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1. INTRODUCTION

1.1 Rationale and Background s.F40

This review of child sexual expbitation (CSE) has been undertaken at the request of _ s-F40(2)

F40(2
n order to assist with the current understanding of what CSE boks ike s:Fdo(2)(a)
s.F40(2)(b)

s.F40(3)(A)
persons of concern (POC), the relationship between a victim of CSE and the abuser, an understanding of where  s.F40(3){(A)(a)

in Northem Ireland. The aim is to provide a detailed breakdown for the 2017 cakendar year of all victims of CSE and

exploitation/abuse takes place and an understanding of grooming techniques keading to CSE. The findings of this report

willbe used as a starting point to develop partnership work with key stakeholders in CSE in Northern Ireland.

1.2 Methodology

s.F31
s.F31(1)

s.F31(1)(a)
s.F31(1)(b)

1.3 Limitations

s.F31
s.F31(1)

s.F31{1)(a)
s.F31{1)(b)

NOT RELEVANT
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2. OVERVIEW OF YOUNG PEOPLE AT RISk OF CSE

s.F31
s.F31(1)
s.F31(1)(a)
s.F31(1)(b)
s.F40
s.F40(2)
s.F40(2)(a)
s.F40(2)(b)

s.F40(3)(A)
s.F40(3)(A)(a)

s.F31
s.F31(1)

s.F31(1)(a)
s.F31(1)(b)

s.F40
211 Single Parent Family s.F40(2)

2.1 Family Background

s.F40(2)(a)
s.F40(2)(b)

s.F40(3)(A)
s.F40{3){A)(a)

2.1.2  Contact with parents

At the time the children were on the ‘'CSE Master Shest,

_ imited or no contact at all with their

ad contact with only one of their parents.

parents.

21.3  Previous Abuse
The majority (86.6%) had previously been subjected to neglct, emotional, physical and/or sexual abuse by a family

member.

Table 1

NOT RELEVANT
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214  Family History

s.F31(1)
s.F31(1)(a)
s.F31(1)(b)
s.F40

2.2 Person Background s.F40(2)

221 Gender s.F40(2)(a)

s.F40(2)(b)
s.F40(3)(A)
s.F40(3){A)(a)

s.F31(1)
s.F31{1)(a)
s.F31(1)(b)
s.F40
s.F40(2)
s.F40(2)(a)
s.F40(2)(b)
s.F40(3)(A)

s.F40(3)(A)(a)

NOT RELEVANT
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s.F31(1)
s.F31(1)(a)
s.F31(1)(b)
s.F40
s.F40(2)
s.F40(2)(a)
s.F40(2)(b)
s.F40(3)(A)

s.F40(3)(A)(a)

It may prove beneficial fo identify where people are residing when they are first assessed for child sexual expbitation
{whether they were included on the ‘CSE Master Sheet’ or not at that time). This may help to understand why such a
high number of children deemed at high risk of CSE are in the care system (i.e. do more young peopk enter the care

system as risk factors for CSE increase).

2.24  Number of Residential Moves / Placements

All residential moves / placements discussed in this section are taken as moves within social services care placements
and do not include moves prior to becoming a looked after child. The figures provided are taken as ‘at least’ the number
isted as there is difficulty in identifying the exact number of moves young people have had. Of the 33 young people who
have been within a social services care placement, the number of moves ranged from 0 to at keast 16.

¢ Three peopke (9.1%) moved over 10 times.
¢ Eleven people (33.3%) moved at east 5 - 10 times.
¢ Nineteen people (57.6%) moved fewer than 5 times.

Tabk 6 provides details of the number of children who have previously or currently reside in secure accommodation,

mental health setting and / or juvenile justice centre. It should be noted that a child may have resided in more than one.

Tahle 6

NOT RELEVANT

Printed by: _ Page60f22  AD019504_6




OFFICIAL [PSNIONLY]

225 Educational Background
From the available information, 29 (76.3%) of the young people were attending schoolcollege, but attendance kvels

fluctuated.

2.26  Medical Conditions

s.F31
s.F31(1)
s.F31(1)(a)
s.F31(1)(b)
s.F40
s.F40(2)
s.F40(2)(a)
s.F40(2)(b)

s.F40(3)(A)

s.F40(3)(A}(a)

Learning Difficu tties
Seventeen peopk (44.7%) were suspected of having or cansidered to have a karning difficulty; this also includes a

Statement of Educational Need (SEN).

Mental Health
Mental health condiions affected the majority (32, 84.2%), 25 of whom had sef-harmed and 12 of whom had atte mpted

or planned suicide.

Physical Disabi lity
A very smallnumber (2, 5.3%) have a physical disability listed.

Sexually Transmitted Infections (STls)

- However, as many of the young people refused to engage in sexual health screening, it is

unknown how many young people on the ‘CSE Master Sheet' have contracted an STI.

2.3 Risk Taking Behaviour

2.31 Police Involvement

Arrested January — December 2017
During 2017, 22 (57.9%) were arrested at keast once; 15 of these young peopk had also been arrested prior to 2017

Seven young people were arrested 10 or more times in 2017 with two young people being arrested 16 times.

The most frequent types of crimes young peopke were arrested for in 2017 are contained in Tabk 8. In addition, young

people were arrested for possession of an offensive weapon, animal cruefty and on warrant.

Printed by:_ NOT RELEVANT Page 7 of 22 A0019504_7
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Table 8

A higher percentage of young peopke residing within a residential unit or foster care were arrested in 2017 compared to
those living within the community (64.5% v 28.6%). In addition, the number of arrests for children residing in a
residential unit or foster care was higher with 10 young people amested more than five times. This disparity may be due
to a combination of under-reporting within the community (over-reporting within the care system) and new associations

made with young peopk with a history of criminal activity in the care system.

Reported to be a victim of a sexual assault (incuding rape)

During the 12 month period January — December 2017, 23 (60.5%) young peopk reported to be the victim of a sexual
assault or rape. The majority (31, 81.6%) were reported to be the victim of a sexual assault or rape at some paint in

time.

A higher percentage of young peopk living within the community reported being the victim of a sexual offence in 2017
compared o young people living within a residential unit or foster care placement (71.4% v 58.1%). However, a higher

percentage of children iving in a residential unit or foster care reported as having ever been the victim of a sexual

offence with 83.9% versus 71.4% for young people within the community.

Number of missing episodes

The maijority (31, 81.6%) were reported missing at least once prior to January 2017. During the 12 month period
January — December 2017 33 (86.6%) young people were reparted missing at kast once with the number of missing
episodes ranging from 2 to 106. Twenty peoplke were reported missing more than 24 times within the year (averaging

greater than twice per month).

A higher percentage of young peopke residing in a residential unit or foster care were reported missing in 2017 compared
to those living within the community (90.3% v 71.4%). There was also a difference in the number of missing episodes;
23 (74.2%) young peopk in a residential unit or foster care were reported missing on more than 10 occasions versus
one (14.3%) for those living within the community.  This difference could be due to a combination of factors such as
underreporting of missing episodes for children living within the community, encouragement by other young peopke
within the residential unitffoster placement to go missing, exposure to further risks due to other young people within the
same residential unitfoster placement and/or feelings of displacement following a move into a residential unitfoster

placement.

NOT RELEVANT
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2.3.2  Drug and Alcohol Misuse

Drugs
Thirty three (89.5%) are considered to regularly use illicit drugs and/or substances. Prescription drugs and cannabis are

the most widely used drugs. Prescripion drugs included Lyrica, Diazepam, Xanax, Tramadol, Seroquel, Morphine

patches, Subutex and Codeine. The majority (87.9%) of young people considered to be regularly using illicit drugs

and/or substances are involved in poly-drug use.

Table 9
Alcohol
Almost all (36, 94.7%) are noted as using akohol; however, it is unclkar if three of the individuals (ES, AS and SB) use

alcohol at regular intervals.

s.F31
s.F31(1)
s.F31(1)(a)
s.F31(1)(b)
s.F40
s.F40(2)
s.F40(2)(a)
s.F40(2)(b)
s.F40(3)(A)
s.F40(3)(A}(a)

234 Sexting
Seventeen young peopke (44.7%) were noted as sendingfreceiving sexual messages andfor images on their mobike

phone.

s.F31
s.F31(1)
s.F31{1)(a)
s.F31{1}(b)
s.F40
house parties. s.F40(2)
s.F40(2)(a)

s.F40(2)(b)
s.F40(3)(A)
s.F40{3){A)(a)

235 Attending house parties

Almost three quarters (73.7%) of young people on the ‘CSE Master Sheet’ are attending or are suspected of attending

rrntec oy: [ N°T RE-EVANT Page9of22  AD019504_9
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236 Ageinappropriate ‘relationship’

Thirty two (84.2%) were, had previously been in or were suspected of being in a relationship with an older male. The

age of the older male was not always known or recorded; the age was recorded for 15 males with an age range of 18 -

55 years.

s.F31
s.F31(1)
s.F31(1)(a)
s.F31(1)(b)
s.F40
s.F40(2)
s.F40(2)(a)
s.F40(2)(b)
2.4 Relationship to Abuser s.F40(3)(A)
s.F40(3){A)(a)

It is not clear for many of the young people on the ‘CSE Master Sheet’ the nature of the relationship between them and
the abuser(s). There appears to be muftiple people involved in the abuse of the young people, even for those where a

boyfriend or other abuser is named.

It should ako be noted that two young peopk are also suspected of being involved in the exphitation of ancther young

person on the list.

241  Howthey met
The young peopk appear to have met abusers / person of concern (POC) through multiple methods. _

s.F31
s.F31(1)
s.F31(1)(a)
s.F31(1)(b)
s.F40
s.F40(2)
s.F40(2)(a)
s.F40(2)(b)

s.F40(3)(A)
meeting abusers / POCs in a particular way. N.B. Total is greater than 100% as more than one method has been s F40(3)(A)(a)

The table below provides a breakdown of how many young people on the ‘CSE Master Sheet’ are beleved to be

recorded for many individuals.

Tahle 10

242 Locations of concern
It was possible to identify public beations of concern and party houses for 24 of the 38 young people. Many of these

lbcations relate to known areas of anti-social behaviour, underage drinking and/or drug misuse.
NOT RELEVANT
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The ists below should not be considered exhaustive; however, should be used as a starfing point for initiatives aimed at

developing the understanding of and prevention of CSE as many young peopk have met abusers / POCs through their

associates and / or through locations where they were socialising.

s.F31

s.F31(1)

s.F31(1)(a)

s.F31(1)(b)

s.F40

s.F40(2)

s.F40(2)(a)

s.F40(2)(b)

s.F40(3)(A)
s.F40(3)(A)(a)

0]

0]

0]

s.F31
s.F31(1)
s.F31(1)(a)
s.F31(1)(b)
s.F40
s.F40(2)
s.F40(2)(a)
s.F40(2)(b)

s.F40(3){A)
NOT RELEVANT s.F40(3)(A)(a)

8]

8]
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s.F31
s.F31(1)
s.F31(1)(a)
s.F31(1)(b)
s.F40
s.F40(2)
s.F40(2)(a)
s.F40(2)(b)
F40(3)(A)

s.F40{3){A)(a)

s.F31

s.F31(1)
s.F31(1)(a)
s.F31(1)(b)
s.F40

s.F40(2)
s.F40(2)(a)
s.F40(2)(b)
s.F40(3)(A)

s.F40(3)(A)(a)

Other
Other beations that have been identified as public locations of concern in Northern Ireland are as follows:

243  Persons of Interest s.F31
From the available information it was possible to identify 98 individuals associating with young people on the CSE s.F31(1)
Master Sheet, who may be exploiting, abusing or increasing the chance of harm for a young person at risk of CSE. s.F31(1)(a)
s.F31(1)(b)

s.F40
s.F40(2)

s.F40(2)(a)
s.F40(2)(b)
s.F40(3)(A)
s.F40(3)(A}(a)

printed byjj || ]  NOT RELEVANT Page120f22  AD019504_12
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s.F31
s.F31(1)
s.F31(1)(a)
s.F31(1)(b)
s.F40
s.F40(2)
s.F40(2)(a)
s.F40(2)(b)
s.F40(3)(A)

s.F40(3)(A)(a)

s.F31
s.F31(1)

s.F31(1)(a)

s.F31(1)(b)
A d
311 Gender and Age s.F40

All of the POCs are male and range in age from 20 to 59 years old.¥ _ S F40(2)

s.F40(2)(a)
s.F40(2)(b)
s.F40(3)(A)
.F40(3)(A)(a)

312  Marital Status

s.F31
s.F31(1)
s.F31(1)(a)
s.F31(1)(b)
s.F40
s.F40(2)
s.F40(2)(a)
s.F40(2)(b)
s.F40(3)(A)
s.FA0(3)(A)(a)

314  Alcohol andfor Drug Misuse

Seven (63.6%) of the POCs are confirmed to misuse alcohol. Seven (63.6%) POCs are confirmed to be involved in the
misuse of drugs. The type of drugs were known for five of the POCs with cannabis being the most popular drug used,
NOT RELEVANT
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followed by NPS, prescription drugs, heroin, cocaine and ecstasy. Poly-drug use was noted by three of the individuals.
Six (54.6%) of the individuals are known to misuse alcohol and drugs.
s.F31
s.F31(1)
s.F31(1)(a)
s.F31(1)(b)
s.F40
s.F40(2)
s.F40(2)(a)

s.F40(2)(b)

s.F40(3)(A)
s.F40{3){A)(a)

How POCs Meet Young People

Through Social Media s.F31

— o
[

s.F31(1)(a)
printed by: | NOT RELEVANT Page 140f22  AQ019504_14
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s.F31
s.F31(1)
s.F31(1)(a)
s.F31(1)(b)
s.F40
s.F40(2)
s.F40(2)(a)
s.F40(2)(b)
s.F40(3)(A)
s.F40(3)(A)(a)

5. RECOMMENDATIONS

1. Compkte a short repart at the time of assessment / review far each young person to provide information on family
history, person background and risk taking activities in a format that can be easily copied into Excel for analysis.
1.1. Questions should be in a yesino format with an additional column for details.
1.2. The report should be dated and it should be made clear if the information in subsequent reviews is new
information.
1.3. ffit is fet that additional information should be captured, this should be highighted (with reasons)
1.4. When someone is removed from the CSE Master Sheet, the reason for removal should be recorded i.e. risk
reduced, moved out of the jurisdiction, turned 18
1.5. Examples are provided below.
Family Histo

ax ltutsrirgin
. e g

1 i e
L . sesure

Risk Taking Activities

2. Review the action plans for the persons identified as being on the CSE Master sheet for an extended period of time.
Identify what actions have been taken. (Names provided to D/Supt and D/CI)

3. Social Services to review support mechanisms for families with a history of mental health, substance misuse and
domestic abuse.
3.1. Are the support mechanisms appropriate?
3.2. How is the effectiveness of the support evaluated?

4. Liaise with Health Trust to review all information around young peopke being moved within the care system
4.1, Why was the young person moved?
4.2. How long did they stay at the placement?
4.3. Was moving the young person the only option availabke?
4.4. How was decision making informed?

Printed by: _ NOT RELEVANT Page170122  A0019504_17
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4.5. What other options are available for a young person?
4 6. How is behaviour managed in placements?
4.7. Was there a change in the young person’s behaviour following the move?

5. Identify what recards Education keep.
5.1. How are young people safeguarded if they are not in school?
5.2. Who gets notified if a young person is not at school?
5.3. How does the school deal with absences?
5.4. What information is shared between Education and Heath?
5.5. How are young people in Education who are at risk of CSE supported?
5.6. How do they assess the effectiveness of the education provided?

6. PSNIand Health to gather all data on the young persons identified in the report as having been arrested.
6.1. Why was the young person arrested?
6.2. What offence were they arrested for?
6.3. Was arrest the most appropriate option — could it have been dealt with in another way?
6.4. What safeguarding is taken by Social Services when a looked after child is arrested?
6.5. Was /s there any potential for early intervention?

7. Review investigations for the young people identified in the document who reported being the victim of a sexual
assaul to police.
7.1. Ensure all avenues of investigation have been explored.
7.2. Review the ongoing safeguarding.
7.3. Review the decision to prosecute / not prosecute.

8. Identify what actions social services are taking in relation to repeat missing children.

10. |

10.2. Have any patterns, circumstances or reason been identified?
10.3.1s this activity organised?
10.4. What action has been taken to identify young persons andfor abusers involed?

s.F31
s.F31(1)
s.F31(1)(a)
s.F31(1)(b)
s.F40
s.F40(2)
s.F40(2)(a)
s.F40(2)(b)
s.F40(3)(A)

s.F40(3)(A}(a)

11. Proactive CSE patrols fo take place at identified bcations of concem.
11.1.Each CSE team to submit a tasking to CTC for proactive patroling around each identified area of concern.
11.2. Consider research and development in relation to specific addresses to identify if they are still being used as
party houses.
11.3.1f dereict houses are still being used, CSE officers to speak with local NPTs with regards to getting locations
secured.

gy

oy
14.

14

NOT REI|5EVANT
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s.F31

s.F31(1)
s.F31(1)(a)
s.F31(1)(b)

14.22. Are particular peopke being targeted?
14.23. lsit done through identifying the associates of someone whom they have already contacted?

14.3.1s targeting being conducted in areas where young people are known to congregate and consume akohol s.F40
and/or drugs? s.F40(2)
14.4. 1s the exploitation and abuse of young peopk at risk of CSE apportunistic or is targeting of vuherabk peoplke s.F40{2)(a)
ing?
occurring'” s.F40(2)(b)

s.F40(3)(A)(a)
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