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Birmingham Children’s Trust  Exploitation Screening Tool (External)

Wherever there is an asterisk that means it is mandatory 
	[image: image1.png]*Type of Exploitation:   

Child Criminal Exploitation               Child Sexual Exploitation              Both   



The child’s details will be on the request for support therefore this section is not required as we would want if the concern ticked is exploitation that this expands to be an attachment at the bottom of the request for support form.

All forms should talk if Prevent is ticked we would want the prevent screening tool to be completed (this form is in revision) 

Anything highlighted in red is a duplicate to what is on the request for support form and is not required within this form.

	Child Details:

Forename(s)……………………………… Surname ……………………………………… 

Also Known as/alias (If applicable)……………………………………………………… 

D.O.B.…….…...…………..............           Ethnicity…………………………..   Gender………………………….…..           Disability ….………………………
Address……………………………………………………………………..  Postcode….………………………..





	This address is:

Home  /  Other family member address  /  Foster care  /  Children’s Home  /  Semi-Independent / Hostel  /  Secure unit  /  Other  (please state) …………………………………
Home Tel No. ……………………..……... Mob / other contact No.…………….…………….…


GP Name..………… ………………………….…………………….............

                          
Surgery Address………………………….…………………….............

*Education type/alternative provision…………..……..…………………………………… 
Not in Education, Employment or Training (NEET) : Yes/No



	Parent/Carer Details:
Forename(s) …………………………..  …Surname ………………………….. ……

Relationship: …………………………..      Contact No. …………………………..………


	Referring Person Details:

Name …………………………………………Date……………………………………

Agency Name ………………………………  Job Title……………………………………………

Email address…………………………………………Telephone No.………………

Agency type:


Health / Children’s Services / Education / Youth Services / Police / Probation / Voluntary services Other – please state……………………………………....



	Lead Agency Involvement:

No Lead Agency

Early Help Plan

Child in need

Child Protection Plan

LAC / Leaving Care

Lead practitioner name…………………………………………………………………………………………....
*Is this child placed from a different Local Authority?  YES /NO /N/A
*If yes – state which and if known what date have they been placed since?



	( Not mandatory) Person of Interest ( if known could be more than one person):

Forename(s)……………………………… Surname ……………………………………… 

Also Known as/alias (If applicable)……………………………………………………… 

Gender ………………………….              Ethnicity….…...………….........


Approximate Age ………………………….  

Address if known………………….     




Please refer to the BCT Combined Exploitation Screening Tool Guidance

	All this section is mandatory:
*Which of the following are applicable to this child? 

Yes

No

Unknown

Regularly missing( school/home/placement)

Parents / Carers not reporting young person missing

Absent from school (exclusions) 

Change in education attendance/Change in education provider/Missing from education/Non-attendance in education or 

· Is on a reduced timetable

· Is persistently absent from school/college/work.

· Sudden noticeable change in school attendance, performance or behaviour

· Not attending school/training or employment (NEET).

Drug or alcohol misuse  including Cannabis 

Has extra money/new items/‘gifts’ that cannot legitimately be accounted for/received from unknown sources(debt )

Young person feels indebted to an individual or group and/or an individual or group are demanding money for drug debts

Arrested/Involved in criminality

Young person carrying / concealing weapons

Items missing from home

Found / travelling out of  Borough or Has been found in another part of the United Kingdom with Class A Drugs and / or significant sums of money in their possession
Locations of concern( include: vehicles/parks, buildings)

Associates known to be involved in criminality ( Urban gangs) or Organised Crime Groups (OCG’s)

Multiple mobile phones

Family or young person having to move or leave their home

Change in physical appearance or behaviour

Pregnancy, termination or repeat testing for sexually transmitted infections 

Young person has been coerced to take/share indecent images 

Injuries – evidence of physical or sexual assault

Association with older and/or risky peers

Due to sexual orientation,  young person’s sexuality increases their vulnerability as they feel unaccepted

Low self-esteem / self confidence

Association with others who have been exploited ( criminal and/or sexual exploitation)

Services have not been able to engage with child

Living in a chaotic / dysfunctional household( Adverse Childhood experiences)

Self-harm indicators and/or mental health concerns and/or suicidal thoughts/attempts

Relationship breakdown with family and or peers

Homeless

Young person has limited age appropriate friendships

Young Carer

     
*Please note Agreement to share information hyperlink to go in here*

	(Not mandatory)

Evidence for above (yes) tick answers and reason for completing tool (please give as much information as possible incl; vehicle registration, buildings, parks, train stations if known and clear dates):




1. In your professional opinion what is your initial risk assessment? 
	 Criteria 
	
	
	

	High


	
	Likely significant injury/harm which may be physical or sexual (rape) has occurred. Based on the information available, it would appear that the child is liable to come to harm imminently (i.e. in the coming day/s). This might look like information to suggest drug dealers have been actively seeking the child because of a drug debt. 
Based on the information available, there is a clear risk to the child, but there is no information to suggest that the risk noted above is imminent.  

Based on the information available, there is nothing to indicate that the child will come to harm through exploitation in the near future (without a change of circumstances). It is unlikely that there is any harm but there are vulnerabilities. 



	Medium


	
	

	Low


	
	


	What is the risk

	LOW RISK
	MEDIUM RISK
	HIGH RISK

	
	
	


Best practice would be to inform/consult with parents/carers; however, this may prove detrimental in certain cases. It may not always be in the child’s best interests to inform parents/carers and each case should be considered individually.
Once Completed please forward your completed document to:  EMPOWERU EMPOWERUBSS@birminghamchildrenstrust.co.uk
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