers being
well trained, overall we found that professionals lacked confidence in these
areas. This lack of confidence had a serious impact on their ability to respond.

88. Clear pathways and thorough training should also mean that professionals are
clear about the balance between intervention and intrusion into family life.
Practitioners need help to understand what they can do in the absence of police
action to make the situation safer and to meet the therapeutic needs of the
child and family. Local areas need to provide clearer guidance on how to do
this.

89. Some areas we visited were focusing increasingly on child sexual abuse in the
family. However, evidence from the cases we reviewed showed that this had
not yet significantly improved the quality of practice. They had failed to
adequately give attention to elements of practice such as having a timely multi-
agency response and access to support.

90. There is some evidence that not all LAs have access to decent Achieving Best
Evidence (ABE) training. The risk with fewer social workers receiving this
training is that they are less aware of how special measures can be
implemented, and what they can advocate for under that guidance for children
in their care. This often leaves the police, who are ABE-trained, as the sole
decision-makers about how an investigation can best be carried out in a child’s
best interests.

91. Some of the professionals we spoke to, particularly in LAs and the police,
believe that there has been a shift in emphasis, particularly in training, to
sexual exploitation that has overshadowed risks from familial sexual abuse.
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The importance of sharing information in local partnerships

92. 1In each of our JTAI reports to date, we have emphasized the importance of
good information-sharing between agencies as a major factor in the protection
of children. In the inspections for this JTAI deep dive, we saw, arguably, the
least effective practice in information-sharing and inter-agency challenge to
date. The consequences of this for children were stark.

93. We saw inconsistent attendance by agencies at multi-agency decision-making
forums. Sometimes partners, such as probation, were not invited when this was
relevant, so not all relevant information could be shared. The absence of
safeguarding partners meant that assessments did not always take account of
the continuing risk of harm, and therefore incorrectly assessed the risk to a
significant number of children. We saw examples of decisions made to conclude
child protection plans when other agencies held important information that
would have had a critical impact on those decisions.

94. Another important finding from the deep dive was the lack of effective
challenge between agencies and professionals. This was most apparent in
relation to the police’s decision-making, which was not challenged by other
agencies. Strategy discussions in most cases we saw did not involve health
agencies or the appropriate health professional and did not involve the sexual
assault referral centre (SARC). This led to inadequate decision-making and
agencies working in silos. It also led to health professionals not being able to
challenge decisions by the police, exacerbated by the lack of challenge by
children’s social care professionals. For example, in several cases, police stated
that a medical examination was not required for a child because it was outside
the forensic window — the period during which evidence from an examination
would be of value. However, these assessments are necessary to identify and
treat children for sexually transmitted diseases or other harm they may have
come to, as well as for assessing the child’s emotional well-being. Although the
evidence may not be permissible in a criminal court, local partnerships were
missing opportunities to protect the children in question and to meet their
emotional and physical health needs.

95. The lack of effective challenge between agencies and professionals resulted in
decisions to carry out single-agency child protection enquiries when a joint
agency enquiry by police and children’s social care was required. This means
that investigations have not routinely had the benefit of the expertise and
knowledge of all partners from an early stage, and in some cases, this meant
that valuable evidence for prosecutions was not collected at the outset.

Peter

For Peter, concerns had been raised on multiple occasions with children’s
social care about neglect. Latterly, there were concerns that he was
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having contact with adults who were family friends, who were known to
have harmful sexual behaviours. Despite a history of concerns in Peter’s
background, it was only on the fourth occasion of concerns about sexual
abuse being raised that they were then progressed to an assessment.

Despite several professionals expressing concern about the safety of Peter
and his brothers and sisters, there was an absence of professional
challenge or any formal escalation of concerns. There was a delay in fully
assessing and understanding the complex risks to Peter and other
children. A multi-agency strategy meeting was held and the outcome was
no further action.

96. When a child’s case is already open to children’s social care, new information
about risk of significant harm relating to child sexual abuse is often referred
direct to the allocated social worker. This does not always result in a strategy
meeting taking place as soon as it should, which in turn leads to delay in
information-sharing, decisions and timely action to ensure that children are
protected.

97. As we highlighted in our report ‘Children living with domestic abuse: prevent,
protect, repair’, there are clear guidelines for professionals about information-
sharing that all local partnerships need to ensure are working well.*

Protection of children when abuse has occurred

98. This section sets out our findings about the protection of children when abuse
is strongly suspected, or known, to have occurred. Although we saw pockets of
good practice, in general we found that children who are known to have been
abused are not well protected from further harm.

Even when abuse has been identified, children can be left at risk

99. The response to suspicions of child sexual abuse is too often police-led and
dependent on determining whether a crime has been committed. The strong
focus on the criminal investigation and the decision-making of the police and
Crown Prosecution Service (CPS) too often leads to an insufficient focus on the
child. Often, due to the lack of hard evidence in relation to child sexual abuse,
professionals do not always feel confident to address it head on with the family,
despite significant indicators that a child has suffered, or is suffering, child
sexual abuse in the family. This leads to a focus on other areas of abuse or
neglect on which evidence can be clearly demonstrated. Once the child is safe,

40 Joint inspections of the response to children living with domestic abuse’, Ofsted, Care Quality
Commission, HM Inspectorate of Probation, HM Inspectorate of Constabulary and Fire & Rescue
Services, and HM Inspectorate of Constabulary, 2016; www.gov.uk/government/publications/joint-
inspections-of-the-response-to-children-living-with-domestic-abuse.
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this can mean that the focus on the suspected perpetrator disappears. This
does not protect children from the perpetrator.

100. In addition, professionals can face significant challenges in working with
families in which there is a continued risk of sexual abuse that the family is
reluctant to accept. In some cases, police investigations have ended with no
further action. It is important that children’s social care professionals
understand their role and are confident in challenging the police: just because
there is not enough evidence to secure a conviction does not mean that
agencies should retreat. In a significant number of children’s cases evaluated
by inspectors, there was a lack of effective multi-agency working, which meant
that the perspectives, skills and insights that different agencies can bring were
not evident.

101. Professionals often focus on the child identified as being at risk and keeping
that child safe. In a number of the cases we looked at in which offences have
been reported, inspectors did not find wider consideration given to brothers and
sisters, other children who were potential victims, or children who have
displayed harmful sexual behaviour, in risk plans. We found missed
opportunities to assess and intervene earlier for brothers and sisters, other
connected children, suspects and the wider public. This means that risks to
some children are overlooked or not responded to in a timely way.

Alex

A referral was made to social care because Alex had been sexually abused
by an older child from the family’s circle of friends. However, there was
delay in acting to fully assess the risks posed by the older child committing
offences against him. Risks to the suspect’s brothers and sisters, and
another child, were not considered swiftly enough. This led to delays in
appropriate safeguarding action being taken in order to protect these
children.

Actions by the police have left children at further risk of harm

102. A significant theme from our visits was delay in criminal investigations. Delays
in arresting or questioning suspects of sexual abuse, the use of the voluntary
attendance of a potential perpetrator at a police station, or delays in the
forensic examination of digital equipment, which can take up to a year to do,
can mean that investigations take too long and impact on children’s well-being.

103. In addition, in some cases, this also led to a delay in children receiving the
therapeutic support they needed, which was further exacerbated by the
misunderstanding by some professionals about children not being able to
access support during investigations. There was a lack of communication
between the police and children’s social care services and consequently a lack
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of challenge by the latter about the police’s delays and decision-
making. Children and their families were not always updated on the progress of
investigations.

104. We also saw some examples of delays in carrying out essential enquiries and
missing opportunities to provide enhanced safeguards. In one case, the family
member who the child disclosed had sexually abused her was not interviewed
until four weeks after the disclosure. He was not arrested, which meant that no
further protection was afforded by bail conditions. In other cases, inspectors
observed good initial responses to disclosures that then lost impetus. For
example, in one case there was then a delay of five weeks to hold a victim'’s
Achieving Best Evidence (ABE) interview and four months to ‘interview’ the
child’s cousin, who the child had disclosed had sexually abused her.

105. In some cases, voluntary attendance was used, which is when a potential
perpetrator is asked to attend a police interview but not arrested. This means
that children do not benefit from the protection afforded by bail. It also gives
potential perpetrators the opportunity to destroy evidence. In some cases, we
saw an inappropriate use of bail conditions that meant that abusers were free
to contact, and in some cases return to live with, the children they were
charged with abusing.

106. The legislation related to the use of bail has changed in recent years, in order
to reduce the length of time people who are suspected of an offence spend
under investigation. Once the initial bail period has ended (and if the
investigation has not been concluded), the police can apply for a further period
of bail if certain conditions apply. In a number of cases, officers have applied
strict bail conditions on suspects, because they have understood the risk to the
children in the household and in the wider community, and bail has been a
protective factor.

107. However, in many cases we saw, extending the bail period was not considered
despite the investigation not having reached a conclusion. The consequence of
this is that the suspects in these cases were in the community, with no legal
conditions limiting their behaviour or the potential risk they posed. In the cases
we saw, the decision not to extend bail conditions by the police was made
without involvement of other agencies. Therefore, no consideration was given
to alternative arrangements to manage risk despite the likely or potential risks
remaining the same. This meant that children were exposed to unmanaged risk
and potential further harm.

Over-optimism that women can police their own homes

108. We saw too often that women were expected to manage contact between the
perpetrator and the children at potential risk. We saw inappropriate use of
written agreements that included unrealistic expectations by professionals
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about the parent’s ability to keep the child safe from the perpetrator. For
example, a written agreement was used in a case where a registered sex
offender was released from prison despite the mother not believing that the
perpetrator had committed an offence. Other examples include mothers who
have been subjected to coercive control and domestic abuse being expected to
manage supervised contact.

Samantha

Samantha was aged seven and lived with her mother. Her mother had a
new partner. He was a registered sex offender who had convictions for
offending against children. He had just been released from prison.

Before the offender’s release from prison, no pre-release risk assessment
was carried out. On the offender’s release, there was no specialist sexual
offending assessment carried out, and a delay in the probation service’s
assessment of risk of harm. When this was finally completed, the
assessment did not take full account of the offender’s risk to children.

Probation services did not make a referral to children’s social care. Despite
the challenge from the police officer, no referral for assessment was made
and Samantha was left at risk of significant harm.

109. Professionals need to better understand the relationship between abusers and
non-abusing parents or guardians. In most cases, it will be unrealistic to expect
non-abusing parents or mothers to protect their children from harm without
significant support from agencies and partnerships.

Support for children and families

110. The impact of child sexual abuse on children, non-perpetrating parents and
wider family members can result in an increased risk of adverse outcomes in a
variety of areas of personal and family life, such as:

physical health

emotional well-being, mental health and behaviours

interpersonal relationships

Socio-economic outcomes

religious and spiritual beliefs

vulnerability and re-victimisation.

111. An increased risk of adverse outcomes does not mean that all victims will
experience all of them, and they can vary in terms of severity and duration.
Some victims may experience severe, lifelong impacts and others may
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experience very few adverse effects.#! Although not all children and families will
experience all of these adverse outcomes, it is important that their needs are
assessed and therapeutic support offered as early as possible. We saw many
examples of cases where children’s therapeutic support was delayed because of
a lack of knowledge about when it can be introduced and confusion about it
interfering with criminal evidence and prosecutions. There was a lack of
accessible support for parents and other children in the family in most areas we
visited.

112. Parents may find it difficult to care for and support a child who has been
abused. An important element in minimising these effects is to provide
therapeutic and support services as early as possible, both for the child and
other family members affected.

Support for children and young people who display harmful sexual
behaviour

113. Our findings from these JTAI visits identified issues relating to children and
young people displaying harmful sexual behaviour that cut across each of the
four themes of prevention, identification, protection and support.

114. There are no accurate figures on the extent of harmful sexual behaviour by
children and young people, largely because it covers a broad spectrum of
behaviours, most of which do not come to the attention of the authorities. In
one UK study, two thirds of the contact sexual abuse experienced by children
and young people was perpetrated by other young people, though this is
usually outside of the home environment.*2

115. Research into effective interventions among children and young people who
display harmful sexual behaviour, though limited, has identified that structured,
holistic and family-oriented approaches may be the most effective, but must
take account of the young person’s own history of abuse. In addition, research
highlights the damaging effects of stigmatising young people as ‘mini adult sex
offenders’, which may even increase the likelihood of reoffending.43:44

*1*The impact of child sexual abuse: a rapid evidence assessment’, Fisher, C., Goldsmith, A.,
Hurcombe, R. and Soares, C., IICSA Research Team, July 2017;
www.iicsa.org.uk/publications/research/impacts-csa.

42*Child abuse and neglect in the UK today’, NSPCC, November 2015;
https://learning.nspcc.org.uk/research-resources/pre-2013/child-abuse-neglect-uk-today.

43 *Key messages from research on identifying and responding to disclosures of child sexual abuse’,
Allnock, D., Miller, P. and Baker, H., Centre of Expertise for Child Sexual Abuse, September 2019;
www.csacentre.org.uk/resources/key-messages/disclosures-csa.

44 *Children and young people with harmful sexual behaviours: research review’, Hackett, S.,
Dartington: Research in Practice, 2014; www.rip.org.uk/resources/publications/research-reviews-and-
summaries/children-and-young-people-with-harmful-sexual-behaviours-research-review-2014.
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116. In some cases on inspection, we found that professionals lacked sufficient
understanding of the vulnerabilities of children who have displayed harmful
sexual behaviour. Therefore, professionals did not focus on these children being
potential victims of sexual abuse. In a humber of cases, we saw delays in their
assessment and in putting appropriate risk management in place. Specialist
support was not offered to a number of these children.

117. We also saw examples of these children being considered safe once they had
been removed from the family home. In one example, a young person who had
displayed harmful sexual behaviour within his family was placed into the care of
the LA and accommodated in a local hotel without appropriate safeguards or
support. This raises an important issue about the need to ensure that
appropriate placements are commissioned for children who have displayed
harmful sexual behaviour and that foster carers are properly prepared and
know how to manage the behaviour.

Kyle

For 17-year-old Kyle, a lack of well-coordinated multi-agency work has
meant that the potential risks of his harmful sexual behaviour to his
brothers and sisters and the wider public were not fully recognised or
adequately managed. This is despite a range of professionals being
involved. Work to identify the underlying causes of Kyle's behaviour and
an ongoing youth offending team intervention have not been well
coordinated.

A multi-agency safety plan is in place, but it relies primarily on Kyle’s
parents keeping him and other children safe.

118. We saw some good practice in Shropshire, where professionals did not rely
solely on a disclosure of abuse. They had a good range of interventions for
young people with known, or emerging, harmful sexual behaviour. This
included the routine use by some professionals, including in schools, of
assessment tools to identify emerging sexualised behaviour in children and the
commissioning of specialist risk assessments when children are known to
potentially pose a risk. Youth offending services understood how the behaviours
of the children and young people who they work with may be signs of distress.
They increasingly recognised the benefits of using a trauma-informed approach
to their work.

119. In Bracknell Forest, youth offending service staff are suitably trained to assess
and support children who have experienced sexual abuse or who display
harmful sexual behaviours. There are specialist interventions that allow children
to explore their experiences around consent and healthy relationships. Likewise,
Islington offers clear pathways for young people who display harmful sexual
behaviour to ensure that they receive appropriate interventions.
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Ben

For Ben, a young person with a learning disability, sensitive and cohesive
work from a range of professionals is addressing complex behaviour that
may place other children at risk of sexual abuse. Ben received a range of
specialist assessments to help both himself and professionals working with
him to better understand his behaviours. These have then informed his
care planning and ensured that his behaviour management programme is
tailored to address his very specific needs.

Ben’s social worker, youth justice worker and educational professionals
worked well jointly to consider his need to access education in a safe and
supported way.

Medical treatment

120. As stated previously, one consequence of police-led responses is that, in some
cases, health practitioners with a good knowledge of the case had been unable
to attend strategy meetings. This meant that important medical information
was not shared and children were not always offered medical assessments
when they should have been.

121. The absence of relevant health professionals, such as paediatricians and the
SARC, impeded the robustness of multi-agency decision-making and planning
for children who experienced child sexual abuse in the family environment. In
one case, a paediatrician who had a disabled child under their care was
unaware of the fact that the child had experienced child sexual abuse in the
family environment until our inspection. This meant that partners were not able
to have a thorough understanding of the child’s medical needs and respond
effectively.

122. Where child sexual abuse in the family environment and SARC pathways were
unclear between partners, effectiveness of meeting children’s needs and
securing improved outcomes was hindered. One case showed initially good
liaison between police and the paediatrician, but this was not maintained, which
weakened the effectiveness of joint working and decision-making.

123. We found, in one area, pathways for older children were not well established.
This meant that health leaders had limited assurance that the ongoing medical
needs of 16- and 17-year-olds who had accessed the SARC were met
effectively.

Quality of therapeutic support

124. There is a lottery of therapeutic support based on funding available in local
areas and/or a lack of clarity about pathways. Support for children can be too
fragmented, and not always identified early enough. When children do get
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125.

126.

127.

128.

129.

support, it is generally of a good quality. However, sometimes children only
receive the support for a limited period of time and it was clear that, once
support ends, children and families are not given a point of contact for if further
impact of trauma might emerge later. It needs to be clear to parents and
children where they can go if they need support some time after the event.

In Cornwall, we saw some effective direct work and practice with children.
Inspectors saw strong and sensitive work from many professionals, who are
committed to improving support and help for children and their families. They
use a wide range of appropriate commissioned services. They also involve
schools and specialist psychological and therapeutic services, such as Jigsaw,
which provides individual psychological support to children and their carers. All
of these contribute to improved life chances and outcomes for children. This is
making a positive difference to children, families and carers in reducing trauma,
understanding healthy relationships and reducing risk.

The creation of the Lighthouse for five London boroughs to support a holistic
and effective response to children who have been sexually abused is an
excellent development. Cross-border and multi-agency partnerships have
supported the development of the first Child House model. Children and adults
can access medical and therapeutic support. This can be provided over time
and at a pace that recognises children’s vulnerabilities, rights and choices
effectively. Although it is too early to assess the full impact, the service model
is firmly rooted in the child’s voice and experience. At the time of the
inspection, the Lighthouse had already secured positive interventions for three
children.

Due to the criminal-led approach, many children who have not been able to
disclose have received no help. Exceptionally, in York, one charity runs
therapeutic courses for children and young people who have been victims of
sexual abuse, including an innovative course for children who have not made a
disclosure but about whom there are well-grounded concerns that they may
have suffered abuse.

York also has a child sexual assault assessment centre (CSAAC) that provides a
timely, child-centred service to the children and young people who have
suffered, or are at risk of, child sexual abuse. The use of play therapists
alongside experienced paediatricians helps to make the process feel more
comfortable for children.

Islington and its partner agencies are embedding a model of trauma-informed
practice. This is driving a cultural shift across the partnership. Their model
promotes developing a skilful and confident workforce that builds good
relationships with children and their families and keeps children at the centre of
interventions. This has had a positive impact for children subject to or at risk of
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child sexual abuse in the family environment by building positive relationships
with children and listening to their views.

Matthew

Matthew and his brother and sisters were at risk of being sexually abused
by their father. There was a timely referral, leading to a strategy meeting
at which all relevant agencies were given the opportunity to inform an
assessment of risk of sexual abuse within his family. This meant that the
ongoing multi-agency activity to locate the children and make them safe
was successfully achieved following assessment of risks of sustained
significant harm. There was evidence of appropriate professional
challenge, both at the strategy meeting and subsequently by senior
managers. This excellent multi-agency approach has continued since the
abuse came to the attention of services, making the children involved
safer.

Conclusion

130. Child sexual abuse in the family environment needs to be a priority across
government departments and local areas. Too often, responses leave children
repeatedly victimised, perpetrators unidentified, who therefore remain a risk to
children, and known victims not supported well enough. We are calling for
greater priority to be given to child sexual abuse both locally and nationally.
Evidence-based strategies need to be in place to support agencies and
professionals in improving the prevention, identification and response in this
challenging area of practice. Strategies need to include:

B a focus on prevalence
the reasons why perpetrators sexually abuse children in the family

impact on children
evidence-based responses

long-term holistic therapeutic response.

131. Communities, organisations and the media have important roles to play. We
need to create an environment in which children and adults are able to talk
about sexual abuse more easily.

132. Health agencies are important partners. Their involvement should be seen by
all as essential in enabling effective assessment and decision-making.

133. There needs to be a greater emphasis on better training, support, supervision
and resources for all professionals and a culture of greater professional
challenge in the best interests of the child.
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134. We saw some good examples of children being effectively supported through
good-quality police investigations when these were carried out by experienced
and well-trained police officers. However, in too many cases we saw delays and
insufficient focus on the child. Police need to have a greater focus on:

B ensuring that investigations are timely
m all children who are potential victims or at risk

m effective action being taken to put the necessary safeguards in place,
working together with other agencies.

135. The variation in practice in relation to children and young people who have
displayed harmful sexual behaviour towards others was striking. In the poor
cases, we saw delays in assessment and a sole focus on the harmful sexual
behaviour. We saw good practice when there was a holistic assessment to
identify the child’s needs and risks and take action to help and support that
child. We need to ensure much greater consistency in our response to these
children, who in the majority of cases are themselves victims of abuse and
neglect.

136. Too often, risks to all children from perpetrators were not considered. Better
training, supervision and support for professionals is needed to address this, as
well as implementing the learning from other forms of child exploitation.

137. Programmes for sex offenders are not always effectively evaluated in terms of
their impact in preventing further offending. There needs to be better use of
evidenced-based approaches to working with offenders. We found that practice
was too inconsistent when managing known sex offenders in the community,
and the risks they pose to children on their release.

138. In conclusion, we can no longer stay silent on this issue. We have to talk about
it and act. Everyone needs to play their part in identifying, preventing and
tackling child sexual abuse in the family environment.
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The Office for Standards in Education, Children's Services and Skills (Ofsted)
regulates and inspects to achieve excellence in the care of children and young
people, and in education and skills for learners of all ages. It regulates and
inspects childcare and children's social care, and inspects the Children and Family
Court Advisory and Support Service (Cafcass), schools, colleges, initial teacher
training, further education and skills, adult and community learning, and education
and training in prisons and other secure establishments. It assesses council
children’s services, and inspects services for children looked after, safeguarding
and child protection.

If you would like a copy of this document in a different format, such as large print
or Braille, please telephone 0300 123 1231, or email enquiries@ofsted.gov.uk.

You may reuse this information (not including logos) free of charge in any format
or medium, under the terms of the Open Government Licence. To view this
licence, visit www.nationalarchives.gov.uk/doc/open-government-licence, write to
the Information Policy Team, The National Archives, Kew, London TW9 4DU, or
email: psi@nationalarchives.gsi.gov.uk.

This publication is available at www.gov.uk/government/organisations/ofsted.

Interested in our work? You can subscribe to our monthly newsletter for more
information and updates: http://eepurl.com/iTrDn.

Piccadilly Gate
Store Street
Manchester
M1 2WD

T: 0300 123 1231
Textphone: 0161 618 8524
E: enquiries@ofsted.gov.uk
W: www.gov.uk/ofsted

No. 190046

© Crown copyright 2020
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Medical Examination

If something has happened within the last 7 days we
will give you the option to have an examination, which
can help to preserve any evidence. We can offer this
even if you don’t want to involve the police at the
moment but feel that you might want to in the future.

The examination will be carried out by specially trained
female medical examiners and you will be supported by
one of our crisis workers throughout. Each stage will be
explained to you beforehand so you are clear what they
are for and we will ensure that you agree to everything
before it is carried out. You can stop or pause at any
point.

Medical Care

We can discuss your emergency contraception needs.
The sooner the emergency contraceptive pill is taken,
the more successful it is, this is available to you if
required.

Our team are also able to provide immediate sexual
healthcare advice and can give you information about
screening for sexually transmitted infections (STls).

Follow Up

We want to know how you are getting on after your visit
to Beech House and we understand that you might have
questions after you have left. You can call us at any time
if there is something you think of that you need to ask
us, we will also call you six weeks after your visit to see
how things have been for you and to find out if there is
anything else we can do to help.

Contact Us

Telephone (9am — 5pm): 01622 726461
Telephone (out of hours): 0800 133 7432
E-mail: bh.admin@nhs.net

Website: www.beechhousesarc.org

We are available 24/7 to speak to. Appointments can be
made to suit you, upon request. There is an out-of-hours
service for police emergencies.

Beech House SARC, Unit 7 and 8, North Court,
South Park Business Village, Armstrong Road,
Maidstone, Kent, ME15 6JZ

If you need further directions or help to get to Beech House
please telephone or e-mail.

Safety

If you have concerns about your personal safety then
please contact Kent Police for advice on 101.
or visit www.kent.police.uk In an emergency always dial 999.

Useful contact details

ChildLine (24hr helpline): 0800 1111
Choices 0800 917 9948
(Domestic Abuse Services)

DAVASS: 01892 570 538
(Domestic Abuse Volunteer Support Services)

East Kent Rape Crisis: 0800 458 2818
Family Matters: 0147 453 6661

Kent Police:
Mankind UK:
(supporting male survivors and their families)

National Rape Crisis: 0808 802 9999
NSPCC: 0800 800 5000
Rubicon Cares: 0750 570 9876
(Counselling for victims of serious crime)

Samaritans (24hr helpline): 116 123
Victim Support: 0808 168 9111

101 If emergency dial: 999
01273 911 680
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What is Beech House?

Beech House Sexual Assault Referral Centre (SARC)
offers free support and practical help to anyone who
has experienced sexual abuse and sexual violence.
Our service is completely confidential and you do not
have to give any personal information in order to get
help. If you would like to speak to someone we are
available 24/7 on 0800 133 7432 or contact us via our
website.

www.beechhousesarc.org

What Next?

First Steps...

We are here to make sure that you are heard and get
the help you need in taking your next steps. You can

contact us at any time of day or night, we are always

here to listen and can arrange for you to visit us.

Whether you would like to :

Talk to someone about your experience and get emotional support

Get advice about what services are available to you

Be referred to sexual health services

Report someone anonymously to the police

Supporting someone else

If you would like to talk to us about something that
has happened to a friend or relative we can talk you
through our services and offer emotional and practical
support.

Safeguarding

If you or someone else is at serious risk of harm, we
have an obligation to inform other agencies. This will be
discussed at the time so you will also know where your
information is being shared.

%

Some things to consider

If something has happened to you within the last 7
days, then we would invite you to attend as soon as
you can as we can help you decide if you would like
evidence collecting and ensure you have your
healthcare needs met. This does not need to involve
the police although we can contact them on your
behalf if you would like their help.

If it has been over 7 days there are still many ways in
which we are able to help you so please get in touch.

What Happens?

It's up to you. We offer a range of options, some or all
of them may be available to you depending on what
has happened. You can stop or change your mind at
any time.

Here is what would normally happen...

Make Contact

We cannot offer a drop-in service at Beech House so
please contact us first to make an appointment. You
can phone or send us an email to get in touch with you.
If you don’t want to you do not have to tell us your
name, we can still offer you the same help. If you have
asked for the police to be involved they will

contact us on your behalf.

Depending on what your needs are we will either
arrange a time which you can come to Beech House
and meet with us or help you to make contact with other
services that may be beneficial. We may ask you to
come and see us quickly in some cases to make sure
you receive important healthcare as a priority.

e

Arriving at Beech House

We will be there to meet you when you arrive for
your appointment at Beech House, from your initial
conversation with us you will know how to get there
and who you are meeting with.

You are welcome to bring somebody with you to
support you if that makes you feel more comfortable.

If you have asked for the police to be involved they
will usually bring you to Beech House after contacting
us first.

We talk you through the process and
ask a couple of questions

We will go over a few questions and talk through é
the available options again to make sure that you

understand and are comfortable with everything.

You can choose to use as much or as little of the

service as you want to.

It's ok if you change your mind at any point, we are
here to support your choices. You can ask as many
questions as you like at any time.

Everything you tell us is treated in confidence and
you don’t need to tell us anything you feel unable to
talk about. We understand that this can be a very
difficult process and we will do whatever we can to
help you through it during and after your visit to
Beech House.

Sometimes we have to inform other agencies if
children or others may be at risk. Where possible we
will seek your permission to share information.
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Medical Examination

If something has happened within the last 7 days we
will give you the option to have an examination, which
can help to preserve any evidence. We can offer this
even if you don’t want to involve the police at the
moment but feel that you might want to in the future.

The examination will be carried out by specially trained
female medical examiners and you will be supported by
one of our crisis workers throughout. Each stage will be
explained to you beforehand so you are clear what they
are for and we will ensure that you agree to everything
before it is carried out. You can stop or pause at any
point.

Medical Care

We can discuss your emergency contraception needs.
The sooner the emergency contraceptive pill is taken,
the more successful it is, this is available to you if
required.

Our team are also able to provide immediate sexual
healthcare advice and can give you information about
screening for sexually transmitted infections (STls).

Follow Up

We want to know how you are getting on after your visit
to Beech House and we understand that you might have
questions after you have left. You can call us at any time
if there is something you think of that you need to ask
us, we will also call you six weeks after your visit to see
how things have been for you and to find out if there is
anything else we can do to help.

Contact Us

Telephone (9am — 5pm): 01622 726461
Telephone (out of hours): 0800 133 7432
E-mail: bh.admin@nhs.net

Website: www.beechhousesarc.org

We are available 24/7 to speak to. Appointments can be
made to suit you, upon request. There is an out-of-hours
service for police emergencies.

Beech House SARC, Unit 7 and 8, North Court,
South Park Business Village, Armstrong Road,
Maidstone, Kent, ME15 6JZ

If you need further directions or help to get to Beech House
please telephone or e-mail.

Safety

If you have concerns about your personal safety then
please contact Kent Police for advice on 101.
or visit www.kent.police.uk In an emergency always dial 999.

Useful contact details

ChildLine (24hr helpline): 0800 1111
Choices 0800 917 9948
(Domestic Abuse Services)

DAVASS: 01892 570 538
(Domestic Abuse Volunteer Support Services)

East Kent Rape Crisis: 0800 458 2818
Family Matters: 0147 453 6661

Kent Police:
Mankind UK:
(supporting male survivors and their families)

National Rape Crisis: 0808 802 9999
NSPCC: 0800 800 5000
Rubicon Cares: 0750 570 9876
(Counselling for victims of serious crime)
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What is Beech House?

Beech House Sexual Assault Referral Centre (SARC)
offers free support and practical help to anyone who
has experienced sexual abuse and sexual violence.
Our service is completely confidential and you do not
have to give any personal information in order to get
help. If you would like to speak to someone we are
available 24/7 on 0800 133 7432 or contact us via our
website.

www.beechhousesarc.org

What Next?

First Steps...

We are here to make sure that you are heard and get
the help you need in taking your next steps. You can

contact us at any time of day or night, we are always

here to listen and can arrange for you to visit us.

Whether you would like to :

Talk to someone about your experience and get emotional support

Get advice about what services are available to you

Be referred to sexual health services

Report someone anonymously to the police

Supporting someone else

If you would like to talk to us about something that
has happened to a friend or relative we can talk you
through our services and offer emotional and practical
support.

Safeguarding

If you or someone else is at serious risk of harm, we
have an obligation to inform other agencies. This will be
discussed at the time so you will also know where your
information is being shared.
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Some things to consider

If something has happened to you within the last 7
days, then we would invite you to attend as soon as
you can as we can help you decide if you would like
evidence collecting and ensure you have your
healthcare needs met. This does not need to involve
the police although we can contact them on your
behalf if you would like their help.

If it has been over 7 days there are still many ways in
which we are able to help you so please get in touch.

What Happens?

It's up to you. We offer a range of options, some or all
of them may be available to you depending on what
has happened. You can stop or change your mind at
any time.

Here is what would normally happen...

Make Contact

We cannot offer a drop-in service at Beech House so
please contact us first to make an appointment. You
can phone or send us an email to get in touch with you.
If you don’t want to you do not have to tell us your
name, we can still offer you the same help. If you have
asked for the police to be involved they will

contact us on your behalf.

Depending on what your needs are we will either
arrange a time which you can come to Beech House
and meet with us or help you to make contact with other
services that may be beneficial. We may ask you to
come and see us quickly in some cases to make sure
you receive important healthcare as a priority.
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Arriving at Beech House

We will be there to meet you when you arrive for
your appointment at Beech House, from your initial
conversation with us you will know how to get there
and who you are meeting with.

You are welcome to bring somebody with you to
support you if that makes you feel more comfortable.

If you have asked for the police to be involved they
will usually bring you to Beech House after contacting
us first.

We talk you through the process and
ask a couple of questions

We will go over a few questions and talk through é
the available options again to make sure that you

understand and are comfortable with everything.

You can choose to use as much or as little of the

service as you want to.

It's ok if you change your mind at any point, we are
here to support your choices. You can ask as many
questions as you like at any time.

Everything you tell us is treated in confidence and
you don’t need to tell us anything you feel unable to
talk about. We understand that this can be a very
difficult process and we will do whatever we can to
help you through it during and after your visit to
Beech House.

Sometimes we have to inform other agencies if
children or others may be at risk. Where possible we
will seek your permission to share information.
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Telling people what you want and need can be
difficult.

The Mind of My Own One app is an app that you can
use to communicate with the key people who work
with you. You can let them know how you’re feeling
by answering a few easy questions and selecting (or
adding your own) answers. Mind of My Own can be
used to let your worker know how you’re feeling, to
tell them about any problems you have or even if you
want to share some good news. You can use the
Mind of My Own One app anywhere, any time, on any
device, so organising your thoughts and telling your
worker what you think is easy. Your worker will get a
better understanding about what’s going on, from
your point of view.

http://mindofmyown.orqg.uk/

own

For young
AN g—"

Say WHAT you want,
WHEN you want.

Want more information?

Contact the Virtual School Kent at: ¢ Download on the
VSK_Participation@kent.gov.uk . App Store
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| 3.9 * Google Play

Council
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https://one.mindofmyown.org.uk/
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Mind of My Own User Guide.pdf
Mind of My Own One:
A User Guide s

With the current coronavirus situation, if you can no longer meet with the Young People
you work with and hear their views face to face, Mind of My Own offers an easy and
simple way for Young People to stay in touch and gives you a formal record of their

thoughts and feelings.

What is the Mind of My Own One App?

The Mind of My Own One App helps young people 0\
communicate their views in a way that suits them.

Young People create their own account which can be “\“
used on any device at any time. This means that they
can use the app when they want, where they want, to

say how they are feeling, what support they need and tell their worker about things that are
important to them.

It is important to note that the Mind of My Own One App does not allow for two way
communication. Workers cannot initiate a conversation or respond to a Young Person’s
thoughts via the app. Instead, the app allows Young People to choose from a range of
scenarios and answer a series of structured questions meaning you get real insight into how
they are feeling in their own words.

What scenarios are available to Young People in Kent?

Young people can answer questions about the following topics:

A& o Q)

Prepare for a Get ready .
My worker is Child Share my SPia My wellbeing

visiting Protection gegd riews meeting . . .
Conferance They answer a series of multiple choice, short

( answer and longer text questions so you know
o o0

8 . how they are really feeling. The record of their
answers is called a statement. They can then
Sort a How did the Get ready Planning for
for a foster

OTOBISH. - IoSHAY.0R : S o choose from a list of workers to send it to.
care review

Which Young People can use Mind of My Own One independently?

Children and Young People aged 8 and over can sign up for a Young Person’s Account. They
can send statements to:

Social Worker VSK Teacher Early Help / Youth Worker
Fostering Social Worker CP Chair Youth Justice Worker

Personal Adviser Independent Reviewing Officer






If you are not named in the list, you can still introduce Mind of My Own One to your Young
People; they would need to choose to send the statement of their thoughts to ‘Someone Else’
and type in your email address. Contact the VSK Participation Team to discuss adding further
worker types to Kent’s list.

How does my Young Person sign up for an account?

Your Young People can have their own Young Person Mind of My Own One account and use
their own device(s). They need to download the app or sign up online at
https://one.mindofmyown.org.uk/.

GETITON # Download on the

\’ GooglePlay | @8 App Store

Young People need an email address to sign up but the sign up process is quick and completed
in 3 easy steps. Many Young People will already have a school or personal email address but
if not, Mind of My Own recommends Outlook (for anyone) or Gmail (if they’re 13+). Just make
sure your Young People know they need to choose Kent Children’s Services so we receive
their statements.

In an ideal situation, the worker would sit with their Young Person to complete the sign up
process and help them send their first statement . However, the app is designed to be used
independently by even young Children and is very simple to use. In our experience, it is often
the Young People teaching their workers how to use it!

Do | need to get parental consent?

Where appropriate, it is always helpful to obtain parental consent and discuss use of the app by
their Children with parents but it is not essential.

“As we (Mind of My Own) offer an online service directly to children and young people in the
UK, GDPR states that only children aged 13 or over are able provide their own consent. For
children under this age it is necessary to gain consent from the person who has parental
responsibility for the child - unless the online service being offered is a preventive or counselling
service.

We have chosen not to seek parental consent because we offer a preventive service.”

Taken from Mind of My Own Data Privacy Statement: Children and Young People, UK
(Full document available upon request: please contact Sarah.Newman@kent.gov.uk)

Don’t | need to download the app and set up a worker’s account for
my Young Person to use Mind of My Own?

No. Downloading the app and setting up a worker’s account is only useful if you want to use
Mind of My Own when you are sitting together with a Young Person. In these
circumstances when you cannot meet with your Young People, encourage them to set up their
own Young Person account by downloading the app to their own device or using it online at
one.mindofmyown.org.uk. They can then use Mind of My Own One independently of you
regardless of whether you have the app downloaded or a worker’s account set up.
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What happens when a Young Person
sends me a statement?

Members of the Virtual School Kent Participation
Team monitor Kent's Mind of My Own Dashboard.
When a statement is received, they use EHM, CDY
or Liberi to identify the child (using their full name
and date of birth given during the sign up process)
and the worker. The statement is then assigned to
you and you receive an email with the opportunity to
download it. Please ensure you do this immediately
as the link will expire. EHM and CDY users, you will
also need to save and upload the statement to the
child’s record on your respective case management
systems. Liberi users, this is done for you.
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kind to me and | have my own bedroom
love going to football club on Tuesdays and Saturdays

What's not good in my life at the moment.

y - | don't see my mum and brother enough. | want to see them
more.
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Action needed: a young person’s statement is waiting for you

(D) Fallow up. Completed on 09 September 2015,

Hi there,

Your've been assigned a Share Good News statement, It was sent to your organisation on 05 Sep 2019 around 4PM.

Make sure to save the statement as you'll anly be able to use the link for 14 days (this helps us keep Mind Of My Cwn secure).

You'll find the statement here:

Download statement —

That link will download the statement directly to your computer. No signup of login is required. If you need help with statements
then just reply to this email and ask for help. For more information about Mind Of My Own, visit www.mindofmyown.orguk/support.

If you already have the statement, let your organisation's Mind Of My Crwn team know:

I've got it already —

Thanks
the Mind Of My Own Team

wnw mindofmycwn.org.uk

How quickly will |
| receive my Young
Person’s statement?

You will receive an email with
a link to download your Young
Person’s statement the next
working day. Itis important
that Young People understand
that this is not at emergency
app and there is a delay
between them sending their
statement and you receiving it.
ChildLine is linked prominently
on the app with a button to

click to make a call.

What happens if I’'m on leave or miss the statement?

We have processes in place that mean that statements are resent to workers or escalated to
workers’ team managers if the statement is not downloaded. Members of the Participation
Team will also follow up statements with individual workers by phone or email.

What do | do next with the statement?

It is important that you respond to the Young Person and address what they have written.

Young People tell us that they like using Mind of My Own but what they find frustrating is when
nothing happens to their feedback, or they don’t hear anything from it. They start to feel “what's
the point” of doing it as it makes no difference. At this moment in time, you are not able to
respond via the app, so use your normal method of communication. If you use EHM or CDY as
your case management system, you will also need to save and upload the statement to the
child’s record.






Is Mind of My Own available in different languages?

Yes. Mind of My Own has recently added the Recite Me’ plug-in to the One app, making it
available in over 100 languages with a text-to-speech function enabling more children to use it
solo. A young person can use Recite Me when they sign up to their own account. All you
need to do is click on the ‘Accessibility’ button at the top of the page (one.mindofmyown.org.uk)
and choose the correct language from the flags available. A young person needs to use an
internet browser to access this feature rather than the app. They can also access other
accessibility features, such as changing the font or the background colour.

anOneapp xl+ v

A O )] & | https;//one.mindof

rg.uk/preview/46250
QOO0 ARCCEREE80RE

Default
Reset
Afrikaans
Afrikaans

Accessibility

Albanian
shaip

Ambharic
Ay o W% ur statement

Arabic

_

worker is visiting

Prhart Rartan

Can | test out the app myself?

Yes. Go to app-demo.mindofmyown.org.uk to have a look at the demo site (please be aware
My Life, My Education and Return from Missing are not currently available to Kent young

people).

I’m still not sure...who can | contact for more information?

The VSK Participation Team are always here to answer your questions and help you and your
young people use Mind of My Own One. Contact Louise.Codman@kent.gov.uk,
Andrea.Wood@kent.gov.uk or Sarah.Newman@kent.gov.uk

Young People have told the Participation Team that they like using Mind of My Own to tell their
workers how they are feeling when they want, where they want.

We believe that the One app offers an easy, safe way for you to gain a detailed insight into your
young people’s thoughts and feelings about a range of topics. In these difficult times, it can be
even more useful as a means to gather evidence of their views and opinions when face to face

meetings are difficult or even impossible.

We really like to receive both worker and young person feedback about the app so please do
get in touch if you would like to share anything! Good luck using Mind of My Own One!

Kent
County

Council
kent.gov.uk




https://app-demo.mindofmyown.org.uk/#/

mailto:Louise.Codman@kent.gov.uk

mailto:Andrea.Wood@kent.gov.uk

mailto:Sarah.Newman@kent.gov.uk
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Quarterdeck Virtual Youth Groups 

Quarterdeck Youth Centre, Thanet Youth Hub, Zion Place, Margate, CT9 1RP 

 For more information please email: ThanetAdditionalSupport@kent.gov.uk     

Our team offers a safe space, where young people can take part in activities that are supportive and FUN!

	

Outcomes

· Improve Communication, Teamwork, confidence and Self-esteem

· Take part in positive activities and learn to be healthier.

· Develop new skills

· Gain understanding of the 6 Ways of Wellbeing  

· Have Fun! and Smile 😊

(Friendships, Felling Secure, Education, Emotions and Behaviours, Health)

[image: ]













Please check out this link to see how Youth Work could benefit young people and support your work. 

https://nya.org.uk/careers-youth-work/what-is-youth-work/

Session Times: 	

Girls group 6pm – 7pm - Tuesdays

Cool crew 6pm – 7pm (For Young People with Additional Needs) – Thursdays 

6 ways 6:15pm – 7:15pm – Wednesdays and Fridays 

[bookmark: _GoBack]Sessions are currently being delivered via Microsoft Teams

[image: cid:image001.png@01D33B67.539E2620]                     				             	  [image: ]  
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Covid19 Council and Community Support Lines


Kent County Council 24 Hour Helpline

03000 41 92 92

www.kent.gov.uk/kenttogether


Dover

01304 821199

Covid19@dover.gov.uk



Folkstone and Hythe Council 

01303 761116

covid-19@folkestone-hythe.gov.uk



Folkestone Community Hub 

01303 269602


Canterbury

01227 868598

https://www.canterbury.gov.uk/xfp/form/588



Thanet COVID-19 Support

01843 577330

communitysupport@thanet.gov.uk





Romney Marsh Community Support Hub

01797 208590

Covid-19@rmdc.org.uk


Hythe Community Hub

01303 269602

covid-19@ageukhl.org.uk



Ashford Borough Council

01233 331111

customer.care@ashford.gov.uk

https://www.ashford.gov.uk/



		Oraginisation 

		Services 

		Contact 



		Connect Well East Kent 

		Hub team are operational as normal and telephone services are still active. 



Open Mon, Weds and Fri 8:30am – 6pm



Tues and Thurs 9am – 5pm

		0300 302 0178



		Carers Support East Kent 

		CSEK are operational and the Hub team still offering information and guidance and assessment for Carers. Information can be found on the website www.carersek.org.uk 


Open Mon, Weds and Fri 8:30am – 6pm



Tues and Thurs 9am – 5pm

		0300 302 0178



www.carersek.org.uk          



		Red Zebra Social Prescribing 

		For a updated list of services in Canterbury, Whitstable,  Herne Bay and Faversham see their website www.conectwellkent.org.uk 

		connectwell@redzebra.org.uk 



www.conectwellkent.org.uk 



		Silverline Telephone Befriending Service 

		24 Hour befriending service. 



Free, confidential service to share worries and fears. A good sign posting service. he Silver Line is a helpline and friendship service for people aged 55 and over.

		0800 470 80 90



		Thanet Coronavirus support 

		A list of services across Thanet who are offering support during this difficult time. Click the link to the right. 









		http://thanetcoronavirusassistance.com/delivery/?fbclid=IwAR03vIF0BJ-vrpPTpLkaF3sITBDcvPC9r7TQFjQYJS_hSenPl31zwtowhxg



		Thanet Food Support 

		Sharon Goodyear has a great food link support up and running in Thanet. Sharon supports everyone in need in the Thanet area and supplies major food links with a good supply of food. 

		07912793980



		Age UK Thanet 

		Offering I and A support over the phone only. Also available for shopping calls. 

Buddy Box Hot Meal Delivery is open for anyone that needs food and is £8.00

Age UK Support at Home Service – operational as per normal contact Debby Turner via email. 

		01843 223881







debby.turner@ageukhernebay.org.uk 



		Ageless Thanet 

		Providing a free telephone service, during office hours, for 50+ Thanet residents who are struggling with feelings of social isolation and loneliness during this time and would like to hear a friendly voice to see how you are.



You can contact them via phone, email or on social media (Facebook and Twitter)



Ageless Thanet will also be sharing videos on how to use the internet and social media to stay connected with friends and family during the COVID – 19.  

		01843 210005 



info@agelessthanet.org.uk 



https://www.facebook.com/AgelessThanet/



		Cliftonville Community Centre 

		[bookmark: _Hlk35873169]Open Mon, Tues, Weds and Fri 9:30-12:30am. Offering regular services using the social distancing policy and necessary contact.





		Elaine or Paul 01843 221913



		
Global Generation Church

		Practical Support 

· Picking up online food orders and delivering to individual’s home

· Picking up shopping, prescriptions etc 

· Arrange and deliver food parcels sourced from Thanet Food Link (St Paul’s Food Bank)

· Utilize our Dignity clothing store to help those needing clothing/toiletries where possible and deliver

Pastoral/Community support 

·  Provide telephone calls to prevent feelings of isolation and loneliness, aiming to decrease feelings of anxiety and improve wellbeing where possible

· Signpost to different services where further help or advice can be provided also



		

01843 226232



Ext 2





		Salvation Army, Ramsgate

		They are currently running a food bank but please ring ahead to make an appointment as it may cause unnecessary travel. 


The Salvation Army are also available to deliver food and supplies to elderly who are self isolating in the Ramsgate 

area. 





		Carl  carl.whitewood@salvationarmy.org.uk 



07900 497326





		Salvation Army, Margate 

		Drop-in Light: service at the door with lunchbox and hot drinks Monday, Tuesday, Thursday, Friday from 10.30 - 12.00

		01843 298 260



		Coronavirus support



Over 70’s Support, Broadstairs Thanet 

		For people over the age of 70, self isolating, or has no support during this difficult time. The group will collect shopping and medicines and deliver it to you. If you feel isolated you can call the group and a volunteer will chat with you. The group are working in partnership with the GAP project in Broadstairs and is a FREE service. 



[bookmark: _Hlk35850428]We are desperately looking for DBS cleared volunteers that can help provide this service in the local area which could potentially involve shopping for them, dropping off medication or delivering a food package on a zero contact basis. 

		07432 585 515 Lauren 



Aram Rawf – cllr-aram.rawf@thanet.gov.uk   



		The Bus Café Thanet 

		Offering a home delivery service from their food and drink menu between 9am and 3pm. No minimum order and no charges for delivery. They have bread and different types of milk available and all prices will be the same as in the shop. 

		01843 297985 







		St Pauls Food Bank (Margate)

		Open as usual – Monday, Tuesday Thursday mornings 10:30am – 12pm. You can visit Cliftonville Community Centre to get a foodbank voucher on the

		01843 221913



		Thanet Community Transport Association 

		Offering a personal shopping service in all areas and willing to help anyone who is self isolating and who cannot get out and about. 



Also are running a dial a ride service to all super markets to allow elderly get out to the super markets. This is covering Thanet, Herne Bay and Whitstable. 

		01843 602030 Charlotte or Hannah 



		Westgate Town Council 

		The Tow Council offices is now Closed -But, the Town Council are still offering a service of volunteers to visit homes within the town to help isolated people to do shopping, walk the dogs, friendly phone calls, picking up prescriptions and general needs.



If you know someone who needs this please contact the Town Clerk on the number/email to the right. 



		01843 836182



townclerk@westgateonsea.gov.uk 



		Changing Minds - The Lifeboat project

		They will provide mental health support, advice, anxiety management, food and essentials for the local community throughout the Corona virus Pandemic. This will consist of weekly podcasts, videos discussing all things wellbeing, exercise, nutrition and more!



To set up a social media hub for individuals to access for tips on combating loneliness whilst in isolation. To grow and adapt the project alongside the ever-changing situation to provide support for as many affected individuals as we can possibly reach.



		Colin Rouse – colin.rouse@changingmindskent.co.uk 



		Best One Westgate 

		They are offering free home delivery services for supplies such as food etc. 



		01843 831664



		Krusty Kobb bakeries

		Offering free home delivery for food to peoples home who are self isolating and are unable to get out. 



		01843 835447



		Prentis Greengrocers

		Offering free home delivery to self isolated people. (Fruit and veg etc) 

		01843 834934



		Posillipos restaurant Broadstairs

		Are offering to do peoples shopping and deliver it to their home for self isolated people. 



		01843 601133



		Birchington Support group

		Are offering a free service which includes shopping locally, walk dog and collect prescriptions etc. 

		Dave Adams  - 07540 813028 or Jan Adams – 07540 812564



		Farley’s Furniture 

		The business wants to support anyone in need living in Ramsgate, Margate, Broadstairs, Westgate, Birchington and Sandwich. They will go and get the shopping and deliver it to their home. Delivery is free. The business said people who want to use the service can pay them for the shopping in cash on delivery or by bank transfer.



https://www.kentonline.co.uk/thanet/news/company-shopping-for-people-in-self-isolation-223974/

		01843 593069



		Age Concern Deal, also covering Dover. 

		Day Services are still operational as per government guidelines. Hot meals are costed at £7.00



Offering food delivery services and hot meal deliveries. (Both are paid for services and will be invoiced at a later date) 



Open 7 Days a week

		01304 372608 – Deal









		Age UK Folkestone, also covering Dover.

		Day Services are still operational as per government guidelines  



Offering food delivery services and hot meal deliveries. Hot meals are costed at £7.00



(Both are paid for services and will be invoiced at a later date)



Open 7 Days a week

		01303 279031 - Folkestone



		Age UK Herne Bay & Whitstable

		[bookmark: _Hlk35440739]Cogs social and dementia day care, dementia cafes, singing and exercise groups closed from today. We are still providing as normal.

Meals deliveries

Marigolds cleaning service

Independent Living Service

Laundry. Befriending is now phone based rather than face to face.

Information and Advice is now telephone based unless essential.

Dementia outreach is also phone based unless essential.

PIP also phone based unless essential

Free Prescription collection, dog walking and shopping service



Age UK Personalised Independence Programme (PIP) – welfare telephone calls and coordination of support for clients. Prescription collection in Ashford & Canterbury CCG areas

		01227 749570



























Referrals via virtual hubs, GPs,  self-referrals, relevant Age UKs or email gillian.cooke2@nhs.net 



		Age UK Faversham

		Age UK Faversham are providing meals on wheels and the Hands 2 Help independent living service (which can do shopping). I&A available as usual, but most of the work is being done over the telephone.



Age uk Faversham have been given some funding to get a (free ) shopping service going which is great news they just need to call 01795532766 and speak to Hands to Help

Stay safe and well

		01795 532 766





		Churches Together Faversham 

		Shopping for self isolating people, telephone befriending, companionship and providing an online church services.

		01795 531669



		Faversham Baptist Church 

		Shopping for self isolating people, telephone befriending, companionship and providing an online church services. 

		Geoff Cook – 01795 531669 



		Sandwich Food Banks

		Thursdays Phoenix Centre Jubilee Road 1pm-3pm 

Foodbank centres open but no tea or coffee

		01304 728428



		Ashford Borough Council 

		On Ashford Borough Councils website there is a detailed list of voluntary groups and organisations who are delivering services during this pandemic period. The link is in the box to the right and below. 



https://www.ashford.gov.uk/your-community/emergency-planning/health-and-pandemics/coronavirus-covid-19/coronavirus-help-for-the-community/list-of-voluntary-and-community-groups/

		https://www.ashford.gov.uk/your-community/emergency-planning/health-and-pandemics/coronavirus-covid-19/coronavirus-help-for-the-community/list-of-voluntary-and-community-groups/



		Ashford Age UK 

		Meals on Wheels, Meals on Wheels Plus (3 meals delivered – to include lunch, tea and breakfast for the following day), Shopping, Prescription collection, Keeping in touch calls, Telephone befriending, Dog walking. 

		01233 668765



		Age UK Hythe and Lyminge

		Meals on Wheels, Meals on Wheels Plus (3 meals delivered – to include lunch, tea and breakfast for the following day), Shopping, Prescription collection, Keeping in touch calls, Telephone befriending, Dog walking.

		01303 269602



		Aylesham Food Banks  

		Fridays – St Fimbarr Church Market Square 12:30pm – 2:30pm 



Foodbank centres open but no tea or coffee

		01304 728428



		Ashford Vineyard Church 

		Mon, Tues, Thur 9-12 noon & last Sat of every month



If in need please contact the foodbank. 

		01233 331919



		Ashford Community Care

		Food shopping delivery services Ashford 

		Martin Kemp 07732 977417 / 01233 612224



		Home help choice

		Food shopping delivery services Ashford

		Richard Spinx 07807 177656



		Faversham Food Bank

		The Gospel Mission Church,
Tanners Street 



WEDNESDAY 1.30pm to 4.00pm

FRIDAY 1.30pm to 4.00pm

		07938720604



		Folkestone Methodist Church 

		Sandgate Road Folkestone 

Tues and Fri 2pm -3:30pm 



Please check the website www.shepway.foodbank.org.uk  as regular updates will be posted on here



		07913573403



		New Romney Christian Centre 

		North Street 

Tues 5:30pm -7pm 



Please check the website www.shepway.foodbank.org.uk  as regular updates will be posted on here











		07913573403



		Lydd 

		Hardy Hall, Skinner Road 

Fri 6:30pm – 7:30pm 



Please check the website www.shepway.foodbank.org.uk  as regular updates will be posted on here

		07913573403



		Savages Fruit and Veg Lydd

		Offering fruit baskets and other veg within the Lydd area. Also offering a delivery service as well. 

		01797 363280



		Kerry’s kitchen Lydd

		A local café which are making food deliveries within the Lydd area 

		01797 321052



		Sport England 

		How to stay active during the COVID-19 period whilst self isolating. 

		https://www.sportengland.org/news/how-stay-active-while-youre-home?fbclid=IwAR1iAFixU3b9a3VNSPAUXT_qaDmCw7HPysQEXd3wcI-Odhthcvllmilx7IM



		Elham Wellbeing 

		A group of volunteers who are offering services such as, Food Shopping, Prescription Collection, dog walking or just companionship. 

		Claire – 07702268475 



Claireg.elhampc@gmail.com 



		Live at Home Folkestone 

		Offering a telephone befriending service for people in the Folkestone district 

		07885687958



Folkestone.liveathome@mha.org.uk 



		Ashford Volunteer Centre

		The befriending service visits at home is still going and if it cant be a home visit it will be a telephone befriending service.

They are also still running they’re community transport but only have a few drivers left so they are trying to do just emergency

		01233 665535



		[bookmark: _Hlk36645811]Age UK Canterbury 

		Hot Meal Delivery Services for a two course Lunch ( £8.50) and Supper if required ( £3.50)-These are both paid for services and will be invoiced at a later date.

Telephone contact service in relation to Information & Advice, Befriending and arranging support services such as Shopping and Medicines collection and others as established going forward. Foot Health Service through a triage arrangement within clinic setting and Home Visiting setting.

		01227 462368



		[bookmark: _Hlk36645795]Furley Page Solicitors Canterbury

		Furley Page have set up a telephone buddy system to offer companionship and support to elderly members of the community who need to self-isolate due to the coronavirus outbreak. The telephone buddy system helps to alleviate social isolation and ensure that no-one is struggling at home alone, without essential food and medication. It will provide welcome regular contact for elderly citizens who are isolated and enable our volunteers to check that they are OK and arrange any help or support they may require during this difficult time

It will provide welcome regular contact for elderly citizens who are isolated and enable our volunteers to check that they are OK and arrange any help or support they may require during this difficult time.

The buddy scheme is not just for current members of our group and we intend to offer our assistance to all elderly and vulnerable people in the local community who are isolated as a result of the coronavirus outbreak.

support as possible for older people in our Herne Bay or Canterbury groups











		Val Prosser or Melanie Christodoulou



01227 763939



		Twenty Four Door Step Delivery Folkestone, Dover and Hythe 

		At this quiet time we are trying to do something for the community. Thus we propose to utilise our kitchen and chefs by offering a home delivery service of farm fresh produce and professionally prepared items.

All sales will be cashless if you wish by BACCS, PayPal or card payments!

Order by 4pm for NEXT DAY DELIVERY hopefully by 12pm depending on demand. (minimum delivery £15)

We can try and get anything not on this list so please do not hesitate to ask..

		07410637960



		[bookmark: _Hlk36645786]Seniors helping Seniors

		Offering support to people aged over 70 shopping services, befriending, support services, emotional support. The services is costed at £24.60 per hour

		01227 454900

https://seniorshelpingseniors.co.uk



		Porchlight Aspirations 

		Our Aspirations team is continuing to provide support while adapting the way we work to follow the latest official advice and guidance.



If you are currently being supported by Aspirations, we will be in touch with more information about how we can continue to support you. If you have any questions about our support or need to speak to someone about Aspirations you can call us. 



If you are unemployed, live in Kent, and feel that your mental health is holding you back, we can help.

Aspirations is a free service for anyone over 25 who is not currently in employment. We can help if you feel that your mental health is standing in your way.



We will work with you on a one to one basis to find out where you want to be, and how we can help you get there. Whatever your circumstances, we won’t judge you. What we discuss will remain confidential.

		0333 880 2730



		Peekaboo Pet Services 

		We are offering to walk dogs/pets for isolated and elderly people. This is a free service and covering the Dover/Whitfield area. 

		07584 320039



		Folkestone and Hythe District Council 

		We have set up a local dedicated COVID-19 helpline and email for residents. 

· Find out about help and assistance available locally and national support 

· Offer to volunteer and become a champion within the community 

· Home Meal deliveries 

· Food orders and deliveries 

· Collection of medical supplies 

· Dog walking 


Open 9am – 5pm seven days a week 



		COVID-19@folkestone-hythe.gov.uk 



01303 761116 



		KOOTH – Online Mental Health Service for 10-16 year olds

		"Kooth is a FREE online counselling service for young people, aged 10-16, that is safe and anonymous, using only text based chats with friendly counsellors. 



Head to www.kooth.com to access a range of services including discussion boards, magazine articles, journals, goal setting and our chat & message function with our trained counsellors. Young people can access the website from any device and any internet browser.



For professionals, please contact mcowlam@xenzone.com for more information

		www.kooth.com







		Teynham Parish Council 

		If you need help with 


· Shopping 

· Posting mail

· Urgent supplies

· A friendly phone call



Contact Teynham Parish council and one of our volunteers will contact you. 

		parishclerk@teynham.org 



01795 487063



07597 829578









		Channel Cars Folkestone

		Our drivers are collecting shopping, prescriptions, picking up things and dropping off. Payment over the phone and contactless card payment. Serving Folkestone down to the Marsh all surrounding areas, Pre-book where possible.



		01303 252252



		Pie Factory East Kent

		Social Media Channels



We are adding daily content to our social media channels including daily creative challenges. This is a quick and easy way for young people to engage with us and we have staff online every day to answer questions and provide a space for young people to chat. Here are the links to our social media channels: 

Instagram: www.instagram.com/piefactorymusic

Facebook: www.facebook.com/piefactorymusic

Twitter: www.twitter.com/piefactorymusic

TikTok: @Piefactorymusic

Group Video Chats

We are in the process of setting up group video chats for young people. We’re just fine tuning this to make sure that the technology will work and that safeguarding has been thoroughly considered. The idea is to provide a weekly ‘check in’ with our team, ideas for activities and space to talk about how people are feeling. If you have a young person who would be interested in this then please email us and let us know which area you are from to help us find the most relevant group.

Targeted work for those who need extra support

If you know a young person who needs some extra support at this time such as Regular phone calls with a youth worker, signposting to other services and / or 1:1 / small group online sessions with members of our team.

Food Bank


Also, we are continue to run a Food Bank which can be accessed by calling 07746916240 or by emailing info@piefactorymusic.com - we can offer a door-step delivery service. 

		07746916240



info@piefactorymusic.com



		Ashford Counselling Services 

		we are continuing to offer counselling remotely by telephone and internet and are still taking new referrals via info@ashfordcounselling.org.uk, business.manager@ashfordcounselling.org.uk and by telephone on 01227 713911. 

		01227 713911.



		Sainsbury’s Vulnerable Shopping Service 

		Residents who are vulnerable can call Sainsbury’s and order their food shopping through their vulnerable service. This is getting busy and can take a while to get through 



Covers all Sainsbury’s supermarkets in East Kent and FOR THOSE WHO ARE SELF ISOLATING AND SHIELDING. 

		0800 63 62 62



		New Romney Pharmacy 

		Deliver to medical housebound. For older and at-risk persons, if you telephone and let them know you are coming and what they require, park in car park behind the shop they will bring delivery out to you. Are hoping to expand deliveries in future.

		01797 458001



		Lloyds Pharmacy New Romney

		Services as normal, including prescription delivery Now opening at 10am



		01797 362180



		Well Pharmacy Greatstone

		Can only deliver to people already registered.



		01797 362997



		Pharmacy Lydd

		Can only deliver to people already registered.

		01797 320231



		[bookmark: _Hlk36645763]Kent Frozen Foods

		For those who are struggling in Kent to get their groceries we are now offering free home delivery via our dedicated sales teams.



 

		01622 612345



www.kff.co.uk 



		Involve Kent, Safe and Well Service 

		Safe and Well is a telephone service available for the most vulnerable and isolated members of the community who are self isolating due to Coronavirus.

Members of our team will be offering daily or weekly phone calls, which will be determined by a short telephone assessment. As well as offering a friendly voice on the phone, we are working closely with other

organisations to link isolated people to services that can help them. We are supported by Kent Fire and

Rescue who are offering their support in collection and delivery of food and prescriptions. 



The service is available across West Kent, including Sevenoaks, Maidstone, Tunbridge Wells and Tonbridge, and parts of Folkestone and Dover

		03000 810005 (option 5)



offiffice@involvekent.org.uk 



		Romney Marsh Day Centre 

		7 day a week Call Centre from Monday – Friday 9am to 4pm and Saturday - Sunday 9am to 12pm. For individuals, families and older people across the Romney Marsh in need of help and support.



Offering: 

*Essential shopping basket delivery service

*Prescription requests and deliveries. 

*Hot nutritious meals delivered daily

*Telephone befriending support 

*Information, advice and signposting

		01797 208590



covid-9@rmdc.org.uk 



		Age Concern Sandwich 

		Meals on wheels service charging £7.50 Sandwich area and £8 outside Sandwich for 2 courses Monday to Friday, we can include a sandwich, quiche or cake as an extra which is chargeable.


We are offering a shopping service as I was in the middle of setting this up before the virus, as we had a few enquiries start to filter through about this being useful to the isolated,

 which would cover prescription service too although the pharmacy at Eastry is excellent and does the majority of deliveries for Sandwich too. No charge for these services.



		01304 614237



		The Riverside Centre, Age Concern Dover.



		A 2 course hot meal delivery service Monday to Friday and a full roast on a Sunday.  A tea service also delivered at lunch time consisting of a sandwich and three snack items.



We provide a free shopping service.



We provide a telephone befriending service.



Centre is open Monday to Friday for telephone queries 9 am to 3 pm.



		01304 207268



admin@riversidedover.org.uk













		[bookmark: _Hlk36645737]The Canterbury Umbrella  

		We are running digital activity support daily through Facebook and our website. 
Hotline for mental health support and well-being guidance.



Monday to Friday 10-3

		07707063495
07395376829



		Canterbury Salvation Army 

		Running a food bank in Canterbury and fresh produce if available. They do have a limited stock of nappies and wipes – Please ring/email ahead as early as you can to give notice.



Able to offer a food delivery on a Tuesday and a Friday 

		Claire Greenway 



01227 472 781 



Claire.greenway@salvationarmy.org.uk 



		Headway East Kent 

		While we can’t be all together in our Day Centres worry not, we have introduced a new range of services to help during the COVID 19 crisis. You can choose as many of the services as you want and they are all included for FREE in line with your current payment agreements. Contact Area Manager Jenny Walsh on 07860 226682 or email jwalsh@headwayeastkent.org.uk  to find out more and to book yourself on any of these great services.



1. Virtual Day Centres

2. Day Centre Facebook Groups

3. Befriending

4. Day Centre WhatsApp group 

5. CBT Counselling 

6. Buddies 

7. Keyworker Appointments 

8. Telephone Check-ins 

9. Activity Packs

		jwalsh@headwayeastkent.org.uk 



07860 226682



		Covid-19 Mutual Aid Faversham

		We are a strong network of volunteers across most of Faversham, Ospringe and Oare offering essential shopping, prescription collecting, social contact via telephone, to all residents who don’t feel safe or are unable to come out of their homes. We work in collaboration with Faversham Age UK who have a list of our volunteers. We have our own Facebook page and can be found at COVID-19 Mutual Aid Faversham. We also have an email address- mutualaidfaversham@gmail.com 

		mutualaidfaversham@gmail.com 



		Kent Association for The Blind 

		Due to current UK Government advice to limit the spread of Coronavirus, all KAB Offices are currently closed. Our staff remain available to provide support and information. If you need help or advice, please call or email us via the following contact details between 9am and 5pm, Monday to Friday.

Head office: 01622 691357 or enquiry@kab.org.uk East Kent team: 01227 763366 or rehab.canterbury@kab.org.uk

Guide Communicator/1-2-1 services: 01227 379333 or deafblind@kab.org.uk You can also keep in touch with us if you use social media:

If you need urgent support out of office hours, please contact your local Social Care team on:

Maidstone: 03000 41 91 91

		Head Office 01622 691357



East Kent 01227 763366



enquiry@kab.org.uk



Twitter and Instagram: @kentblind

Facebook: @kentassociationfortheblind



Maidstone: 03000 41 91 91





		Thanington Resource Centre

		A skeleton service is available at the Centre for local Thanington residents only.  

This includes essential food and toiletries or urgent support with broken utilities -  Partners can ring the Centre to request support.  Parcels can be collected from the Centre on agreement

		Paula Spencer, CEO/Manager, Thanington Neighbourhood Resource Centre, Thanington Road, Canterbury CT1 3XE .01227 767720. www.thaningtonnrc.co.uk 



		Canterbury Baptist Church

		The Hub Cafe is closed but our Community Fridge is OPEN with food parcels available by delivery on a pay as you can afford basis. Community fridge are providing fresh food supplies to families who are vulnerable or just self-isolating and can’t get out or get deliveries. They just need to apply using this link: https://forms.gle/TQEarWQZutpBnoMy5







 

		office@canterburybaptistchurch.org.uk 


 01227 456204 


https://www.facebook.com/canterburybaptist/ 





		Citizen Rights for Older People (CROP)

		CROP continue to provide Advocacy, Information and Advice for people aged 55 and over. Our team of Staff and Volunteers are on hand to provide help and support by telephone/email, this includes support completing benefit forms ; Blue Badge, Attendance Allowance and PIP.  We can help with how to answer the questions and we can help compile responses and look over applications.

 

Because so many of our experienced and committed teams of volunteers want to continue to help older people to reduce social isolation and loneliness CROP is now operating a FREE TELEPHONE BEFRIENDING – Friendship Service.  

 

We are able to provide regular telephone contact service connecting an older person to a volunteer who`s good company and wants a chat.

 

For any of the above services please call us on 01622 851200 or email lenham@cropkent.org.uk. Telephone lines open 10am to 3pm. 

		01622 851200



lenham@cropkent.org.uk. 



		Together4Dover Covid19 Support

		a volunteer group offering support to Dover residents during Covid19 who are without a support network (such as neighbours, friends and family) and need help with shopping and collection of prescriptions. Phone line open Monday-Sunday 9am-5pm

		01304 892519



		Kent Coast Volunteering 

		KCV is, in partnership with its local councils, supporting community groups and organisations by listing their Covid-19 volunteering needs on dedicated new pages on its website www.kcv.org.uk This is enabling the public to quickly access and view ways that they might be able to help their community. Please get in touch to add a  volunteering opportunity.  

		Samantha Howlett 

01843 609337 

info@kcv.org.uk  





		Lets Get Working 

		Lets Get Working (LGW) is a project working across East Kent. We provide personally tailored, 1:1 ongoing practical support for disadvantaged people over the age of  18, who are not in work or training due to a disability or long-term physical health condition.


The project can offer support with:

Job searching

CV writing

Job applications

Cover letters

Skills-based training

Accessing volunteering opportunities

Getting involved in the local community

Meeting new people

Preparing for the workplace

Getting active

Building self-confidence and self-esteem

		01227 469972 or 07718 975721



j.bartindale@sekgroup.org.uk 



		Working Together 

		The Working Together project aims to support residents within the Folkestone CLLD area to feel more prepared to find work by enhancing their employability skills, become more confident moving forward to achieve their job goals and overall have a positive contribution towards their wellbeing. The project is currently supporting eligible project participants with guidance on how to apply for Universal credit, after registering to the service. 



Personalised 1 to 1 informal session with an Employment Support Advisor to develop an employability action plan.

Help identify employability barriers and work towards overcoming them.

Support with identifying opportunities and training.

Employability training skills such as CV writing, IT, job searching and interview techniques.

Guidance on becoming self employed and starting up a business.

An opportunity to try something new, explore what’s available within the community of Folkestone, meet new people and become more confident and empowered.

		01227 200120



e.woodward@sekgroup.org.uk 



		Lots More to Offer 

		Social Enterprise Kent are proud to be the lead delivery organisation for Lots More to Offer; a great project operating across Kent and East Sussex, which aims to bridge the employment, skills and confidence gap for those over the age of 45.

Personalised 1 to 1 sessions with an Employment Support Adviser,

Help with motivation and self-confidence,

Support with identifying the right employment opportunities,

Training in Employability skills, CV writing,  I.T. help and much more.

Self-employment guidance for those wishing to start-up by themselves,

An opportunity to meet new people within the community!

		01227 469972 or

07712 524568

g.bush@sekgroup.org.uk 



		Citizens advice Dover and Deal 



		Offering a full service via phone, email web chat and video link. We can help with all your employment issues, debts, housing, applying for benefits, family issues and food vouchers, immigration issues and  also all our normal areas of tax, consumer issues, all financial matters, relationship and family issues.



We can help with all your benefit appeals as normal.

We have a team of people at the end of the phone and can access directly legal help when needed.

We are available from 9am each day.



For general enquiries call 01304 374333 or email us at help@doverdealcitizensadvice.org.uk

For debt please also use 01304 202442

For all universal credit issues please call 01304 202030

We also man an adviceline available on 03448487978

We have webchat available from our national website on www.citizensadvice.org



We are here to help everyone with all the financial and practical issues of daily life you are experiencing right now and afterwards.

		



		Citizens Advice Thanet



		Offering a full service via phone, email web chat and video link. We can help with all your employment issues, debts, housing, applying for benefits, family issues and food vouchers, immigration issues and  also all our normal areas of tax, consumer issues, all financial matters, relationship and family issues.



We can help with all your benefit appeals as normal.

We have a team of people at the end of the phone and can access directly legal help when needed.

We are available from 9am each day.

For general enquiries call 01843 228643

For debt call 0184 597011

For universal credit call 01843 229696



We also man an adviceline available on 03448487978

We have webchat available from our national website on www.citizensadvice.org

We are here to help everyone with all the financial and practical issues of daily life you are experiencing right now and afterwards.

		



		The Folkestone Haven 

		For residents in Folkestone and Hythe, Folkestone Haven supports people who are experiencing difficulties with their mental health. 



Open every weekday 6pm – 11pm 



Open weekends and bank holidays 12pm – 11pm 

		0808 1963 569 (Free)



Folkestone.haven@hestia.org 



		Live Well Kent 

		Live Well Kent Thanet Services 

East Kent Mind -  info@eastkentmind.org.uk  or call 07950 608827 



SpeakUp CIC - Support and social 

SpeakUpCIC - Night Owls is a closed on-line peer support group. Call 01843 448384

SpeakUpCIC- Personality Disorder Support Group (PERDI) 

SpeakUp CIC - SpAce Art and Craft Project  

SpeakUp CIC Referral admin@speakupcic.co.uk or 01843 448384 


Rethink Thanet Way Employment  - Referral thanetway@rethink.org

Porchlight Community Inclusion Service   

Porchlight Community Link Service

Porchlight Community Housing Service

Porchlight Thanet Health Inclusion Service (THIS) 

Referral to 0800 567 7699 info@livewellkent.org.uk  

Porchlight Live Well Kent Central Referral Line 0800 567 7699 or email info@livewellkent.org.uk

Live Well Kent Website - https://livewellkent.org.uk/ 

		Live Well Kent Website - https://livewellkent.org.uk/ 

We are still accepting referrals so if you need support or need to refer someone you can call our referral line on 0800 567 7699, email us on info@livewellkent.org.uk or contact services directly.





		Community Link Service [image: ]

		Support and practical help – South Kent Coast 

One to one telephone support or WhatsApp video calls

Support with housing, debt and benefits including online support

Support with wellbeing at this difficult time

Liaise with key agencies on clients’ behalf

Link to community help and food parcels

Provision of a mobile phone for clients if they do not have access to one    

		Live Well Kent 

0800 567 7966

info@livewellkent.org.uk 



		South Kent Mind

Folkestone and Hythe District and Dover

     [image: C:\Users\Hilary Johnston\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\FA11F452.tmp]



		Support and activities to promote good mental health and wellbeing

Regular welfare checks to all clients

Wellbeing programme SELF to promote wellbeing, provide support and build resilience 

· Person-Centred Planning

· Wellbeing Assessments

· Mindfulness sessions – online or posted out 

· Peer Leader Programme online 

Active SELF online in partnership with Shepway Sports Trust

· Yoga 

· home-based fitness

Creative SELF is our arts and music programme

· music group via Zoom

· drumming workshop via Zoom

· craft group and photography online lessons or on posted out

· Fotofolkes (BAME) photography project on Instagram with support of Folkestone Museum

Social SELF is our peer-group programme delivered through 

· Facebook groups 

Zoom online chat groups 

		0300 12 11 102

contact@southkentmind.org.uk 



		Speak Up CIC

Dover and Deal

[image: ]



		Peer support groups and activities for those with a mental health diagnosis

to better manage their mental wellbeing and alleviate social isolation

One to one support by telephone, messages, emails

· emotional support

· practical support about what help is available

· information of activities available

Online support groups

· Night Owls for those struggling at night

· SpeakUpCIC Facebook pages 

· LGBTQ+ Peer support group

· PITS photography group

7 day a week daily online group based on different topics and interests 

· quizzes

· discussions

· activities 



		Maggie Gallant

Maggie@speakupcic.co.uk.

Kay Byatt

Kay@speakupcic.co.uk

07543 977670





		Take Off CIC

Folkestone and Hythe District and Dover



[image: ]



		Support to improve and sustain health and wellbeing

One to one telephone/online support to improve and sustain health and wellbeing

Regular text message updates

Virtual Art and Craft group including photography, making positivity jars, chromatography, mosaics, painting and more

Virtual Peer Support Groups

· Mood Group that offers support through discussion for complex diagnoses to prevent deterioration of symptoms and promote a healthy understanding and awareness

· Depression Group that offers ongoing support in a safe space for those with Depression and Anxiety. Discussions on how to manage mental health, advising each other on coping mechanisms through the ups and downs with depression and anxiety

· Cooking group - cook along with Sally, ingredient list posted on our Facebook

· Fitness group held by Hourglass Gym

· Walk the Dog with Wayne 

Video game stream including chat and gaming

		01227 788 211 

office@takeoff.works 





		Employment Service

Working4Wellbeing

Folkestone and Hythe District





[image: ]

		Support into employment 

One to one telephone, video and email support

Weekly welfare checks and access to wellbeing, clinical and other services

One to one employability support sessions by telephone or video chat

Pre-employment activities include: 

· CV writing, cover letters, letters of enquiry

· Interview guidance (Video) 

· Supported job search, applications and employment brokering

· Liaising with employers about local jobs and temp roles in sectors with immediate specific need in pandemic

In work support includes: 

· Support with reasonable adjustments, liaison with employers

· Signposting to benefit information and advice

· Support re Covid 19 guidelines from HMRC including about furloughs

· Support to minimise client job loss

· Support in getting correct information around new employer guidelines



		Live Well Kent 

0800 567 7699

working4wellbeing@porchlight.org.uk



		Shaw Trust Employment Service Dover and Deal

[image: ]



		Support into employment

Weekly contact – or more regular contact as required

· Sending out of useful service numbers and contact details

· Assistance with applications for any jobs still recruiting and volunteering for NHS etc. https://www.kentcht.nhs.uk/about-us/ways-to-get-involved/volunteering/

· Sending out info on any jobs that are advertised 

Discussions with clients as to what they would appreciate

Online courses and training through Microsoft Teams and Facebook 

· interview techniques

· confidence boosting

· preparing for work



		Jane.southouse@shaw-trust.org.uk 

07595085877



		Community Inclusion Service [image: ]

		Support for people who are socially isolated

One to one telephone support around feeling socially isolated, feeling lonely and or anxious. 

WhatsApp video calls to keep connected if technology allows

· small groups and activities via Zoom 

· promoting wellbeing

· liaising with key agencies on clients’ behalf

· linking to community help and food parcels

Provision of a mobile phone for clients if they do not have access to one   

		Live Well Kent 

0800 567 7966

info@livewellkent.org.uk 



		Community Housing Service [image: ]

		Support for people with housing and mental health issues 

One to one telephone support around people’s housing situation and mental health

WhatsApp video calls to keep connected if technology allows 

· liaising with local authorities

· liaising with housing associations and private landlords on clients’ behalf

· finding appropriate legal advice if required

Provision of a mobile phone for clients if they do not have access to one   

		Live Well Kent 

0800 567 7966

info@livewellkent.org.uk 



		Rethink Asian Mental Health Helpline

        [image: ]



		A free and confidential Asian Mental Health helpline 

offering caring, non judgemental and empathetic support covering mental health and domestic abuse issues. 

You can speak to us in Asian languages (Gujarati, Punjabi, Hindu, and Urdu) or in English.

· Mondays and Wednesdays 4pm to 7pm

Tuesdays and Thursdays 12pm to 3pm.

		0808 800 2073



		SpeakUp CIC 

Night Owls

[image: ]

		Night Owls – Support for people who are finding it difficult to sleep

It is a closed moderated Facebook group for people who are awake at night and want to 

· post in a safe place

· see if anyone else is awake and up for a chat

Night Owls site is especially valued during this difficult period

		Maggie Gallant

Maggie@speakupcic.co.uk.

Kay Byatt

Kay@speakupcic.co.uk

07543 977670





		Tesco’s Telephone Shopping 

		Tesco’s have now launched a very efficient service. A telephone shopping number which is 0800 917 7359, it is for people who are on the shielding and vulnerable lists.

		0800 917 7359



		

Life Planning Service  

     





		Support for people over 50 in Thanet 

Life Planners Nicola and Angela are here to support you through those life changes that are proving challenging.  Working with Citizens Advice, they are both highly qualified advisers with a wealth of experience offering a bespoke one 2 one service. 



· Telephone/video Consultations and support

· Advice on a variety of issues, including benefit queries and appeals, financial matters, problems at work, housing and family issues and goal setting to name a few.

You will be supported over a 3 month period 

		Life Planning Service Contact:



: 01843 808685

: ageless@thanetcitizensadvice.co.uk 



		Canterbury Muslim Cultural Centre

		Practical Support

· Regular financial donations to local causes including the Council-led Canterbury Community Hub, Care for Humanity, Catching Lives & Canterbury Food Bank.

· Provide food parcels, volunteers and the use of the Mosque’s facilities for the NHS GP-

led Covid-19 Hub at University of Kent

· Signpost students and their family to different services as appropriate



Pastoral Support

· Offer spiritual and emotional support via regular programmes on the Mosque's YouTube & Facebook channels 

· Liaise with local Hospital Chaplaincy services to support NHS frontline staff



		info@canterburymosque.co.uk

07484 647452
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Blank referral form.docx
		Referral form for Community Navigation Services 

Please complete and send to connectwell@sekgroup.org.uk 



		Details of Person Supported/Signposted



		Referral form for Community Navigation Services 

Please complete and send to connectwell@sekgroup.org.uk 



		Details of Person Supported/Signposted



		Name 

		

		Date of Birth

(dd/mm/yyyy)

		



		Full Address 

(including Postcode)

		



		Email Address

		



		Telephone Number(s)

		



		NHS Number 

(where known)

		

		KCC Reference Number (if applicable)

		



		GP Surgery

		

		GP Surgery Geocode

		



		Reason for referral 

		



		Risk Assessment

		





		Details of Person Making the Referral (if not a self-referral)



		Referral Source

		

		Date of Referral

(dd/mm/yyyy)

		     

		Name of Referrer

		

		Telephone Number

		



		Name and Address of Organisation

(if professional)

		   



		Address 

(if non-professional)

		 







		Email Address
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Support Packs.pdf
Support Pack

With the current situation of key workers working from home
and school closures, we at Oasis want to continue to support
you and your child in any way we can.

We have put together a pack of useful websites that you may
wish to explore (right click on links to open).

Please speak to your child’s key worker for ways that they can
support you at this time.

[ ]
W working to end violence and abuse

www.oasisdaservice.org



http://www.oasisdaservice.org/



Internet Safety

If you or your child are worried about any online activity, then you can make a report
using the CEOP button or visiting https://www.ceop.police.uk/safety-centre/

A National
Crime Agency
command

Useful websites:

https://www.bbc.com/ownit/its-personal/perfect-posts?collection=phone-fomo

https://www.childnet.com/resources/the-adventures-of-kara-winston-and-the-smart-
crew

https://www.thinkuknow.co.uk/

www.nspcc.org.uk/keeping-children-safe/online-safety/talking-child-online-safety/

[}
working to end violence and abuse

www.oasisdaservice.org



http://www.oasisdaservice.org/

https://www.ceop.police.uk/safety-centre/

https://www.bbc.com/ownit/its-personal/perfect-posts?collection=phone-fomo

https://www.childnet.com/resources/the-adventures-of-kara-winston-and-the-smart-crew

https://www.childnet.com/resources/the-adventures-of-kara-winston-and-the-smart-crew

https://www.thinkuknow.co.uk/

http://www.nspcc.org.uk/keeping-children-safe/online-safety/talking-child-online-safety/



Supporting your child with anxiety

These links include parental tips, videos, articles and worksheet ideas.

https://www.nhs.uk/oneyou/every-mind-
matters/anxiety/?WT.tsrc=Search&WT.mc id=Anxiety&qgclid=EAlalQobChMIv-
HxtpuwbAIVyrHtCh1LeAX4EAAYASAAEgKghvD BweE

https://youngminds.org.uk/find-help/for-parents/parents-quide-to-support-a-
z/parents-guide-to-support-anxiety/

https://healthyfamilies.beyondblue.org.au/home

http://www.socialworkerstoolbox.com/mighty-moe-an-anxiety-workbook-for-

children/

http://www.socialworkerstoolbox.com/feelings-workbook-naming-exploring-

emotions/

http://www.socialworkerstoolbox.com/big-feelings-come-go-storybook/

https://www.relaxkids.com/calm-
pack?fbclid=IwARQcOyLANMZNxVIfRzDAdMOVBLEHDxC2rOPC1eeegMoCDOQV0OfsHIufA
3DzVA

[}
working to end violence and abuse
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http://www.oasisdaservice.org/

https://www.nhs.uk/oneyou/every-mind-matters/anxiety/?WT.tsrc=Search&WT.mc_id=Anxiety&gclid=EAIaIQobChMIv-Hxtpuw6AIVyrHtCh1LeAx4EAAYASAAEgKqhvD_BwE

https://www.nhs.uk/oneyou/every-mind-matters/anxiety/?WT.tsrc=Search&WT.mc_id=Anxiety&gclid=EAIaIQobChMIv-Hxtpuw6AIVyrHtCh1LeAx4EAAYASAAEgKqhvD_BwE

https://www.nhs.uk/oneyou/every-mind-matters/anxiety/?WT.tsrc=Search&WT.mc_id=Anxiety&gclid=EAIaIQobChMIv-Hxtpuw6AIVyrHtCh1LeAx4EAAYASAAEgKqhvD_BwE

https://youngminds.org.uk/find-help/for-parents/parents-guide-to-support-a-z/parents-guide-to-support-anxiety/

https://youngminds.org.uk/find-help/for-parents/parents-guide-to-support-a-z/parents-guide-to-support-anxiety/

https://healthyfamilies.beyondblue.org.au/home

http://www.socialworkerstoolbox.com/mighty-moe-an-anxiety-workbook-for-children/

http://www.socialworkerstoolbox.com/mighty-moe-an-anxiety-workbook-for-children/

http://www.socialworkerstoolbox.com/feelings-workbook-naming-exploring-emotions/

http://www.socialworkerstoolbox.com/feelings-workbook-naming-exploring-emotions/

http://www.socialworkerstoolbox.com/big-feelings-come-go-storybook/

https://www.relaxkids.com/calm-pack?fbclid=IwAR0c0yLAnMZNxVIfRzDdMOVBLEHDxC2r0PC1eeegMoCD0V0fsH9ufA3DzVA

https://www.relaxkids.com/calm-pack?fbclid=IwAR0c0yLAnMZNxVIfRzDdMOVBLEHDxC2r0PC1eeegMoCD0V0fsH9ufA3DzVA

https://www.relaxkids.com/calm-pack?fbclid=IwAR0c0yLAnMZNxVIfRzDdMOVBLEHDxC2r0PC1eeegMoCD0V0fsH9ufA3DzVA



Supporting your child with anger

These links include parental tips, videos, articles and worksheet ideas.

https://www.verywellfamily.com/ways-to-help-an-angry-child-1094976

https://www.nhs.uk/conditions/stress-anxiety-depression/dealing-with-angry-child/

https://www.ahaparenting.com/parenting-tools/emotional-intelligence/angry-child

https://lemonlimeadventures.com/13-helpful-phrases-calm-angry-child/

https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.pinterest.com%2Fpin
%2F419468152772942478%2F&psig=A0OvVaw1LBoaw0xn7 RsELDK6WEs5&ust=1585
046922565000&source=images&cd=vfe&ved=0CAIQjRxgFwoTCKjT6492sOgCFQAA
AAAJAAAAABAD

https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.therapistaid.com%2Ft
herapy-worksheet%2Fanger-

iceberg&psig=A0OvVaw2fltQiVACIRAWY 1XGovbAWRust=1585047303681000&sourc
e=images&cd=vfe&ved=0CAIQ|RxqFwoTCKivwMO3sOgCFQAAAAAJAAAAABAQO
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http://www.oasisdaservice.org/

https://www.verywellfamily.com/ways-to-help-an-angry-child-1094976

https://www.nhs.uk/conditions/stress-anxiety-depression/dealing-with-angry-child/

https://www.ahaparenting.com/parenting-tools/emotional-intelligence/angry-child

https://lemonlimeadventures.com/13-helpful-phrases-calm-angry-child/

https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.pinterest.com%2Fpin%2F419468152772942478%2F&psig=AOvVaw1LBoaw0xn7_RsELDK6WEs5&ust=1585046922565000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCKjT64q2sOgCFQAAAAAdAAAAABAD
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Mental Health

Websites to support mental health.

https://www.bigwhitewall.com/

https://kooth.com/

https://www.childline.org.uk/

https://www.samaritans.org/how-we-can-
help/?gclid=EAlalQobChMI4aeeodex6AlVyLHtCh2GPQrBEAAYASACEgKvePD BwE

‘Six Ways to Wellbeing’

How about trying these ‘Six Ways to Wellbeing’ themed apps?

Be active — One You Action 10 tracker, a physical activity tracker from the NHS
www.nhs.uk/oneyou/active10/home

Keep Learning — Free online courses in a wide range of
subjects www.futurelearn.com

Give — A website and app designed to reduce food waste where people can list food
and drink that they're not going to use and others can collect www.olioex.com/

Connect - A website where you can build online hubs for your street and
community www.Nextdoor.co.uk

Take Notice — An online newspaper that reports only good
news www.thehappynewspaper.com

Care For the Planet — Explore Kent www.explorekent.org/
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Other useful sites

Audible is making audio books for children and young people free on their website

https://stories.audible.com/start-listen

Activity Ideas:

https://www.bbc.co.uk/cbeebies/grownups/things-to-do-indoors-with-your-children

https://www.allprodad.com/10-indoor-activities-to-do-with-kids/

https://mommypoppins.com/family/coronavirus-pandemic-update-indoor-activities-
resources-kids
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Organisation

Services

Contact

Connect Well
East Kent

Hub team are operational as normal
and telephone services are still active.

Open Mon, Weds and Fri
8:30am — 6pm, Tues and Thurs 9am —
S5pm

0300 302 0178

Carers Support

CSEK are operational as normal and

0300 302 0178

East Kent the Hub team are still offering
emotional support.
Open Mon, Weds and Fri 8:30am —
6pm, Tues and Thurs 9am — 5pm
Silverline 24 Hour befriending helpline and 0800 470 80 90
Telephone friendship service for people aged 55
Befriending and over.
Service
Free, confidential service to share
worries and fears. A good signposting
service.
Thanet A list of services across Thanet which http://thanetcoronavirusassistance.
Coronavirus are offering support during this com/delivery/?fbclid=IwAR03vIFOBJ
support difficult time. Click the link to the -

right.

vrpPTplLkaF3sITBDcvPCOr7TQFIQY)
S hSenPI31zwtowhxg

Age UK Thanet

Day services are open to existing
clients, offering | and A phone
support. Also available for shopping
calls.

Buddy Box Hot Meal Delivery is open
for anyone that needs food, cost
£8.00.

01843 223881

debby.turner@ageukhernebay.orqg.
uk

www.oasisdaservice.org
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Age UK Support at Home Service —
operational as per normal, contact
Debby Turner via email.

Ageless Thanet

Providing a free telephone service
during office hours, for Thanet
residents aged 50+ who are
struggling with feelings of social
isolation and loneliness and would like
to hear a friendly voice.

Contact them via phone, email or on
social media (Facebook and Twitter).

Ageless Thanet will also be sharing
videos on how to use the internet and
social media to stay connected with
friends and family.

01843 21005

info@agelessthanet.org.uk

https://www.facebook.com/Ageless

Thanet/

Cliftonville Open as usual Mon, Tues, Weds and Elaine or Paul on 01843 221913
Community Fri up until 1°* April.
Centre

From 1°* April Mon, Tues and Weds

from 9:30-12:30pm.
Global The Global Generation building is now | 01843 226232
Generation closed, however they are offering
Church support over the telephone,

supporting Orbit customers to access

food and supplies. All services will be

shared online until further notice.

Currently the Aspire Homeless project

is still operational.
Thanet TCSP are offering their car scheme for | Samantha Howlett
Community ESSENTIAL hospital and medical 01843 609337
Support appointments only. info@kcv.org.uk

Partnership

www.oasisdaservice.org
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Salvation Currently running a food bank but Carl Whitehead
Army, please ring ahead to make an
Ramsgate appointment to avoid unnecessary 07900 497326
travel.
Also available to deliver food and
supplies to the self-isolating elderly in
the Ramsgate area.
The Gap Still open for homeless support on 01843 602762
Project Fridays, 2-4pm. Café still open at the

moment. Friday afternoon club
planned to run (as of 20/03/20).

The Bus Café
Thanet

Offering a home delivery service from
their food and drink menu, 9am-3pm.
No minimum order and no delivery
charge. Bread and different types of
milk available and all prices will be the
same as in the shop.

01843 297985

St Pauls Food
Bank

Open as usual — Thursday mornings
10:30am — 12:30pm.

01843 221913

(Margate)

Thanet Offering a personal shopping service | 01843 602030
Community for anyone who is self-isolating and

Transport unable to get out and about.

Association

Westgate The Town Council are offering a 01843 836182

Town Council

volunteer service to visit homes within
the town to help isolated people, to
do shopping, walk dogs, make friendly
phone calls, pick up prescriptions and
other general needs.

If you know someone who needs this
service, please contact the Town Clerk
on the number/email to the right.

townclerk@westgateonsea.gov.uk

www.oasisdaservice.org
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Changing
Minds - the
Lifeboat
Project

Providing mental health support,
advice, anxiety management, food and
essentials for the local community. To
consist of weekly podcasts, videos to
cover all things wellbeing, exercise,
nutrition and more.

Offering free delivery of care packages
for those in isolation including food,
toiletries and entertainment
(crosswords, card games, colouring
books etc).

Planning to establish a phone line for
those seeking a friendly chat, and a
social media hub for individuals to
access for tips on combating
loneliness whilst in isolation.

Colin Rouse -
colin.rouse@changingmindskent.co
.uk

Best One
Westgate

Offering free home delivery services
for supplies including food.

01843 831664

Krusty Kobb

Offering free home delivery for food

01843 835447

bakeries to people’s homes who are self-
isolating and unable to get out.
Prentis Offering free home delivery of fruit 01843 834934
Greengrocers | and vegetables to self-isolating
people.
Posillipos Offering to do shopping and deliver it | 01843 601133
Restaurant, to self-isolating people.
Broadstairs
The Kitchen Will deliver any surplus stock to 01843 293376
CT9, people’s homes who are self-isolating
Cliftonville
Birchington Offering a free service to include Dave Adams - 07540 813028 or Jan
Support group | shopping locally, dog walking and Adams - 07540 812564

collecting prescriptions etc.

www.oasisdaservice.org
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Farley's
Furniture

Supporting anyone in need living in
Ramsgate, Margate, Broadstairs,
Westgate, Birchington or Sandwich, by
shopping and delivering it to homes,
no delivery charge. Pay them for
shopping in cash on delivery or by
bank transfer.

https://www.kentonline.co.uk/thanet/n

ews/company-shopping-for-people-
in-self-isolation-223974/

01843 593069

Age Concern
Deal

Day Services still operational as per
government guidelines. Hot meals
£7.00.

Offering food and hot meal delivery
services. (Both are paid for services
and will be invoiced at a later date).

01304 372608 — Deal

Age UK
Folkestone

Day Services are still operational as
per government guidelines.

Offering food and hot meal delivery
services. Hot meals £7.00. (Both are
paid for services and will be invoiced
at a later date).

01303 279031 - Folkestone

Age UK Herne
Bay

Day Services are now closed.

Befriending service is now a telephone
service in working hours. Sign up to A
Call in Time online www.ageuk.org.uk
for one call a week from a befriender.
It may be a few weeks or so (especially
now as demand may be high) before
they match people up with volunteers
but worth registering.

01227 749570

Access services at
www.ageuk.org.uk
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Personalised Independence
Programme — virtual hub is still
accepting referrals and supporting via
telephone where possible.

Age UK
Faversham

Providing meals on wheels and the
Hands 2 Help independent living
service (which can do shopping). I&A
available as usual, but most of the
work is being done by telephone.

01795 532 766

Whitstable
Food Bank

Whitstable Umbrella Centre will be
providing food parcels during
isolation periods and are happy for
neighbours/friends to collect food
parcels on behalf of people who are
self-isolating.

01227 274880

Deal Food
Banks

St Richards church:
Tuesdays 12pm -2pm

Victoria Road
Wednesdays 4:30pm — 6pm

Trinity Church Union Road 10am -
Fridays 12pm

Foodbank centres open but no tea or
coffee available.

01304 728428

Sandwich Food
Banks

Phoenix Centre Jubilee Road
Thursdays 1pm-3pm

Foodbank centres open but no tea or
coffee available.

01304 728428

Ashford Age
UK

Provinding meals on wheels, meals on
wheels Plus (3 meals delivered, lunch,
tea and breakfast for the following

01233 668765
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day), shopping, prescription collection,
Keeping in Touch calls, telephone
befriending and dog walking.

Aylesham St Finbarr's Church, Market Square 01304 728428
Food Banks Fridays 12:30pm — 2:30pm

Foodbank centres open but no tea or

coffee available.
Ashford Mon, Tues, Thur 9:00am — 12:00pm 01233 331919
Vineyard and last Sat of every month
Church

If in need please contact the

foodbank.
Ashford Food shopping and delivery services. | Martin Kemp 07732 977417 /
Community 01233 612224
Care
Home Help Food shopping delivery services in Richard Spinx 07807 177656
Choice Ashford
Faversham The Gospel Mission Church, 07938 720604
Food Bank Tanners Street

Wednesdays and Fridays 1.30pm to

4.00pm
Folkestone Sandgate Road Folkestone 07913 573403
Methodist Tues and Fri 2pm -3:30pm
Church

Please check
www.shepway.foodbank.org.uk for
updates.

New Romney
Christian
Centre

North Street
Tues 5:30pm -7:00pm

07913 573403
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Please check
www.shepway.foodbank.org.uk for
updates.

Lydd

Hardy Hall, Skinner Road
Fridays 6:30pm — 7:30pm

Please check
www.shepway.foodbank.org.uk for
updates.

07913573403

Savages Fruit
and Veg Lydd

Offering fruit baskets and vegetables
within the Lydd area, and a delivery
service.

01797 363280

Kerry’s kitchen
Lydd

A local café making food deliveries
within the Lydd area.

01797 321052

Sport England

How to stay active during the COVID-
19 period whilst self-isolating.

https://www.sportengland.org/new
s/how-stay-active-while-youre-
home?fbclid=IwARTiAFixU3b9a3VN
SPAUXT gaDmCw7HPysQEXd3wcl-
Odhthcvlimilx7IM

Elham
Wellbing

A voluntary group offering services
including food shopping, prescription
collection, dog walking or
companionship.

Claire — 07702268475

Claireg.elhampc@gmail.com
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How to complete this referral:

By completing this referral form, you’re helping us to make contact with the client as safely and quickly as possible.  We’d appreciate it if you could include as much information as possible - this saves the client from being asked the same questions twice and helps us to understand more about their particular needs and circumstances.

How to submit this referral:

Please email the completed, password protected, referral form to: eip@oasisdaservice.org 

Eligibility criteria for this service:

Please be sure to check that the client meets the following criteria before making the referral:

Project Synergy – young people aged 10 – 17 who are being abusive/controlling towards their parents/primary carers (Adolescent to Parent Violence – APV) – this service also works directly with the abused parent, you will need to gain their permission for referral. 

Time to Talk – communication model for children aged 5 – 18 to reduce conflict and manage healthy relationships using transactional analysis (TA). This service also works directly with the abused parent, you will need to gain their permission for referral.

Specialist DA Outreach Service – YAMS (10-25, male and female)/Male Mentoring (boys aged 11-18) – those who have experienced/witnessed domestic abuse or are at risk of domestic abuse.

How to get in touch:

If you have any questions about our service, eligibility criteria, or how to make a referral, please contact the EIP team on:

Email: eip@oasisdaservice.org 

Mobile: 07718657157

2



		

Information about the person making the referral



		



		Date of referral:

		



		Please indicate which service you’d like to refer to:



		Time to Talk         ☐                     

		Project Synergy      ☐

		Young Person’s Outreach ☐



		Please enter your name and contact details: 



		Referrer’s name

		



		Organisation name

		



		Role/ job title

		



		Contact number 

		



		Contact email

		



		CYP contact info



		Names 



		Young person’s full name

		



		What do they like to be called?

		



		DOB

		



		Gender

		



		Parent/ carer name

		



		Contact info for this referral



		Please contact:

		CYP directly ☐

Parent/ Carer ☐



		

		Safe to contact?



		Phone

		

		☐

		Email 

		

		☐

		Current address

		

		☐

		Safe contact notes  



(text, voice mail, times of day, post?)



		









		School/ college/ nursery info:

		GP Name and Address: 



		







		





		Relationships



		Alleged perpetrator name

		



		Alleged perpetrator relationship to child

		



		Next of kin – who can we contact in an emergency?



		Name 

		

		Relationship

		



		Contact information 

		



		Safe contact notes

		







		Safeguarding 



		Are children’s services involved in this case?

		Yes ☐    No☐    Don’t Know ☐



		Level/ nature of involvement – notes:

		









		Accessibility requirements 



		Does this client have any accessibility requirements (for example, hearing loop, braille documents)

		Yes ☐ 

No☐ 

Don’t Know ☐

		If yes, please provide details:



		Does this client require an interpreter?

		Yes  ☐ 

No☐ 

Don’t Know  ☐

		If yes, please provide details:



		Client support needs/ vulnerabilities 



		Please tell us more about any support needs the client may have:



		 Mental Health ☐

Physical Health ☐

Sexual Health ☐ 

Substance misuse ☐

Aggressive behaviour ☐ 

Adolescent to Parent Violence ☐

Self-harming/ suicidal feelings ☐  

		Issues with educational attainment/ attendance ☐ 

Domestic abuse in home ☐

Social isolation ☐

Bullying/ being bullied  ☐ 

Experiencing abuse ☐

Other (please specify below) 



		Additional details:



		









		Why are you making this referral – how could this client benefit from our support?



		





















		Are there any known risks to working with this client?  



		













Time to Talk and Project Synergy can work with both the young person and their parent. 

		Phone number:

		



		Email: 

		





I have obtained permission for Oasis to contact the parent/ carer about this referral.  ☐

 

The parent/carer does not wish to be contacted by Oasis but has given consent for child’s referral.   ☐



Parental consent is not necessary for this referral. ☐



I have been unable to speak to the parent/carer about this referral.  ☐





Thank you for taking the time to complete this referral.  

To submit your completed document, please email eip@oasisdaservice.org and text the password to 07718657157 along with your name and the date of referral.

Before you send the referral, please check that your referral meets the criteria set out on the first page of this documents. 

image1.jpeg

(HasIS

working to end violence and abuse







image8.emf
Thanet Haven A4  Opening 20.pdf


Thanet Haven A4 Opening 20.pdf
mhm

communitymatters’

A S
Your Safe Haven

We can help any resident of Kent and Medway aged 16+ at our MHM
Safe Haven, where we offer a warm, welcoming, safe and comfortable
environment.

Due to the current coronavirus (COVID-19) pandemic, the MHM Safe Haven
will be providing telephone support only when they open on April 20th 2020
between 6pm and 11pm, 365 days per year.

If you are feeling distressed, overwhelmed, or that things are too much and
you don’t know where to turn to get support in the evening, then your Safe
Haven is here. We offer a welcoming, safe, comfortable, non-judgmental
and non-clinical environment. The emphasis is on reducing immediate
distress, and supporting visitors to access services and opportunities
available to them in the wider community, here you can access one-to-one
emotional support from trained mental health professionals.

There are four MHM Safe Havens across Kent and Medway. For further
details check out our website - www.mhm.org.uk

The sites will open for visitors as soon as it is safe to do so.

To contact your Safe Haven @ Thanet
Call

Email us at
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Your Safe Haven

We can help any resident of Kent and Medway aged 16+ at our MHM
Safe Haven, where we offer a warm, welcoming, safe and comfortable
environment.

Due to the current coronavirus (COVID-19) pandemic, the MHM Safe Haven
will be providing telephone support only when they open on April 20th 2020
between 6pm and 11pm, 365 days per year.

If you are feeling distressed, overwhelmed, or that things are too much and
you don’t know where to turn to get support in the evening, then your Safe
Haven is here. We offer a welcoming, safe, comfortable, non-judgmental
and non-clinical environment. The emphasis is on reducing immediate
distress, and supporting visitors to access services and opportunities
available to them in the wider community, here you can access one-to-one
emotional support from trained mental health professionals.

There are four MHM Safe Havens across Kent and Medway. For further
details check out our website - www.mhm.org.uk

The sites will open for visitors as soon as it is safe to do so.

To contact your Safe Haven @ Canterbury
Call or

Email us at
Visit us at
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Stop Hate UK Helpline Areas: Coronavirus Update and Advice

The current Covid-19 pandemic is undoubtedly showing us the best in communities coming together. However, isolated incidents
of Hate Crime and Hate Speech still remain in our society. In these difficult times, Stop Hate UK need your help in trying to reduce
these incidents, especially when directed at and experienced by the most vulnerable people and groups in our communities.

What can you do?

Use Social Media

As you may know, Stop Hate UK is very active across most social media platforms. You can find us on Twitter, Facebook, LinkedIn
and Instagram, by searching for Stop Hate UK. If you follow/like our pages you can get up to date information.

Y @stophateuk [ stop.hate.uk

m linkedin.com/company/stophateuk stop_hate _uk

You can promote our helpline on community pages you belong to, or direct people to our website if people want help, advice or
maybe just to talk about an incident - https://www.stophateuk.org/

Why does it matter more now?

Nationally, we are seeing a rise in the number of Hate Crimes targeted at members of the Asian community and, in particular,
members of the Chinese community. Prior to the outbreak of Coronavirus (Covid-19), there were very few instances of Chinese
nationals being targeted by incidents of Race Hate. As such, we believe that those now being targeted may not know where or
how to access help, or feel comfortable seeking it.

Please help us to inform people that Stop Hate UK is here to help and would want to hear about any such incidents.
We also have an information leaflet, for the Chinese community, on how to report incidents of Hate, which is available in both
traditional and simplified Chinese.

In times of a crisis, many people will feel that incidents of Hate are, perhaps, relatively trivial. However, we feel that raising
awareness is key, and that the authorities, including the police, being informed is critical at a time where community cohesion is
essential for all. We are all fully aware that police resources will be stretched over the coming weeks. However, the local police
also recognise the need for cohesion, and prioritising Hate Crimes is key - if we work together, this can be achieved.
Extremist groups are adept at using a time of crisis to spread hatred and misinformation, particulary online. Stop Hate UK can
help to get Hate Speech and harmful materials removed, but the more people and organisations we have working with us, the

more effective we can all be at recognising local incidents of online abuse which, when reported correctly can be removed.

Given the recent restrictions on people’s movement and social interaction, it has never been more vital for vulnerable individuals
to be able to go online without fear of abuse.

If you would like to get in touch with us, with ideas about how we can work togther to tackle these issues, please email
talk@stophateuk.org - we'd love to hear from you. Thank you and stay safe.

1} o
ST'S'P HATE UK
0800138 1625

24 HOUR HELP LINE

TS ®O
STOP HATE. START HERE @l‘%'l’ HATEUK|
e
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             CACT Referral Form











PLEASE COMPLETE THIS FORM ON BEHALF OF THE PERSON REFERRED.



Referring body: 



Email of referral body:



Contact number of referral body:



Details of person referred:



First name: 

Surname:

Date of birth:

Gender:

Faith:

Contact number:

Address line:

Address line 2: 

Postcode:

Email:



Reason for Referral/Nature of offence: 



		Has the young person/adult experienced any Adverse Childhood Experiences (ACE’s): 

Please write Yes or No in each box



		Child in Need: Y/N



		Child protection plan: Y/N 







		Gang activity: Y/N 

		County lines: Y/N







		Possession with Intent to Supply (PWIT): Y/N

		Serious Youth Violence: Y/N







		Poor school attendance: Y/N



		Looked after Child (LAC): Y/N 





		Bullying: Y/N



		Knife, gun, weapon carrying: Y/N 



		Anti-social behaviour: Y/N

		Family issues: Y/N



		Peer pressure: Y/N

		Self-esteem: Y/N



		Healthy relations: Y/N

		Sexual exploitation: Y/N











		Other agencies working with the person referred:



		Agency

		Contact Name

		Email



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		







Is there a risk assessment attached with this referral? Yes or No? 

Write the answer here:



CACT requires the following information to ensure the health and safety of a child or adult who is participating in an activity and for CACT’s evaluation and monitoring purposes.

Disability: Yes or No?	Please specify:

Allergies: Yes or No?	Please specify



Ethnicity: Double-click on the box and click on “Ticked” 

[bookmark: Check2]|_| Asian

[bookmark: Check3]|_| British 

[bookmark: Check4]|_| Asian

[bookmark: Check5]|_| Bangladesh

[bookmark: Check6]|_| Black African

[bookmark: Check7]|_| Black British

[bookmark: Check8]|_| Black Caribbean

[bookmark: Check9]|_| Black Other

[bookmark: Check10]|_| Chinese

[bookmark: Check11]|_| European

[bookmark: Check12]|_| Indian

[bookmark: Check13]|_| Irish

[bookmark: Check14]|_| Latin American

[bookmark: Check15]|_| Pakistani

[bookmark: Check16]|_| White/Black African

[bookmark: Check17]|_| White/Black Caribbean

[bookmark: Check18]|_| White British

[bookmark: Check19]|_| White Other

[bookmark: Check20]|_| Other

[bookmark: Check21]|_| Prefer not to say



Emergency contact: 

Name:

Relationship:

Contact number:

Address (If different from above): 



Secondary Emergency contact: 

Name:

Relationship:

Contact number:

Address (If different from above): 



Photography: 

[bookmark: Check22]|_| I, as the referral organisation, provide consent for the image of the young person/adult to be used at any time for evaluation or promotional purposes and provide consent for my data to be added to CACT’s Onside database.



[bookmark: Check23]|_| I also provide consent for the images to be used by the following organisations:

· Charlton Athletic Football Club: Yes or No: 

· Other CACT partners (such as Royal Borough of Greenwich): Yes or No: 

· Other CACT patrons or sponsors (such as ITRM Ltd): Yes or No:



CACT activities may be recorded through photographs and video both for the participant to celebrate their experiences and for evaluation and promotional purposes.

CACT will only ever use your image where you have given us consent to do so. If you change your mind and wish to withdraw consent for use of your image at any time, please contact info@cact.org.uk.



If you would like to support CACT by providing consent for us to use image, please complete this form.

Use of your image for promotional and evaluation purposes may include their use in the following

· Website

· Social Media

· Printed Material (eg. Leaflets)

· Press Releases

· Video

· Evaluation Reports

· Funding Bids

· Case studies



KEEP IN TOUCH

Please contact via:

[bookmark: Check24]|_| Email

[bookmark: Check25]|_| SMS

[bookmark: Check26]|_| Telephone



The young person/adult would like to receive marketing material from Charlton Athletic Football Club via:

[bookmark: Check27]|_| Email	

[bookmark: Check28]|_| SMS 	

[bookmark: Check29]|_| Telephone



As a supporter of CACT, the young person/adult would like to receive information on the following:

[bookmark: Check30]|_| Holiday courses

[bookmark: Check31]|_| Monthly E-newsletter



Name of young person/adult:   

 

[bookmark: Check1]|_| By ticking this check box, you are consenting to us using the personal information for the following purposes:



CACT would like to collect data for monitoring and evaluation purposes, to safeguard participants and for marketing purposes (if consent box above is ticked). All personal data, including sensitive data, will be processed fairly and lawfully. All data will be processed securely with appropriate controls in place. Data shared with 3rd parties to fulfil contractual obligations will be processed via secure email. You can find CACT’s full Privacy Notice at cact.org.uk/policies.

		





Terms and conditions:

· CACT will keep your information on file along with any photo/video footage.

· If you withdraw your consent for any reason, this information will be removed from our files and destroyed. Images that have already been published cannot be withdrawn.

· We generally do not use images older than five years.

· If CACT’s consent policy changes, you will be notified of such changes, and will have the option to revise your preferences regarding our use of your personal data.



Charlton Athletic Community Trust is the trading name of the South of England Foundation, registered charity number 1096222.
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See Hear Respond - Information for Referral Partners.pdf
SEE, HEAR, RESPOND Barnardo's

SUPPORTING INFORMATION FOR REFERAL
PARTNERS

1. Programme Overview

In response to the COVID-19 pandemic, Barnardo’s, in partnership with The
Department for Education (DfE), will be delivering a new and innovative programme
across England that co-ordinates a dynamic sector response. This will mean
intervening and finding the most vulnerable children and young people who are
hidden from view; who are not receiving support currently from statutory
organisations and those who are at risk and/or experiencing adverse impact to their
health and wellbeing.

Many of our most vulnerable children and young people are being missed and the
harm that they experience is now hidden more than ever. Through a partnership
approach we will support and safeguard these children early, preventing additional
harm and ensuring that their needs don’t escalate to become chronic and persistent
levels.

The children and young people that we will target, find and support during these
unprecedented times will include the most vulnerable within our community. This
will include:

= Under 5s with a specific focus on under 2s

= Those with SEND who have other associated harms such as exploitation

= Children out of the home at risk of criminal and sexual exploitation (working in
outreach detached settings)

= BAMER children (who are not being seen or reached)

= Young carers

Barnardo’s is convening a network of national and local community-based partners
to work together to identify and provide frontline support to these vulnerable
children and young people. Our network of partners will mobilise rapidly and
effectively to ensure that children are identified and supported as quickly as
possible.

The See, Hear, Respond programme will not work with those currently receiving
support from statutory agencies through Education, Health and Care plans or
statutory Child Protection Plans. Instead, we will target resources and support to fill
the growing gap for those children who require support but are not being seen by
schools or other key agencies. It is these children and young people who are being
disproportionately adversely impacted by Covid-19 restrictions.





2. Why refer and who's eligible?

Firstly it is important to note that this service is not a substitute for existing
statutory support. If you are concerned that a child is at risk of significant harm
then a referral should be made to your usual Children’s Services safeguarding
front door. If you feel a child is likely to need long term child in need support
then a referral into your early help hub or child in need process is likely to be a
more effective option.

This service is aimed at those children who are not receiving support, or who
have not met thresholds but because of COVID-19 and wider problems are
struggling and them and their families would benefit from some immediate help
in the short term.

We want to direct support where it is heeded the most and to touch base with
those families that have disengaged from education, support services or whose
usual support has stopped during this period.

The aim is to provide short term wrap around support to help de-escalate issues
and support children with re-integration to education and agencies where their
support needs can be met in the longer term. It is aimed at helping our
statutory service partners manage during these difficult periods and filling local
gaps where possible. There is however, always the likelihood that we will come
across families whose levels of need and potential risk of harm is such that
referrals into statutory services are necessary. We will work together to support
children until these families can be picked up by the relevant services safely.

In addition to taking referrals for individual children and families — we will also
operate an outreach and detached service — where referrals can be made into
the intake hubs for a place or space where children are potentially at risk of
harm and would benefit from engagement. For example a local park or shopping
centre where children are congregating and where street based safeguarding
conversations with trained youth workers would create a safer environment for
all.

We will work closely with existing multi-agency forums across England to share
progress of the service and key issues and patterns that are emerging from the
work to help inform local authority recovery plans.

We have a Freephone number for children and families who wish to self-refer:
Free phone: 0800 157 7015

If you are a professional we would ask that you complete the secure online

referral form that can be accessed here:
https://www.barnardos.org.uk/see-hear-respond




https://www.barnardos.org.uk/see-hear-respond



If you would like to talk to your local regional co-ordinator about any aspect of
the programme their details can be found below.

Regional Coordinator:

Claudia Villa-Hughes

Email:
Claudia.villahughes@barnardos.org.uk

Phone:0798 465 5865




mailto:Claudia.villahughes@barnardos.org.uk



3. Service Delivery Model

The See, Hear, Respond programme will deliver a three strand model across
England. The programme has been developed to respond to children who are
experiencing harm and increased adversity at a time where services are required to
shape their response and approach to addressing new emerging need.

The delivery model will provide flexibility for delivery partners to adapt working
practices to de-escalate the likelihood of harm and ensure other supports and
protective networks are in place. It is not intended to provide funding for longer
term recovery or socio-educative approaches, instead focusing on: crisis
intervention to de-escalate issues of concern; emergency family support; brief
therapy models and re-integration into wider forms of support.

The model contains the below key components:

Figure 1.0: See, Hear, Respond Programme - Service Delivery Model
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Accessing the Service

Intake Assessment and Outreach Teams located in London, the North, Central,
South East and the South West of England will generate referrals by working with
local partners including schools, health, statutory agencies and community groups
to identify those children that agencies are most worried about and make assertive
outreach contact with families. Each local intake team will develop a database of all
partners, their offer and capacity to respond. All local partners will receive guidance
around standards, and practice approaches and will be required to sign up and
adhere to Barnardo’s safeguarding policies and procedures.

Initial assessments will identify children and their family’s primary and wider needs
and support will be sourced from the most relevant agency to provide help through
one of the following 3 key support delivery mechanisms.

Online Digital Support

We will draw together the group of partners to garner their online and digital
technology to support children and families during Covid-19 and lockdown. It will be
the main delivery mechanism of support for families, in-line with government
guidance on social distancing.

Online digital support will provide families with practical and emotional support and
advice about a range of issues via the following:

Advice & Support

= Digital support packages of helpful advice, and signposting information for
children and families. Information will be easily accessible and interactive and
can be provided through podcasts, video and simple written text. Families will
be supported to access the right agencies and implement family coping and
safety strategies.

= A local telephone helpline, delivered by the Intake Assessment Outreach Team,
will provide a triage function. Children and families will be able to access a
worker who will complete a more detailed assessment of need and co-ordinate a
package of support that addresses those key needs. This will include sourcing
further help and support either through this service (i.e digital or crisis face-to-
face support) or through other services that families can be signposted to and
supported to access.

Therapeutic Support

= Online counselling/therapy for those assessed as experiencing high levels of
anxiety, trauma or other mental health issues that can be safely worked with
digitally to help people self-regulate, develop coping strategies, establish wider
support networks and manage feelings and behaviours during this period.





Group Support:

= Digital family support groups prioritised for SEND parents and new parents.
Children and families are provided with peer support networks that promote
social connection, shared coping strategies, increased support networks and
practical advice and help.

All of these resources will be developed with different cultural groups in mind and
adapted and translated as appropriately required.

Youth Interventions

This strand will provide face-to-face support for those children identified at most
risk of harm and for whom digital approaches are unsuccessful or inappropriate.
Although we recognise that the safest models of providing support to children at this
time are through digital, distanced approaches there are some children and families
for whom this is clearly not working or sufficient to support and safeguard. This
strand of work focuses on two groups of children:

= Those non-compliant with lockdown who may be out of the home because they
are having family difficulties, are unsafe at home, are being exploited outside of
the home, are engaging in antisocial or criminal activity; or are bored and
choosing to hang out with friends which may in itself increase both health and
safety risks.

= Those children and families in crisis who may be experiencing harm, whose
mental health is deteriorating and digital approaches are insufficient; where
digital technology is not available in the home; where children are vulnerable
and parents are avoiding engagement and support.

Detached Youth Work

= Street safeguarding assessments will be undertaken with young people not
complying with lockdown (as identified by the police). These assessments will
identify push and pull factors, patterns of where children are going and with
whom, indications of risk or abuse and the development of safety plans and
ongoing digital support

= Multi-agency interventions will be delivered in local exploitation hot-spots
identified with police and local ROCUs. We will broker local services to deploy
community based specialist teams to safeguard and disrupt the exploitation of
vulnerable young people at risk of criminal or sexual exploitation or those in
anti-social peer groups/known territorial ‘gangs’.

Crisis Support

= One-to-one individual support or sessions with small, socially distanced groups
will be delivered. Parents with children under 5 and children experiencing
significant risk of harm, either from self, family or external exploitation, will be
prioritised. Therapeutic crisis support will safeguard children at risk of harm,





stabilise mental health, establish coping strategies and increase protective
factors

= Provision of safe spaces and emergency support for young people who are
unable to return to a safe place following an absence, due to the risk of harm,
from the family home/hostel/placement. These spaces facilitate workers to
undertake contextual safeguarding work with the young people in order to keep
them safe, provide for immediate needs and provide a trauma informed
response. We will work closely with the Police and Social Care settings to identify
a safe place for children to be returned to.

Reintegration into Education

We will work alongside schools and statutory partners to identify those children that
would benefit from additional contact. For the most disengaged this strand will
provide a re-integration plan and package of support to enable them to return to
school in September.

The development and re-integration plans and support packages will include the
following:

= One-to-one support sessions building confidence and self-esteem, getting back
into healthy routines (sleep patterns, food, exercise, homework); developing
coping strategies and self-regulation techniques

= Small targeted group work in schools to prepare for learning

= Co-ordinating and supporting communication between families and schools to
develop positive strategies for behaviour management

= Sourcing alternative education for those children for whom returning to school is
not a workable option

3. Who is delivering the work?

Barnardo’s will be delivering approximately 30% of the work and we are working
with our core partners and the Department for Education to identify organisations
with specialist capability to deliver against one or more of the delivery strands.

If local service provider organisations are interested in being part of this programme
they need to contact the Regional Coordinator (details above) who will contact them
and arrange for them to be sent the Supplier Suitability Questionnaire (SSQ) and
Expression of Interest (EOI) form to complete and return to our email:
seehearrespond@barnardos.org.uk. All applications for funding will be considered.

The SSQ form will request standard organisational information covering governance,
finances, track record and systems and processes, to ensure your organisation
meets the requirements to deliver under this contract.

The EOI form will request, given the volume and costs of interventions in each
delivery strand, how many interventions your organisation could deliver in each



mailto:seehearrespond@barnardos.org.uk



strand and where this delivery could take place. Organisations will be expected to
deliver against the service model and outputs stated in this document (sections 2, 3
and 4).

We will evaluate submissions and award delivery contracts based on an assessment
of areas of need, the volume of interventions needed and the quality of delivery.

Partners will need to offer value for money and clear additionality to the services
currently being offered to children and young people within their community (e.g.
new service, scaled up service, additional to existing services and/or replicated
services in areas not currently served).

Only voluntary sector organisations are eligible to becoming delivery partners.
Please note that submitting an expression of interest does not constitute a contract
for delivery. All submissions should be scalable and Barnardo’s reserves the right to
scale back successful submissions. Following the evaluation period, we will contact
successful providers to indicate the delivery strands and areas of delivery in which
they have been successful.
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Update : March 2020

New website for Mental Health User Voice

We know you are all receiving a huge uplift in emails, so we’ve rushed forward our new website.  www.kentvoice.com is now the home of all the Forums that Engaging Kent supports. 

We’ll be using it as a place for uptodate information about COVID-19 and an inventory of which mental health services are still functioning.  If you want us to include an update about your service, please get in touch on information@mhuvoice.co.uk



Going forward, it will be a place to demonstrate the collective work you are all doing both within mental health and the rest of the Forums. We hope you find it useful.

Click here to check it out www.kentvoice.com





How are mental health services coping?

We’re part of daily discussions about how mental health services across Kent are coping during this crisis.  This means we have direct access to decision makers to ensure they are hearing from service users about their current needs and experiences.  This feedback needs to be evidence based, so we have set up a new online mechanism to capture peoples’ feedback.  We’ll be promoting this survey and hopefully you will too.  You can find the link here  https://www.surveymonkey.co.uk/r/MHCOVID

What is your personal Coronavirus story?

In these unprecedented times, Healthwatch and the Forums have a role to play in gathering experiences of individuals, families and carers across the county, of how Coronavirus is impacting on them generally, not just their mental health.

With most of us now at home, we are all adjusting to a new way of living.  How has that made you feel?  How are the services that support you adapting to ensure you still get what you need, albeit slightly differently from before?  Are there services that are now not available at all?  How are you coping during this time?

We all have so many things to consider and we want to hear about how you are coping and adjusting.  Tell us what is going on in your household.  Complete our short questionnaire here https://www.surveymonkey.co.uk/r/XBank



That’s all from us this week. We’ll be in touch much more over the coming weeks and months so even though we can’t see each other face to face, we can still connect.    



That’s all from us for now.  Do get in touch if you need anything.

Very best, 

Joey, and the Engaging Kent Team



[image: A close up of a logo
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information@mhuvoice.co.uk



Mental Health User Voice

Part of the network of Forums across Kent which are supported by Engaging Kent CiC. These include the voice of people with mental health illness, older people, people with Physical Disabilities and Food Banks

Find out more at www.kentvoice.com
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Covid-19 advice young people v2.pdf
I'm a young person who is

worried about the coronavirus -

what advice can you give me?

Anna Freud

National Centre for
Children and Families

Most of us are feeling concerned about the
uncertainty of the current situation, and this
will include young people. That is completely
understandable.

It's important that all of us to look to the people we
trust to support us. For you, this might include your
family members or carers, your trusted friends, and
perhaps your teachers if you are able to contact
them. Reach out to them to help you make sense of
things - be open if you have fears and seek answers.
Your questions may be specific and feel trivial, but
that's fine. If face-to-face contact is not always an
option, find other ways to connect with people,
including using technology.

There is lots of information available at present,
but some of it comes from more trusted sources
than others. Finding your way through this with
someone you trust can help you to feel more on top
of things. Watching the news and spending time on
social media may help to an extent (and particularly
if social media helps you to connect with those

who are important to you). But focusing on the
continuous flow of information about coronavirus
may be unhelpful, and may have the negative effect
of making people more anxious. Stepping away
from it at times makes sense for us all.

Young people are often fantastic sources of help

to each other, and you may turn to your friends for
support —as well as being able to offer your own
support to others. Looking after each other, being
kind to those around us, can certainly help us to feel
better in an unknown situation. But also be mindful
that some people may speak in a way which alarms
others unnecessarily, so ‘protect’ yourself where

you can from conversations which you sense are not

helpful to you and others.

You may feel that your own mental health is being
affected, and perhaps you already have mental
health difficulties or are receiving treatment. Talk
to those you trust, it's really important to us as
human beings that someone else understands how
we feel. Even when life is disrupted, stick to your
routines where possible, stay in touch with your

close friends, and keep trying to do what you enjoy.
All these things help give us a balanced sense of how
we're feeling in ourselves. Perhaps ask your parents
or carers to help you with this.

If there is a gap in your treatment, or it’s disrupted
in another way, talk to your parent or carer about
what you're finding difficult and what could help you
to feel better. This may be something practical, like
making a call to a friend or listening to music. Ensure
that a bit of this happens each day. [t won't be a
solution, but it may well help you through this time.

There s lots of advice on ‘On My Mind’, our website
for young people created with young people:
www.annafreud.org/onmymind. This includes our
self-care resource with over 90 simple strategies
that young people have told us help them when they
are feeling low or anxious. There is also an urgent
help page with a list of organisations that offer 24
hour support via text, phone and email.

For more information and advice about
looking after your mental health during

the coronavirus outbreak, visit
www.annafreud.org/coronavirus




http://www.annafreud.org/onmymind

http://www.annafreud.org/coronavirus
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coronavirus-mental-health-and-wellbeing-resources.pdf
Supporting schools and colleges booklet - the Anna Freud
Centre

This free booklet provides advice and guidance for school staff
about how to help children and young people manage their mental
health and wellbeing during times of disruption to their learning.

Supporting schools video - the Anna Freud Centre

This video provides guidance to those working in schools and colleges
about how they can help their pupils manage their mental health and
wellbeing during any disruption caused by the coronavirus.

Supporting parents and carers video - the Anna Freud Centre

This video provides guidance to parents and carers about how they
can support themselves and their children during any disruption caused
by the coronavirus.

Self-care strategies - the Anna Freud Centre

A selection of self-care strategies that have been developed by young
people to help manage their own wellbeing. During a time when
access to regular appointments may be disrupted or anxiety might be
heightened, it might be helpful to try one or some of these strategies.



https://www.annafreud.org/media/11160/supporting-schools-and-colleges.pdf

https://www.youtube.com/watch?v=SjSh5SYWFqM&feature=youtu.be

https://www.youtube.com/watch?v=ZnANLAcpRZ4&feature=youtu.be

https://www.annafreud.org/on-my-mind/self-care/



Helpful information to answer children questions about
coronavirus - Place2Be

Talking to your child about the coronavirus - YoungMinds

Coronavirus and your wellbeing - Mind

worries about the world - Childine advice page

This page includes information on what concerns a child might currently
have, for example about the coronavirus, and some things to try to
address these worries.

Mood journal - Childine

Children can sign up to Childline’s “locker” and track their daily mood in
the mood journal. This might be a helpful way for children to balance
their mood during a period of uncertainty.

Calm zone - Childine

A toolkbox of activities such as breathing exercises, coping videos, yoga
videos and games that can help children feel calm in a period of
disruption.



https://www.childline.org.uk/info-advice/your-feelings/anxiety-stress-panic/worries-about-the-world/#coronavirus

https://www.childline.org.uk/locker/#journal

https://www.childline.org.uk/toolbox/calm-zone/

https://www.mind.org.uk/information-support/coronavirus-and-your-wellbeing/#collapse842d2

https://youngminds.org.uk/blog/talking-to-your-child-about-coronavirus/

https://www.place2be.org.uk/about-us/news-and-blogs/2020/march/coronavirus-information-for-children/



Understanding anxiety illustration - Priory Group

coronavirus comic strip - NPR

A comic strip to help children understand what the coronavirus is and
respond to some common questions and worries they may have.

Tips for if you're worried about the coronavirus -
Newsround video

How to cope when you can’t go to school because of
the coronavirus - Newsround video

- text to for 24/7 crisis text support

- under 19s can call for free,
confidential support

- school staff can call
or text for 24/7 help and advice

JERER




https://www.bbc.co.uk/newsround/51887051

https://www.bbc.co.uk/newsround/51656718

www.mentallyhealthyschools.org.uk

https://www.giveusashout.org/

https://www.childline.org.uk/

https://www.educationsupport.org.uk/helping-you/telephone-support-counselling

https://www.npr.org/sections/goatsandsoda/2020/02/28/809580453/just-for-kids-a-comic-exploring-the-new-coronavirus?t=1584358951699&t=1584454700885

https://www.priorygroup.com/media/594863/understanding-childhood-anxiety-v1.jpg
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Porchlight Adolescent Wellbeing Service

Porchlight and NELFT CYPMHS are working in partnership to deliver an innovative and creative service to young people aged 13 years+ and their families/carers in Thanet. The service has been funded by the Thanet CCG and NELFT.

This service has been developed to support the wellbeing of young people in Thanet who would at times need the support of statutory services and seeks to compliment these resources.



The programme offers 5 interventions

1. Listen to me, Listen to you:

This programme consists of 8 weekly sessions, duration 1.5 hours. The programme focuses on helping families develop better ways of communicating with each other, ensuring each member of the family is enabled to be heard in a safe and supportive environment. This enables the family to begin to address their relationships within the family unit, developing better family resilience to cope with problems. 

 

2. Stress Busters:

This course is for girls aged 13+. It is a six week programme focused on reducing anxieties, building self-esteem and is based on developing resilience through Cognitive Behavioural Therapy (CBT) principles. The course is goal focused, involves collaboration and active participation. We focus on problematic behaviours which cause dysfunctional thinking and teach the girls to become their own therapist and help them to support their own solution focused thinking. 



3. Its all about me…and other people

(Social communication skills support)

This 6 week programme looks at developing and improving on the essential social/communication skills we need to get us through the day.  The aim of the programme is for young people to feel more comfortable when engaging with their families/carers, peer group and the wider community.  Referrals are welcome for young people aged 13 + who wish to improve their self esteem and gain confidence in how they interact with others.



4. Take 3 Parenting:

This is an in-depth course for parents/carers of vulnerable young people up to 18 years whose challenging behaviour is causing problems for parents/carers and /or the community. The course compromises 10 x 1.5 hour sessions and its objective is to equip parents with the skills and strategies to nurture their young people by listening to them, encouraging them and to provide structure and appropriate boundaries.



5. Consultation Clinics:

We offer staff consultations to schools. This is an opportunity for staff to bring details of problematic students or cases requiring specific signposting or referral to the service. This currently is only open to schools. This has been specifically developed to enhance team and network functioning around the most “hard to reach” young people with complex and severe mental health problems. The consultation clinics provide regular opportunities to provide professional arms-length second opinions on a case by case basis and to help staff to step back objectively and reassess their working approach to particular students. Consultation Clinics will similarly include both the CAMHS Worker and Porchlight Keyworker to bring a multidisciplinary input into the non-mental health issues such as addictions, physical health, anger management, online gaming/social media use etc.





Referral Criteria:

· 13+

· Young People who have a wellbeing issue that they are struggling to deal with; that effects their education, their home life and/or their peer networks.

· Young People who may be involved in offending behaviours, have missing episodes, be Looked After, have gang affiliation, and/or struggle with substance misuse.

· Young People who are at risk of exploitation and who are vulnerable.

· Young People who are looking to build resilience within their family, community and peer groups



Further information can be accessed via:

Kim McCarthy – 07920226639

Heather Lloyd – 07788383805

Rebecca Goldring – 07590439250

Please send referrals to: paws@porchlight.org.uk
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June-September 2020 (Kent & Medway)

Kent&Medway

recovery
wellbeing

Summer Workshops

Enrol Now on Free Health &
Wellbeing Online Workshops

Knowledge, skills, strengths & supporting
each other

Call 07787 266 421

eeeeee y & Wellbeing College June-September 2020 Kent & Medway





Dear Students,

We are very pleased to be able to continue providing shared learning spaces in

the current circumstances. It is so helpful to stay connected in positive ways,

add structure to our days and take part in things that feel productive. These
three things make such a difference to how we feel and help us maintain resilience.

However, joining virtual workshops might feel daunting at first so we are here to help. We have
chosen to use ZOOM, which is a small app that you download onto your PC/laptop/tablet/smart phone,
for video conferencing. We are offering one-to-one 'Get Started with ZOOM' sessions with all
students who enrol on our Virtual Learning Workshops. Just let us know if you would like this when
you enrol.

It is important to inform you about data security before you enrol. We (the Recovery College Team)
will not be recording sessions or taking screenshot images. We will not be sharing any workshop
content, student names or images with anyone else. However, because the ZOOM software is used
across the internet, we cannot personally guarantee the absolute security of the system. Therefore
please have a think about whether you wish to take this risk, before you enrol for our Virtual
Workshops.

Enrolment and Virtual Learning Process

You read through Virtual Learning Prospectus and choose which workshops you wish to attend

¥

You call enrolment line 07787 266 421 and complete enrolment over the phone

e

We send you Student code of conduct, ZOOM student instructions, ZOOM consent form and ZOOM Etiquette

e

You read through all documents, sign and send back to us via screen shot or email

e

We arrange your ZOOM induction session before your course starts (if you wish)

e

You join your chosen ZOOM workshops

Recovery & Wellbeing College June-September 2020 Kent & Medway





Kent&Medway

recovery
wellbeing

STUDENTS’ CHARTER

YOU CAN EXPECT US TO:

Provide you with a safe and welcoming learning environment, in which everyone is treated with respect
and is free from discrimination.

Give you the opportunity to develop a personalised learning plan which responds to any disability or
learning need and supports your learning journey.

Ensure that courses are led by suitably trained facilitators and promote hope, opportunity and control.

Address any complaints and concerns confidentially and professionally.

Pam Wooding

KMPT Recovery Lead

WE EXPECT YOU TO:

Inform us at enrolment of anything we can do to support your learning.

Understand the college exists as a place of learning and does not replace either therapy or treatment.
Treat college venues and their facilities with care and adhere to their local policies and procedures.

Agree and abide by the STUDENT CODE OF CONDUCT.

Recovery & Wellbeing College June-September 2020 Kent & Medway
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Zoom Etiquette

e Whatever device you are using - laptop, tablet, phone - please make sure you place it ona
stand so that your screen remains steady.

¢ Please make sure that you are not hungry or thirsty before the workshop starts, so that you
can concentrate fully on the class. Please, no eating on screen.

¢ Please ensure that you do not have any interruptions during the workshop - children, pets,
other noise - as this is disruptive for other students. Please put phones on silent if possible.

¢ Please raise your hand when you want to say something, so students are not talking over each
other.

e As our workshops are only 1 hour in length, it can be hard to balance time on student feedback
with course material delivery. Please help our facilitators by staying on topic and engaging with

the material.

e If youneed to leave the screen for something urgent, please let the facilitators know.

Recovery & Wellbeing College June-September 2020 Kent & Medway





Workshop

Healing Poetry

Description Join us in a series of friendly poetry and guided writing exercises where we
will explore how we are feeling in the current situation.
Day Start Date Time Price
Monday 8 June 2020 11-12am Free
Monday 6 July 2020 11-12am Free
Monday 10 August 2020 11-12am Free
Wednesday 19 August 2020 11-12am Free

Workshop The Life Wheel

Description Explore your life holistically and dream without limits. The one-week
workshop will help you identify the little actions that can be taken now to
take you nearer to the life of your dreams. Small actions in one area of life
can help you feel better about your whole life. The two-week workshop
provides the opportunity to reflect, share and discuss personal action (or
non-action) taken and go into more depth on a chosen area of your life.
Day No. Weeks Start Date Time Price
Wednesday |1 9 June 2020 11-12am Free
Wednesday |1 23 June 2020 11-12am Free
Wednesday | 2 14 July 2020 11-12am Free
Wednesday |1 18 August 2020 11-12am Free

Workshop Confidence & Self Esteem

Description This is a three-week course. When faced with a change in the way we live
our lives, we can all feel unsettled and lacking in confidence. At this time, it
is really important to look after ourselves, especially if we are looking after
other people. On this course we will explore how we can boost our self-
esteem and support that of other people around us.
Day No. Weeks | Start Date Time Price
Wednesday | 3 10 June 2020 11-12am Free
Wednesday | 3 8 July 2020 11-12am Free

Workshop Keep Moving

Description Join us for a gentle workout in our supportive workshop environment. Enjoy

our simple exercises, appropriate for everyone who wants to inject some
activity into their day. Position: standing or sitting on a chair.

Day Start Date Time Price
Thursday 11 June 2020 11-12am Free
Thursday 25 June 2020 11-12am Free
Thursday 16 July 2020 11-12am Free
Thursday 13 August 2020 11-12am Free

Recovery & Wellbeing College

June-September 2020

Kent & Medway






Workshop

How to Keep Motivated

Description Join our supportive discussion on how to stay motivated during the
lockdown, and you will discover how to use SMART goals to help you create
a daily routine that suits you.
Day Start Date Time Price
Friday 12 June 2020 11-12am Free
Friday 26 June 2020 11-12am Free
Friday 10 July 2020 11-12am Free
Friday 24 July 2020 11-12am Free
Friday 14 August 2020 11-12am Free

Workshop Creative Writing

Description In this two-week course you will be developing your imagination by creating
a fictional character and inventing a treasured object that belongs to them.
In the second session you will be writing about that treasured object as you
are helped to develop sensual description in your writing.
Day No Weeks | Start Date Time Price
Monday 2 15 June 2020 11-12am Free
Monday 2 13 July 2020 11-12am Free

Workshop Seasonal Creative Writing - Summer

Description At this gentle creative writing workshop, you will be guided to write in
response to a selection of summer-themed prompts. There is no
expectation to produce polished, complete pieces of writing, but there will
be an invitation to share and reflect on your responses if you wish to.
Day Start Date Time Price
Monday 17 August 2020 11-12am Free

Workshop Your Children’s Mental Health

Description Join us in our supportive discussion for helping children through isolation
and share your experiences of what you have found helpful.
Day Start Date Time Price
Tuesday 16 June 2020 11-12am Free
Tuesday 7 July 2020 11-12am Free
Tuesday 11 August 2020 11-12am Free

Workshop Calming Your Inner Mind

Description This supportive workshop aims to help if you are struggling with negative

thoughts and finding it hard to switch off from daily stressors.

Day Start Date Time Price
Thursday 18 June 2020 11-12am Free
Thursday 9 July 2020 11-12am Free
Thursday 23 July 2020 11-12am Free
Thursday 20 August 2020 11-12am Free

Recovery & Wellbeing College June-September 2020 Kent & Medway






Workshop Introduction to Mindfulness

Description Students will explore the reasons behind Mindfulness, try out some practical
exercises, and learn how to use Mindfulness in everyday life.
Day Start Date Time Price
Friday 19 June 2020 11-12am Free
Friday 17 July 2020 11-12am Free
Friday 21 August 2020 11-12am Free

Workshop Introduction to Peer Support

Description Have you ever thought about what it takes to be a peer support worker?
This session introduces the values, skills and experiences required for the
role and how to identify and develop these.
Day Start Date Time Price
Wednesday 12 August 2020 11-12am Free

Workshop Healing Cafe

Description A new addition to our prospectus is our facilitated weekly drop-in café.

Please join us in the afternoons as we provide a safe healing space for you
to unwind and talk. Please make yourself a cup of tea before coming into

the chat room ©

Day Start Date Time Price
Wednesday 10 June 2020 2-3pm Free
Thursday 18 June 2020 2-3pm Free
Thursday 25 June 2020 2-3pm Free
Wednesday 8 July 2020 2-3pm Free
Thursday 16 July 2020 2-3pm Free
Thursday 23 July 2020 2-3pm Free
Wednesday 12 August 2020 2-3pm Free
Thursday 20 August 2020 2-3pm Free

Recovery & Wellbeing College

June-September 2020

Kent & Medway






Measuring Outcomes

We want to find out what difference it makes by having a Recovery & Wellbeing College in Kent & Medway. So
during and after your courses, you will be invited to take part in evaluations.

You are under no obligation to take part. If you prefer not to provide additional feedback and information, your
learning journey will not be affected.

Additionally, you may also wish to join our KMPT Experts by Experience Research Team. To find out more contact
01227 812370

Celebrating Success

We hold an annual celebration and graduation event for all students, volunteers and facilitators.

This usually takes place at the end of the Summer Term in Thanet, however, due to the Coronavirus, this will now
take place when it is safe to do so. All students are welcome to attend and you will receive an invite in the post.
Therefore please let us know if you change your address after first enrolling. We look forward to celebrating
everyone’s learning journey together.

Want to get more involved at Recovery College?

If you are interested in volunteering or becoming a facilitator, please discuss opportunities with Julie Fuller (Locality
Coordinator) via the enrolment phone line - 07787 266 421

Text or Call: 07787 266 421

www.kmpt.nhs.uk/recoverycollege

Facebook Recovery & Wellbeing College @RecoveryCollegeKentMedway

Twitter Recovery College Kent & Medway @college_kent

response

referral education skills provision opportunities
networks sustainability engagement

Turner
Contemporary
e Kent&Medway

recovery NHS|
Wel | be n g Kent and Medway

NHS and Social Care Partnership Trust

Recovery & Wellbeing College June-September 2020 Kent & Medway



http://www.kmpt.nhs.uk/recoverycollege




image24.emf
Domestic Abuse  flier 31.3.2020.docx


Domestic Abuse flier 31.3.2020.docx
[image: ]



Domestic Abuse

 



Do you know who to turn to? 



Free and confidential Domestic Abuse advice and support in Kent and Medway



 About Clarion



Our wide range of care and support Services have been protecting people’s needs safety and independence for more than 30 years. We provide a range of services to support people who need a safe and secure place to live. Our friendly staff are on hand to provide the support and guidance needed to enable people to live independently. We work to promote and encourage choice and independence to help you build the life you want to lead. 

We are commissioned and work on behalf of Kent County Council and Medway Council to provide Domestic Abuse Support Services in Kent and Medway. We also work in partnership with Rising Sun Domestic Violence and Abuse Service to deliver support services to help those affected across the county.

How can we help?

Our safe refuges 



We provide secure, safe environments which are free from abuse and confrontation. Our belief is that each person has the right to be treated with dignity, respect and receive appropriate support relevant to their needs. 

Our secure refuges can accommodate up to 80 women and their children across Kent and Medway. For women who are at risk and not able to remain living at home, they offer safety support until rehousing becomes possible (either via the local authority or private rental.) 

Upon leaving one of our refuges, we will continue to offer support and assistance when it is needed.



Referrals to refuge are made via Women’s Aid on 0808 2000 247

or

Via Clarion’s DA Support Line on 07376 637 069



Community outreach 



Our community outreach service provides free and confidential advice and support to anyone over 16 affected by domestic and sexual abuse. This can include forced marriage, so called ‘honour based violence’ or stalking and harassment. You can still be in a relationship. 

We can provide support and advice over the phone, in a mutually agreed safe public place, or if the situation is assessed as safe, then we can come to visit at a private home 

Support can be provided to: 

· access legal help 

· signpost for counselling and therapeutic services 

· give housing support and advice 

· access health services 





Independent Domestic Advisor (IDVA) 



The IDVA service is a confidential crisis led intervention service for high risk victims of domestic abuse. The IDVA will work with high risk victims of domestic abuse from the point of crisis to help them access services to keep themselves and their children safe. 



This can include a variety of safety measures including: 

· Risk management and safety planning 

· Support in seeking court orders 

· Provide a single point of contact when more than one support agency is involved 

· Signposting to other specialist support such as counselling housing, legal and refuge services, to increase the safety and wellbeing of people



For advice and support - please call our Clarion DA support line (Monday – Friday between 9am – 5pm) and we will be able to signpost you to the appropriate team

07376 637 069



If you are in danger call 999 immediately or 101 for non-emergency.































OR



For private and confidential advice,

For private and confidential advice,

Email:

centrakent@centragroup.org.uk

	





Email:

















01832 333 4244 or new.mankind.org.uk

Additional Support Services:



National Centre for domestic Violence

0800 970 2020 or www.ncdv.org.uk

Karma Nirvana support for honour based abuse/arranged marriage

0800 599 9247 or www.karmanirvana.org.uk

Domestic abuse support services for Kent & Medway

 Www.domesticabuseservices.org.uk

Women’s aid

0808 2000 247 or www.womensaid.org.uk

Mankind— confidential helpline for men suffering from abuse 

01832 333 4244 or www.mankind.org.uk
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OSS Covid Thanet[18082] (1).pdf
One Stop Shop O

Thanet domestic
ATTENTION abuse forum

Due to the outbreak of corona virus the IDVA service will
not be attending the One Stop Shop so it will be run over
the phone until further notice.

For advice and support please call
078 5685 6278

We are extending the time staff will be
available to:

Monday - 10.30am -11.30am
Tuesday - 10.30am -11.30am
Wednesday - 10am -12pm
Thursday - 10.30am -11.30am

We will endeavor to answer all your calls, however you
may need to make more than one attempt.

The number will not be monitored outside of these times.
Support can be also be accessed by telephoning Victim
Support on 0808 168 9276 for assessment and referral to

your local service.

In an emergency please call the police on 999
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KIDAS referral pathway.pdf
Kent
County
Council
kent.gowuk

Domestic Abuse Support Service Referral Flowchart May 2020 V2.2

Contact with DA victim
requiring support.

Have you completed a DASH

risk assessment with the
client? For all other service where the

identified risk level is 9 or below
(Standard) or where no DASH risk
assessment has been completed
refer to Victim Support for
Assessment and Triage on 0808
168 9276 or (professionals only)
01233 896451 for advice.

Is the DASH
10 or more?

Refer directly to the
commissioned service
as below

(Thanet & Dover )
Oasis Domestic Abuse Services If someone is in immediate danger the
police should be contacted.

Kent.DA@victimsupport.cijsm.net

Raise.referrals@oasis.cjsm.net

Orunsecure Domestic Abuse Support Services
RAISEreferrals @oasisdaservice.org can only work with clients who
consent to risk assessment. Clients
e N who do not consent will receive
Ashford, Canterbury & Shepway signposting only.
Clarion

Northsouthidva.centra@ca.cjsm.net _ _
Or unsecure Sevenoaks, Tonbridge & Malling &

admin@risingsunkent.com Tunbridge Wells Districts

J
( \ High Risk (14+ DASH Score- MARAC
Dartford, Gravesham, Maidstone referral completed)
& Swale Districts )
Clarion Choices

Northsouthidva.centra@ca.cjsm.net Choices.referrals@nkwa.cjsm.net

Orunsecure
: . High Risk (14+ DASH score- NO
\admln@nsmgsunkent.com / gMAR AC( referral completed)
Lookahead
(Medway _ _ )
?'/\'Aegx\"s"")y Domestic Abuse Service donnagraham @lookahead.org.uk.cjsm.

Medium and High Risk net or unsecure

donnagraham @lookahead.org.uk
\Choices.referrals@nkwa.cjsm.net ) K g @ g /

In partnership w ith: The Office of the Police and Crime Commissioner, Kent Fire & Rescue, Ashford Borough Council,
Canterbury City Council, Dartford Borough Council, Dover District Council, Folkestone & Hythe District Council, Gravesham
Borough Council, Maidstone Borough Council, Sw ale Borough Council and Thanet District Council




mailto:Kent.DA@victimsupport.cjsm.net
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KIDAS Get Help Now Covid v5.pdf
Lockdown doesn't
mean you are trapped

(m)

If you or someone you know

is experiencing domestic abuse,
get help fast. Lockdown and
isolation rules do not apply if
you need to leave your home to
escape domestic abuse.

COVID-19 is not an excuse
for abuse

#tYouAreNotAlone

Kent Integrated
Domestic Abuse
Service is working
together to keep
emmmsneses you safe from harm
at home, wherever

you are in Kent.

www.domesticabuseservices.org.uk

Get Help Now

A nan emergency always
call 999

If you can't speak, use the Silent
Solution system by coughing or

tapping the handset then press 55
on your phone — the police will know
it's an emergency. Or call 101 for
non-emergencies.

D For 24 hour support

Contact the National Domestic
Abuse helpline on 0808 2000 247

For non-emergency support
and safety planning

Call Kent & Medway Victim Support

on 0808 1689 111 or email
kent.vart@victimsupport.org.uk.

Ofe0

[=]

Scan the QR code to access a live
chat 24/7. You will be connected to
the right support, even remotely in
accordance with government
guidance. Refuge services continue
to offer emergency space for victims
at this time.



http://www.domesticabuseservices.org.uk/

mailto:kent.vart@victimsupport.org.uk
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NEW_Rising Sun A4 Poster FINAL for web.pdf
NOT
FEELING

Local, confidential support is available.
Please call Rising Sun on

01227 452852

(Mon - Fri,9 am to 5 pm) or email
support@risingsunkent.com

Alternatively, there is

24 hours support by calling
the National Domestic
Violence Helpline on

0808 2000 247

\\“VII\A

IF YOU ARE IN DANGER,
PLEASE CALL 999
IMMEDIATELY.
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DA isolation poster - Reworked.pdf
Whoever you are, social isolation is

not an excuse for domestic abuse

This is a crime and it

can affect anyone.

During this COVID-19 pandemic, limited
contact with the outside world may make
you or someone you know feel unsafe but  —
our specialist teams are still here to help
24/7, in the same way we always do. i J

Kent Police will respond to your call -
and can arrest anyone committing s
offences against you.

In an emergency dial 999 or 101 O|e:-10
for non-emergencies. You can of

also speak to someone online at [=]1:
www.kent.police.uk

There are other agencies working with Kent
Police to support you:

¢ National Domestic Abuse Helpline:

0808 2000 247 4

* Kent and Medway Domestic EgEE - i
Abuse Helpline: www.domestic : ‘
abuseservices.org.uk/ [m] &% g j

¢ Victim support: 08 08 16 89 111
www.victimsupport.org.uk

¢ Broken Rainbow:
www.brokenrainbow.org.uk

e Childline: 0800 1111






