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	Improving responses to child sexual abuse in London


	Summary:

This report provides some initial thinking on improving responses to child sexual abuse in London and sets out some possible areas for further action. 

	Recommendations:

That LCPC considers the following possible areas for action: 
1. conducting a prevalence study to investigate the extent of child sexual abuse in London further. (para 6)

2. through children’s trusts, encouraging schools, after-school clubs, children’s libraries etc to display Childline posters. (para 17)

3. identifying opportunities for providing funding to Childline if this could enhance the chances of calls from London getting through. (para 18)
4. improving training and guidance for schools on creating an environment which facilitates disclosures and responding effectively when they are made. (para 20)

5. encouraging the new local safeguarding boards to undertake part 8 reviews where a child that agencies were already aware of has been seriously sexually abused. (para 25)
6. identifying what information in relation to reporting, charging, prosecuting and sentencing of sexual offences against children it requires and to request that the relevant agencies provide it. (para 32)

7. how the roles and objectives of the police and CPS are delivered in relation to child sexual abuse and whether there are areas where changes to police, CPS or other agency practices might assist in closing the justice gap. (para 36)

8. how the roles and objectives of NOMS and MAPPA are delivered in relation to child sexual abuse and whether there are areas where agency practices might support a reduction in reoffending and protect the public. (para 38) 

9. identifying opportunities for support and achievement in schools as part of a response aimed at limiting the long-term damage of child sexual abuse.(para 44)

10. mapping support and treatment options across London and working with children’s trusts to improve provision (para 47)

11. developing a more coherent and effective approach to primary prevention across London.(para 51)

That LCPC considers whether it wishes to limit its attention to sexual offences against under 16s, or whether it also wishes to consider offences against 16-18 year olds. (para 27)




Improving Responses to Child Sexual Abuse in London

Introduction 

1. This report provides some initial thinking on improving responses to child sexual abuse in London. It follows on from discussions at a previous LCPC which agreed that the ALG would do some preliminary exploration of the issues and report back.  

Definition of Child Sexual Abuse

2. Child sexual abuse is complex, encompassing a range of activities carried out by both adults and other children in a variety of settings. The Dept. of Health has provided the following definition:

[Child sexual abuse] involves forcing or enticing a child or young person to take part in sexual activities, whether or not the child is aware of what is happening. The activities may involve physical contact, including penetrative (e.g. rape or buggery) or non-penetrative acts. They may include non-contact activities, such as involving children in looking at, or in the production of, pornographic material or watching sexual activities, or encouraging children to behave in sexually inappropriate ways.

Extent of Child Sexual Abuse in London

Prevalence

3. Child sexual abuse is largely hidden and unreported so it is difficult to get an accurate picture of the extent of different forms of abuse. However some information is provided by two prevalence studies, one by the NSPCC and one by the Child and Woman Abuse Studies Unit (CWASU) at London Metropolitan University (formerly University of North London): 

NSPCC survey of adults about adverse childhood experiences
 found that: 

· 1% of children experienced sexual abuse by a parent or carer during childhood.
· 3% suffered sexual abuse by another relative during childhood. 

· 11% of children experienced sexual abuse by people known but unrelated to them. 
· 5% of children experienced sexual abuse by an adult stranger or someone they had just met.

· 21% of girls and 11% of boys have experienced some form of child sexual abuse.

· 16% of girls aged 12 or under had been sexually abused.

The CWASU self completion questionnaire on prevalence of sexual abuse, completed by 1,244 young people aged 16-21, 1991, found that:

· 59% of young women and 27% of young men reported at least one sexually intrusive experience before they were 18. 

· one third of these incidents took place before they were twelve.

· the most common forms of sexual abuse were ‘flashing’ (27%) and ‘touching’ (23%).

· 21% of young women and 7% of young men had experienced sexual abuse involving physical contact.

· rape and forced masturbation were experienced by 5% of young women and 2% of young men.

· 6% reported abuse by close family members such as parents and grandparents. 

· in abuse by peers, 85% of the perpetrators were male.

· in abuse by adults, 95% of the perpetrators were male. 

· young women were more likely to have been abused by a family member, young men by strangers.

· prevalence rates were similar across racial groups.

4. The prevalence figures above show differences in rates of abuse between girls and boys, with girls being more likely to experience sexual abuse than boys. Disability also affects the rates of abuse with an American study showing that disabled children were 3.1 times more likely to be sexually abused than non-disabled children.
 Smaller scale UK based studies have indicated similar levels of maltreatment (Kennedy 1989; Westcott, 1993).
5. Although the two prevalence studies outlined above were carried out 9 years apart, with different age groups and with different purposes, the findings are overlapping, although the wider definition of ‘sexually intrusive experience’ in the CWASU study reveals a higher prevalence. If, as seems reasonable to assume, prevalence rates are of a similar order in London today, then it is likely that from 170,000-470,000 girls/young women and 90,000-200,000 boys/young men will have had a sexually intrusive experience by the time they reach 18. Of these around 40,000 girls and 16,000 boys will have experienced rape or forced masturbation. 
6. LCPC may wish to consider conducting a prevalence study to investigate the extent of child sexual abuse in London further. 
Incidence

7. Prevalence refers to the proportion within a given population who have had a particular experience (in this case, sexual abuse during childhood) during their lifetime. The extent of child sexual abuse can also be measured in terms of incidence – the number of new cases in a given time period, usually a year. Incidence rates are lower than prevalence rates as they relate to shorter time periods. 

8. There are no UK studies measuring the annual incidence of child sexual abuse although the British Crime Survey (BCS) does provide useful information on 16-19 year olds. Women aged 16-19 were much more likely than any other age group to experience sexual assault – 7.4% had experienced sexual assault in the previous year compared to 3.6% for 20-24 year olds, 2.6% for 25-29 year olds and levels ranging from 1.7% to 0.1% for all other age groups
.

9. Some agencies produce incidence figures for the number of cases coming to their attention annually. The figures for the Metropolitan Police Service are given below: 

Sexual Offences

	Apparent Age
	2002/03
	2003/04
	2004/05

	Under 13
	764
	866
	681

	13-15
	399
	412
	411

	16-17
	155
	193
	171

	Not recorded accurately
	637
	570
	549

	Total
	1955
	2041
	1812


Rape

	Apparent Age
	2002/03
	2003/04
	2004/05

	Under 13
	77
	81
	90

	13-15
	68
	80
	85

	16-17
	32
	56
	43

	Not recorded accurately
	127
	174
	148

	Total
	304
	391
	366


10. These figures are much lower than the level of incidence one would expect from the prevalence studies which suggests that the majority of incidents of sexual abuse are not reported to the police. 
11. An even lower incidence is suggested by the analysis of the child protection registers. 7% of London’s children and young people on child protection registers at 31 March 2003 were victims of sexual abuse (322 cases out of 4,600). This compares to 10% of cases nationally in 2003. 
12. The child protection registers reflect only a small proportion of London children who have been sexually abused. This is due to under-reporting, under-identification and the practice of not registering for sexual abuse unless there is an ongoing risk. 

13. On the specific issue of child sexual exploitation in London, Barnardos published a study in July 2005 which estimated that approximately 1,000 London children were being sexually exploited. 

Improving Identification and Encouraging Disclosure

14. Early identification of sexual abuse victims is vital in stopping ongoing abuse, reducing the impact of abuse and meeting the needs of children. The NSPCC study mentioned above found that:

· 72% of sexually abused children did not tell anyone about the abuse at the time. 
· 27% told someone later.
· 31% still had not told anyone about their experience(s) by early adulthood (Cawson et al. 2000).
15. Childline has found that the average length of time that a child has been experiencing child sexual abuse before contacting them has fallen over the period since it was first established in 1986. In 2001/02, half the children (49%) calling Childline about sexual abuse sought help within a month compared with only 7% of children calling in 1986-1987. 

16. This would suggest that providing children with opportunities for disclosure enables them to do so. Childline believes that children are increasingly aware that they have a right to seek help, to be believed and to put a stop to the abuse. 

17. Although many children are aware of Childline, advertising could be improved further. Through children’s trusts, LCPC could encourage schools, after-school clubs, children’s libraries etc to display posters. 

18. However only around half of the calls made to Childline each day get through to a counsellor and many children have to call a number of times before they can speak to someone. LCPC may wish to consider whether there are opportunities for providing funding to Childline if this could enhance the chances of calls from London getting through. 
19. Although Childline is part of the answer to enabling children to disclose, there is a need for statutory services to improve identification and encourage disclosure of child sexual abuse. Schools, and other children’s services, are in a position to create an environment where more children feel able to tell. However recent research
 reveals that teachers are reluctant to discuss sexual abuse with children in the context of PSHE lessons. The same research found that many teachers wanted to educate young people about sexual abuse but did not feel supported or equipped to do so.
20. LCPC may wish to consider whether there is a need for improved training and guidance for schools on creating an environment which facilitates disclosures and responding effectively when they are made. If so, LCPC should consider how such training and guidance could best be provided.

21. In cases of sexual abuse within the family, children often only feel safe to disclose when they are no longer living with the abuser. Women’s refuges helped uncover the link between domestic violence and child sexual abuse with children able to tell about their experiences at the hands of the same adult male perpetrator that had abused their mother. As Sylvia Walby has said: “For such children, child abuse is structured by and takes place within a context of a male perpetrator of domestic violence.” NSPCC research found that 78% of children who reported sexual abuse by their parents also reported domestic violence
 and “the severity of the wife beating is predictive of the severity of the child abuse”.

22. However services for children affected by domestic violence tend to be under-funded and they may not receive the level of support they need following disclosure. 

23. Children may escape their abuser through coming into care for other reasons, such as neglect, and may feel safe enough to talk about experiences of sexual abuse for the first time. However foster-carers are not always prepared sufficiently for dealing with disclosures and for supporting children who have been sexually abused. Similarly there is often little preparation or support for adopters in relation to sexual abuse. 
24. In 1999, the Home Office and Depts. of Health and Education published Working Together to Safeguard Children. It states that “an ACPC should always consider whether to undertake a case review where a child has sustained... serious sexual abuse… and the case gives rise to concerns about the way in which local professionals and services work together to safeguard children.” Agencies often have a long history with children before they are taken into care without recognizing that the child is being sexually abused. However few such reviews have been undertaken so opportunities to learn how sexual abuse could be identified earlier and to improve practice are being lost.

25. LCPC may wish to consider whether the new local safeguarding boards should be encouraged to undertake part 8 reviews where a child that agencies were already aware of has been seriously sexually abused. 
Criminal Justice System Responses

26. A number of criminal acts may be committed during the sexual abuse of a child, most of which are covered by the Sexual Offences Act, 2003. The Sexual Offences Act 2003 was a major overhaul of sex offences legislation and aimed to increase protection for children in a number of ways, including new offences and increased penalties for offenders as summarised in Appendix One.  
27. Although the Children Act defines children as under 18s, the Sexual Offences Act differentiates between children of different ages, particularly between children under 16 and those of 16-18 arising from the age of consent of 16, but to a degree between children under 13 and those of 13-16. The LCPC may wish to consider whether it wishes to limit its attention to sexual offences against under 16s, or whether it also wishes to consider offences against 16-18 year olds. 
28. The Sexual Offences Act 2003 has only been implemented since May 2004 so it is still too early to assess what difference it has made. However there were problems with the criminal justice system prior to the Act, particularly high levels of attrition, and many of these problems remain. 

29. As discussed above, the majority of sexual offences against children do not get reported to the police. Nevertheless Home Office research published in 1999 found that 27% of all rapes recorded by the police nationally were committed against children under 16 years of age. As with other sexual offences, there is a significant justice gap, with only a small proportion of sexual offences against children proceeding to court and resulting in conviction.  
30. The ALG has made limited progress in establishing what is going on in the criminal justice system in London in relation to child sexual abuse. The police have provided the incidence figures set out at paragraph 9 and have also agreed to undertake further analysis on the age, gender and ethnicity of victims and their relationship, if any, to the alleged perpetrator, if LCPC would find this helpful. 
31. However the ALG has not yet been able to identify a contact within the Crown Prosecution Service who could provide an analysis of the proportion of reported offences that go to court, how many result in conviction and sentencing patterns. 

32. The LCPC may wish to consider what information in relation to reporting, charging, prosecuting and sentencing of sexual offences against children it requires and to request that the relevant agencies provide it. 
33. The police have set out their roles in relation to child protection investigations:    
· protect life; 
· prevent crime;
· investigate allegations of criminal offences; 

· prosecute offenders on the basis of evidential standards, public interest and the best interest of the child; 

· share information for the purpose of protecting children;
· support local authorities in civil and other related proceedings to protect children.

(from MPS website, Introduction to the Child Protection Group)

34. The overall objectives of the CPS in London in the 2005/06 business plan are to:     

· strengthen the prosecution process;
· champion justice and the rights of victims;
· inspire the confidence of the communities we serve;
· drive change and delivery in the CJS;
· be renowned for fairness, excellent career opportunities and the commitment and skills of all our people;
· develop a strong capability to deliver.
35. Although sexual offences are not specifically mentioned in the plan, there are a number of activities of relevance such as:

· maintaining and improving the statutory charging scheme whereby lawyers and administrators work in police stations to decide charges and advise the police;
· improving the service to victims and witnesses through the No Witness, No Justice programme. 
36. The LCPC may wish to consider whether it would be helpful to have a more detailed understanding of how the roles and objectives of the police and CPS are delivered in relation to child sexual abuse and whether there are areas where changes to police, CPS or other agency practices might assist in closing the justice gap. 
37. As outlined above, most perpetrators of sexual offences against children are not convicted. For those that are, the National Offender Management Service (NOMS) is responsible for managing and implementing their sentences and for designing interventions and services for offenders that will reduce reoffending and reconviction and protect the public. Most convicted sex offenders are re-integrated into the community and MAPPA arrangements aim to manage the risk of their re-offending. 

38. The LCPC may wish to consider whether it would be helpful to have a more detailed understanding of how the roles and objectives of NOMS and MAPPA are delivered in relation to child sexual abuse and whether there are areas where agency practices might support a reduction in reoffending and protect the public.  

Treatment and Support

39. Agencies across the country are expected to meet Standard 5 of the National Service Framework for Children, Young People and Maternity (DH, 2004). 

	STANDARD 5:  All agencies work to prevent children suffering harm and to promote their welfare, provide them with the services they require to address identified needs and safeguard children who are being or who are likely to be harmed.

The expectations set within this standard are that a broad range of integrated, evidence-based services will be available to prevent children and young people from being harmed, safeguarding those who are likely to suffer significant harm, and addressing the needs of those children who have suffered harm, whilst at the same time providing support to their parents/carers. All local authorities and NHS trusts including primary care trusts are charged with responsibility to ensure these expectations are met. The high cost to individual children and their families, as well as, to society in not providing such care being clearly identified. The Standard further stresses that the types of programmes offered must be based on best available evidence of what interventions are effective and regularly audited, with the findings being used to inform future service provision.




40. The needs of children who have been sexually abused should be included in the delivery of this standard. Sexual abuse is a traumatic and damaging experience which can affect a child’s capacity for trust and intimacy, emotional development and ability to achieve, both educationally and socially. A number of studies
 have revealed that sexually abused children are more likely to experience difficulties at school with academic performance and behaviour. Child sexual abuse is linked with teenage pregnancy (both as a direct result of rape and through a greater likelihood to become pregnant subsequently), sexually transmitted diseases and sexual revictimisation.

41. The most negative consequences appear to be associated with the most physically intrusive forms of abuse involving penetration, especially where this is ongoing. 

42. The long-term impact of sexual abuse can carry on into adulthood and has been linked with mental health problems (including depression, anxiety, substance abuse, eating disorders and post-traumatic stress disorders),
 alcohol and drug abuse,
 lower status economic roles,
 increased risk of being raped as an adult and of being the victim of domestic violence,
 and poor self-esteem.
 

43. Research by Romans et al (1995 and 1997) found that long-term problems following child sexual abuse were significantly lower in those who, as adolescents, experienced some success at school or with peers. The nature of this success (academic, social or sporting), was less important than the accompanying strengthening of self-esteem and enhancement of opportunities for effective social interactions with peers. 

44. The LCPC may wish to consider how this finding should inform the development of children’s services, particularly within schools, as part of a response aimed at limiting the long-term damage of child sexual abuse.
45. Romans et al also found that long-term problems were significantly lower for those who had supportive and confiding relationships with their mothers. Parents/carers need support to enable them to help their children and to recover themselves from the impact that the abuse has had on them. Such support needs to be able to respond to parents whose children have been abused outside of the family, and to the non-abusing parents of children who have been abused within the family. The link between child sexual abuse and domestic violence should also be taken into account when planning such services. 
46. A number of children’s charities have run successful support groups for the non-abusing parents of children who have been sexually abused, which provide a safe place for parents to talk about the impact of the abuse and share strategies for coping with it.
47. The LCPC has commissioned a small scoping study to map the sexual abuse treatment services available in London as part of its commitment to support London agencies in meeting Standard 5. The study is expected to be completed early in 2006 and aims to develop a pan-London picture of the support available to children who have been sexually abused, and their families, in the weeks, months and years after the abuse has been identified and stopped. The project report will be useful in informing multi-agency planning and (joint) commissioning of sexual abuse treatment services for London’s children for Children’s Trusts and Mental Health Trusts. It will also provide information for Local Safeguarding Children Boards to benchmark the quality and availability of sexual abuse treatment services within their localities.  

Prevention 

48. This report has considered opportunities for improving responses to child sexual abuse through improving:

· the identification of victims

· the support available to victims

· the identification, prosecution and management of offenders.  

49. These activities can be conceived of as secondary and tertiary prevention – stopping abuse that has already started from continuing and helping victims recover from its impact upon them. 

50. However primary prevention strategies aimed at eliminating, or at least reducing, the sexual abuse of children are also a vital component of safeguarding children in London. There have been limited initiatives in primary prevention such as work with children in schools focused primarily on ‘stranger danger’ and awareness-raising poster campaigns in some areas.     
51. The LCPC may wish to consider how to develop a more coherent and effective approach to primary prevention across London. 
Conclusion

52. This report sets out initial thinking on improving responses to child sexual abuse across London and identifies a number of potential areas for further work including:

· Identifying abuse and encouraging disclosure;

· Promoting part 8 reviews relating to serious child sexual abuse as a learning opportunity;

· Requesting more detailed information about the operation of the criminal justice agencies to identify opportunities for improvement;

· Identifying opportunities for support and achievement in schools;

· Mapping support and treatment options across London and working with children’s trust to improve provision;

· Developing a more coherent approach to primary prevention.  
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 Appendix One

Summary of the Increased Protection for Children included in the Sexual Offences Act 2003 

· increasing maximum penalties for sexual offences against children. Any offence involving penetration of a child under 13 or a person who lacks the capacity to consent, will be liable for a life sentence;

· any sexual intercourse with a child under 13 to be charged as rape;

· a range of new offences designed to tackle all inappropriate sexual activity with children, including:

· causing a child to engage in sexual activity – to capture behaviour such as inappropriately persuading children to undress;

· a grooming offence based on meeting a child with the intention of committing a sex offence with a maximum penalty of ten years imprisonment; 

· new offences relating to sexual exploitation of a child up to the age of 18. They cover a range of activity including:

· buying the sexual services of a child;

· causing or encouraging children into sexual exploitation;

· facilitating the sexual exploitation of a child; 

· controlling the activities of a child involved in prostitution or pornography; 

· updated offences relating to sexual activity with a child family member whether or not a blood relationship exists;

· strengthening the law on indecent exposure;

· a new offence of voyeurism aimed at those who observe others without their knowledge; 

· a civil order to apply both to Internet and off-line grooming, which will enable restrictions to be placed on people displaying inappropriate sexual behaviour before an offence is committed;

· better monitoring of sex offenders including:

· registration of those who have been convicted of sex offences overseas, whether or not they have committed a crime in UK;

· annual confirmation in person of sex offenders’ details rather than every five years as previously.
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