
This presentation uses learning from child and parent interviews and is designed 
for use in team meetings and training events to share the learning and stimulate 
discussion about practice across the whole professional network. It assumes a 
prior knowledge of what CSE is and the models of CSE and grooming. 
 
It can be used in one session or over a series of team meetings for example. 
 
The workshop questions at the end are important as learning will be more effective 
if it is active rather than passively just looking at the slides and listening to them 
being presented.  
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All the children had been identified as at risk through child sexual exploitation 
through the completion of a CSE Screening Tool.  
The sample included boys and girls, children who had been groomed and abused 
and those on the edge of grooming. 
The sample included children who had successfully given evidence in criminal trials 
– both individual child/perpetrator and group based CSE cases. 
The parents sample was predominantly mothers but a small number of fathers 
were also interviewed. 
All the children and their parents agreed to be interviewed and were positive about 
the experience.  

2 



The children and parents interviewed for the Stocktake gave mixed views about 
their experiences and not all were positive. Those interviewed for the Learning 
Review were predominantly very positive although one victim (who was a young 
adult by the time her abuse came to light) and her parent felt they had not 
received the same level of service as the younger victims had. 
 
What mattered more than anything was the quality if the relationships with those 
professionals working with them. 
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The children in particular emphasised the relationship with the social worker 
because they were the professional they saw most often. 
 
The children recognised that they had to build trust and that the social workers, 
police officers and nurses who worked best ‘never gave up’ and that those 
professionals pushed and pushed to help the child understand they were victims of 
abuse and be able to disclose. Children valued the workers who knew when to 
push and when to ‘back off’. 
 
The children recognised that their behaviours were sometimes very bad and hard 
to deal with but wanted professionals to understand why they were behaving 
badly. Children spoke about ‘being bad’ in school as a technique to get sent to 
‘time out  areas’ or to the counsellor or nurse because the support staff working in 
those areas were the people they could trust. 
 
The children were incredibly needy and demanding and could not cope if the 
person they wanted, often the social worker, was not available there and then 
when they needed them. Some social workers put in place contact agreements 
with the child for example being able to text and get a quick response even if the 
social worker was working with other children. 

5 



The issue of not wanting parents to know was a major dilemma. Some children 
wanted to protect their parents, some were embarrassed or ashamed about what 
had happened to them and almost all did not want their parents to have intimate 
details about their life. 
 
Most of the children did not want their parents in court when they gave evidence 
for the same reasons and many parents found that difficult as they wanted to 
support their child. This was even harder for the parents when the child asked their 
social worker or a police officer to be with them in court.  
 
What parents were going to be told needed to be agreed with the child and 
explained to the parents, or for a young child the need to share with parents 
needed explaining carefully to the child. 
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As with the children relationships with the social worker mattered most to parents 
because they saw them most frequently. 
When this worked well it was positive but sometimes those relationships were 
strained, especially when the parents were not seen as acting appropriately to 
protect their child.  
 
Parents understood they could not be told everything – for example confidential 
details of the investigation – but they needed this explaining to them from the 
start. 
 
Most parents did not accept that information about their child should not be 
shared with them and workers were often caught in difficult situations about the 
child’s wishes and the parents wishes, especially with older children. 
 
Parents needed to vent their hurt and anger about what had happened to their 
child and saw the social worker as being the person they could  vent off to. This 
was very hard for some social workers as it would manifest as a personal and 
critical attack on them. 
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There were tensions about the perpetrators and what the families could be told 
about them especially early in the investigation when the police were gathering 
intelligence and there were risks of ‘tipping off’ those who were under suspicion.  
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When partners worked well together parents and children could see that and 
appreciated it. They valued professionals sharing information and not having to 
keep telling their story and there was some excellent practice where professionals 
agreed with the child what information they were going to share – in one case with 
maternity services which meant the child victim received a sensitive and caring 
response without having to disclose her abuse to a stranger. 
Conversely one child was very angry that her CAMH’s worker and social worker 
shared information feeling her time with the therapist ‘was private’. The 
professionals were right to share that information given the level of risk to the 
child.  

9 



Children saw school in particular as somewhere where they were safe. There was 
evidence of them not being safe when excluded from school, out-of-school 
because of partial timetables or truanting. 
 
Where schools got it right they were invaluable partners and children, parents and 
other professionals recognised that. 
 
Too many children felt school did not try to look beyond their (admittedly) very 
difficult and challenging behaviour and that schools didn’t try hard enough to 
understand. 
 
For some children ‘doing well’ in school, working towards their exams was an oasis 
of normality in an otherwise chaotic and dangerous life. 
 
Children wanted schools, hubs, young people’s projects, specialist services such as 
sexual health clinics to understand the signs of CSE, to be actively looking for them 
and to talk to the child about any concerns. 
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The children were very clear about what skills workers needed – and saw this as 
being the difference between a professional they eventually trusted enough to 
disclose to and one where they never would. They wanted professionals to be both 
understanding and challenging. They saw the need for professionals to believe 
them (when they spoke about being abused) but to not believe them when they 
were unable to talk about the abuse (because of fear, the grooming, still believing 
they were ‘in a relationship’, normalising the sexual activity etc). This creates a 
professional dilemma which needs a highly skilled practitioner.  
 
 
‘Sneakies’ is a term one girl used to describe how various professionals would ask 
the tricky questions which eventually helped her to disclose her abuse. She called 
them ‘sneakies’ because she reflected that she would be chatting to the 
professional about general things and they would slide in a question seeking 
information about what had happened to her. 
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The children felt professionals needed to go at their pace with the disclosure but 
also saw that sometimes they needed to be pushed. They spoke about workers 
knowing when to ‘back off’ and if they didn't the child would either ‘kick off’ or 
close down’. They valued professionals who understood this, who could give them 
space and not judge them and most of all who kept coming back no matter how 
angry and abusive the child may have been. A text after an outburst ‘just checking 
you are OK and I’m here for you’ meant a lot. 
 
Those children who were preparing for court or those managing complex support 
arrangements in particular valued things like being given a diary to help keep track 
of appointments and dates coming up. Having direct numbers for workers and 
understanding they didn’t want to go through admin or switchboard meant a lot.  
 
Having a written plan helped. This was especially useful when it set out things like 
how often the social worker would see them, call them, text them. Order in a 
chaotic life mattered a lot. 
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Sometimes the children felt they were listened to too much. Professionals needed 
to be skilled in interpreting the language of the child. For example ‘fuck off’ meant 
‘help me I’m scared’, ‘Go away’ meant ‘can I trust you to care and stick with me’, ‘I 
don’t want to talk about that anymore’ meant ‘this is getting really hard so help me 
with it’. We need to listen to what the child is saying with their eyes, with their 
body language and not just their voice. But also sometimes ‘fuck off’ means ‘right 
now I really do need you to back off this – but come back later, please’.  
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Whilst we know that sometimes factors in the child’s early or family life may make 
them particularly vulnerable to grooming and CSE and some children do not have 
the benefit of a protective family environment care must be taken not to ‘blame’ 
those factors for the abuse. The only people responsible for the abuse are the 
perpetrators and children and families need to hear that message. 
 
Children spoke about ‘testing out’ the reaction of adults through stepped 
disclosures. How the adult reacted determined whether they would tell them 
more. If the adult was shocked or upset the child would probably not tell them 
anything more. Conversely a ‘passive response’ gave the child a message that the 
professional was not concerned – so there is a balance to strike. Not shock/horror 
but an empathetic understanding that what has happened in wrong and the child 
will be helped. 
 
In the sexual health setting some children saw what the professionals thought was 
a professional non-judgemental response and accepting the abusive sexual activity 
as normal and left them further confused.  
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The ‘doorstep effect’ is the child’s way of saying they leave telling you the really 
important thing until you are just about to leave .. And they don’t want you to 
leave it hanging. 
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