SPOTTING THE SIGNS: CHILD SEXUAL EXPLOITATION
BASHH charity number: 1148196. Brook charity number: 703015.

Consent

Visit number:
Confidentiality discussed and understood:
Age:

Gender:

Ethnicity:

Do you attend
regularly?

Do you enjoy it?

Any additional information:

Have you ever been
made to feel scared or
uncomfortable by the
person/s you have been
having sexual contact with?

Have you ever been made to
do something sexual that you
didn’t want to do, or been
intimidated?

Do you feel you could say no
to sex?

Has anyone ever given you
something like gifts, money,
drugs, alcohol or protection
for sex?

Where do you have sex?

Who else is or was there when
you have sex (or any other
form of sexual contact)?

Education
Do you attend school/
education other than
school/pupil referral
unit/ college/training/
employment?

Is there
anyone there
who you can
talk to?

Sexual Health

Family Relationships
Who do you live with?

How are things
at home?

Do you feel like you
can talk to someone
at home about sex
and relationships?

Young carer:

What contraception do you use?

Do you feel like you can talk to the person you
have sex with about using condoms or other
forms of contraception?

Have you ever had an STI test?

Have you ever had an STI?

Looked
after child:
Homeless:
Runaway:
Family
bereavement:
Learning
or physical
disability:

Are you involved with any other agencies or professionals such as social workers or mental
health services?
If so, would you be happy for us to contact them if we feel we need to?

If yes, which, and how many times?

Do you ever use drugs and/or alcohol?

Do you often drink or take drugs before having sex?

Do you suffer from
feeling down/depression?

Have you ever tried to hurt
yourself or self-harm?

Friendships
Do you have friends your own age who you can
talk to?

Do your friends like and know the
person you have sex with (if you
are involved with or having sex
with anyone)?

Have you ever been involved
in sending or receiving
messages of a sexual nature?
Does anyone have pictures of
you of a sexual nature?

Professional analysis

Signed:

Printed:

Is there evidence of any of these within their relationship?

Relationships
Are you having sexual
contact with anyone?
(If no) When was the last
time you did?

(If yes) Are you happy
with the person you’re
going out with/the
person you have
sex with?

How old is the person
you are having sex with?

How many
people have
you had sexual
contact with in
the past three
months?

Coercion:
Overt aggression (physical or verbal):
Suspicion of sexual exploitation/grooming:
Sexual abuse:
Power imbalance:
Other vulnerabilities (please give details):

Where did you meet the person you have
sex with?

The young person understands the health professional’s advice.
The young person is aware that the health professional cannot inform his/her
parents that he/she is seeking sexual health advice without consent, nor persuade
the young person to inform his/her parents.
The young person is very likely to begin having, or continue to have, intercourse
with or without contraceptive/sexual health treatment.

In the past 12
months?

Where do you spend time together?

Fraser Guidelines

Unless he/she receives contraceptive advice or treatment the young person’s
physical or mental health, or both, are likely to suffer.
If you have identified risks or concerns please discuss with your CSE or Safeguarding Lead by
__________________ (date) and follow your own child protection policy and procedure.

The young person’s best interests require the health professional to give
contraceptive advice, treatment, or both without parental consent.

Yes

No

