
 

 
 
 
 
 
Sexual Activity in Children/Young People in Northern Ireland - 
Protocol for Professional Staff 
 
In any situation regarding children/young people their welfare must be 
the professional’s paramount consideration.  
 
Aims of Protocol 
 
To provide guidance for professional staff in contact with 
children/young people who are sexually active enabling them to:- 
 
1. Protect children/young people from:- 

 

• Abuse and exploitation 

• Sexually transmitted infections and unwanted pregnancy 
 
2. Identify children/young people in need of professional support 
and advice 

 
Reporting of Sexual Activity between Children Under the Age 
of 14 Years 
 
As the law stands in Northern Ireland, any person who has sexual 
intercourse with a girl under the age of 14 years, commits a 
serious offence, (Section 4 of the Criminal Law Amendment Act 
1885) the punishment for which can be a sentence of up to life 
imprisonment.  This provision does not exempt consensual sex 
between minors.  Penetrative sex involving a child under the age 
of 14 years is therefore extremely serious and, should be taken to 
indicate a risk of significant harm to the child.  Professionals who 
are aware of such activities should also be mindful of the fact that 
under Section 5 of the Criminal Law Act (NI) (1967) a person who 
has knowledge of and fails to report to the police an offence which 
carries a possible punishment of 5 or more years imprisonment, 
commits an offence punishable by up to 5 years imprisonment.  
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Where the activity involves penetrative sex there would always be 
reasonable cause to suspect that the child may be suffering or is 
likely to suffer significant harm.  It is unlikely that any one 
professional, acting in isolation, would be able to determine that 
this is not the case based solely on the information presented by 
the child concerned.   
 
Referral  
In each case where a child under the age of 14 years is engaging 
in penetrative sex, a referral should be made to the Gateway 
Service Team Manager in the relevant Health and Social Services 
Trust.  Without specific and informed input from PSNI, it would not 
be possible to properly assess the level of risk, particularly where 
there is sexual abuse.  Therefore in the case of children under 14 
years, a strategy meeting will always be required in such cases.  
 
Children under the age of 14 years may be engaging in other 
sexual activity which, under current legislation can be unlawful 
with either a boy or a girl by virtue of the generic offence of 
indecent assault and the offence of indecent conduct towards a 
child.  In view of the risks to children within this age group, 
professionals who have knowledge that a child is engaging in 
other sexual activity should always have a discussion with the 
Trust in accordance with paragraphs 5.6 and 9.47 of the ACPC 
Policy and Procedures.   
 
Particular consideration should be afforded to activities which are 
presented as consensual and between peers.  These may, on 
further enquiry, reveal unequal power relationships, the 
involvement of an adult rather than a peer and, on occasions, 
extended networks of abuse.  It is well accepted, for example, that 
a key aspect of grooming a child for abuse involves enticing the 
child into a collusive deception as to the true nature of the 
relationship.  This deception might well extend to an interview or 
discussion with a professional regarding medical, contraceptive or 
other advice. 
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Sexual Health 
This Policy is based upon good safeguarding practice regarding the 
sharing of information and is hoped will not deter children or young 
people from seeking support and advice when they need it.  Whilst 
acknowledging the need to safeguard children from abuse/ 
exploitation it is also vitally important that they are safeguarded from 
the consequences of unwanted pregnancy and sexually transmitted 
infections.  Therefore it is important that the sharing of information 
between agencies does not deter children/young people from seeking 
support and advice when required. 
 
It is essential therefore that professionals should explain in a 
positive and sensitive way the reasons for sharing of information 
and the role of Social Services and provide reassurance that the 
child’s information will be handled in a thoughtful and supportive 
manner. 
 
The following guidance (which should be read in conjunction with 
ACPC Regional Policy and Procedures on Child Protection) aims to 
advise professionals on when/how to refer children/young people to 
the relevant agencies when required whilst providing reassurance to 
the child/ young person that their information will be handled in a 
sensitive and supportive manner. 
 
Contents: 
 
Flowchart: Sexual Activity in Children/Young People - Regional 
Guidance for Professionals 
Risk Assessment Tool (including Fraser Guidelines) 
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te
 o
r 
H
ig
h
) 

S
e
x
u
a
l 
H
is
to
ry
 

“I
s
 a
n
y
o
n
e
 p
u
tt
in
g
 y
o
u
 

u
n
d
e
r 
p
re
s
s
u
re
 t
o
 g
e
t 

c
o
n
tr
a
c
e
p
ti
o
n
 o
r 
h
a
v
e
 

s
e
x
?
” 

 
Y
e
s
**
 

 N
o
 

V
e
ry
 H
ig
h
 

 L
o
w
e
r 

S
e
x
u
a
l 
H
is
to
ry
 

“H
a
v
e
 y
o
u
 e
v
e
r 
in
 t
h
e
 p
a
s
t 

b
e
e
n
 f
o
rc
e
d
 t
o
 h
a
v
e
 s
e
x
?
” 

 
N
o
  

Y
e
s
**
 

M
o
d
e
ra
te
  

V
e
ry
 H
ig
h
 

P
a
rt
n
e
r 
h
is
to
ry
 

“W
h
a
t 
a
g
e
 i
s
 y
o
u
r 

p
a
rt
n
e
r?
” 

 
S
a
m
e
 a
g
e
 

<
 3
 y
e
a
rs
 o
ld
e
r 

>
 3
 y
e
a
rs
 o
ld
e
r*
* 

L
o
w
e
r 

M
o
d
e
ra
te
 

H
ig
h
 

S
o
c
ia
l 
n
e
tw
o
rk
s
 

“W
h
o
 d
o
 y
o
u
 g
e
t 
s
u
p
p
o
rt
 

o
r 
a
d
v
ic
e
 f
ro
m
?
” 

 “
D
o
 y
o
u
 h
a
v
e
 f
ri
e
n
d
s
 a
n
d
 

fa
m
ily
 y
o
u
 c
a
n
 c
o
n
fi
d
e
 

in
?
” 
 

O
v
e
r 
d
e
p
e
n
d
e
n
c
y
 o
n
 

p
a
rt
n
e
r/
 i
s
o
la
ti
o
n
?
 –
 l
e
s
s
 

e
m
p
o
w
e
re
d
 t
o
 m
a
k
e
 

in
fo
rm
e
d
 c
h
o
ic
e
s
 

N
o
 

 Y
e
s
, 
g
o
o
d
 n
e
tw
o
rk
s
 

H
ig
h
 

 L
o
w
e
r 

P
a
rt
n
e
r 
h
is
to
ry
 

“T
e
ll 
m
e
 a
b
o
u
t 
y
o
u
r 

p
a
rt
n
e
r,
 h
o
w
 w
e
ll 
d
o
 y
o
u
 

k
n
o
w
 h
im
/h
e
r?
” 
 

(N
a
m
e
 o
f 
p
a
rt
n
e
r?
?
) 

G
e
t 
a
 s
e
n
s
e
 o
f 
th
e
 n
a
tu
re
 

o
f 
re
la
ti
o
n
s
h
ip
, 
p
o
w
e
r 

im
b
a
la
n
c
e
, 
re
la
te
d
 t
o
 

p
a
rt
n
e
r,
 s
tr
a
n
g
e
r?
 

P
o
w
e
r 
im
b
a
la
n
c
e
 o
r 

c
o
e
rc
io
n
**
 

V
e
ry
 H
ig
h
 

P
a
rt
n
e
r 
h
is
to
ry
 

“D
o
e
s
 y
o
u
r 
p
a
rt
n
e
r 
o
r 
y
o
u
 

h
a
v
e
 s
e
x
 w
it
h
 o
th
e
r 

p
e
o
p
le
 t
o
o
?
” 

 
Y
e
s
 

 N
o
 

H
ig
h
 

 L
o
w
e
r 
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e
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1
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 S
e
x
u
a
l 
H
is
to
ry
 

“W
h
e
n
 d
id
 y
o
u
 f
ir
s
t 
h
a
v
e
 

s
e
x
?
” 
 

 
O
n
ly
 s
ta
rt
in
g
 

V
s
 

L
o
n
g
 s
ta
n
d
in
g
 (
i.
e
. 

y
o
u
n
g
 w
h
e
n
 b
e
g
a
n
)*
* 

M
o
d
 

 V
e
ry
 H
ig
h
 

 S
e
x
u
a
l 
H
is
to
ry
 

 “I
s
 t
h
is
 y
o
u
r 
fi
rs
t 
p
a
rt
n
e
r?
” 

 
 N
o
 

Y
e
s
 

 H
ig
h
e
r 

L
o
w
e
r 

P
a
rt
n
e
r 
h
is
to
ry
 

“D
o
e
s
 y
o
u
r 
p
a
rt
n
e
r 
e
v
e
r 

p
e
rs
u
a
d
e
 y
o
u
 t
o
 h
a
v
e
 s
e
x
 

w
h
e
n
 y
o
u
 d
o
n
’t
 w
a
n
t 
to
?
” 

 
N
o
 

 Y
e
s
**
 

L
o
w
e
r 

 V
e
ry
 H
ig
h
 

P
a
rt
n
e
r 
h
is
to
ry
 

“D
o
 y
o
u
 e
v
e
r 
g
e
t 
p
re
s
e
n
ts
 

o
f 
g
if
ts
 f
o
r 
h
a
v
in
g
 s
e
x
?
” 

(M
o
n
e
y
, 
c
lo
th
e
s
, 
je
w
e
lle
ry
, 

c
ig
a
re
tt
e
s
 e
tc
) 

 
N
o
 

 Y
e
s
**
 

L
o
w
e
r 

 V
e
ry
 H
ig
h
 

P
a
rt
n
e
r 
h
is
to
ry
 

“D
o
 y
o
u
 e
v
e
r 
h
a
v
e
 s
e
x
 

w
h
e
n
 y
o
u
 d
o
n
’t
 w
a
n
t 
to
?
” 

 
N
o
 

Y
e
s
**
 

L
o
w
e
r 

V
 H
ig
h
 

P
a
rt
n
e
r 
h
is
to
ry
 

“A
re
 y
o
u
 e
v
e
r 
a
fr
a
id
 o
f 

y
o
u
r 
p
a
rt
n
e
r?
” 

 
N
o
  

Y
e
s
**
 

L
o
w
e
r 

V
e
ry
 H
ig
h
 

S
o
c
ia
l/
 M
e
n
ta
l 

w
e
llb
e
in
g
 

“D
o
 y
o
u
 f
e
e
l 
in
 c
o
n
tr
o
l 
o
f 

y
o
u
r 
lif
e
?
” 

C
o
n
s
id
e
r 
o
th
e
r 
n
e
e
d
s
/ 
G
P
 

in
v
o
lv
e
m
e
n
t 
e
tc
, 

Y
e
s
 

N
o
 

L
o
w
e
r 

H
ig
h
 

S
o
c
ia
l/
 M
e
n
ta
l 

w
e
llb
e
in
g
 

“D
o
 y
o
u
 e
v
e
r 
fe
e
l 

is
o
la
te
d
?
” 

 
N
o
 

Y
e
s
 

L
o
w
e
r 

H
ig
h
 

S
e
x
u
a
l 
H
is
to
ry
 

“D
o
 y
o
u
 f
e
e
l 
th
e
 t
im
e
 i
s
 

a
b
o
u
t 
ri
g
h
t 
to
 h
a
v
e
 s
e
x
?
” 

 
Y
e
s
 

N
o
 

L
o
w
e
r 

H
ig
h
 

S
e
x
u
a
l 
H
is
to
ry
 

“W
o
u
ld
 y
o
u
 b
e
 a
b
le
 t
o
 s
a
y
 

n
o
 i
f 
y
o
u
 d
id
 n
o
t 
fe
e
l 
th
is
 

w
a
s
 t
h
e
 r
ig
h
t 
ti
m
e
?
” 

    

 
Y
e
s
 

N
o
**
 

L
o
w
e
r 

 V
e
ry
 H
ig
h
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S
e
x
u
a
l 
H
is
to
ry
 

“W
h
e
n
 d
id
 y
o
u
 f
ir
s
t 
h
a
v
e
 

s
e
x
?
” 
 

 
O
n
ly
 s
ta
rt
in
g
 

V
s
 

L
o
n
g
 s
ta
n
d
in
g
 (
i.
e
. 

y
o
u
n
g
 w
h
e
n
 b
e
g
a
n
)*
* 

M
o
d
 

 V
e
ry
 H
ig
h
 

S
e
x
u
a
l 
H
is
to
ry
 

“W
h
a
t 
a
re
 y
o
u
r 

p
re
fe
re
n
c
e
s
 f
o
r 

c
o
n
tr
a
c
e
p
ti
o
n
?
 W
h
a
t 
d
o
 

y
o
u
r 
fr
ie
n
d
s
 u
s
e
?
” 

H
o
w
 g
o
o
d
 d
o
 y
o
u
 t
h
in
k
 

y
o
u
 m
ig
h
t 
b
e
 a
t 

re
m
e
m
b
e
ri
n
g
 p
ill
s
?
 

K
n
o
w
le
d
g
e
 a
n
d
 

u
n
d
e
rs
ta
n
d
in
g
. 

O
p
p
o
rt
u
n
it
y
 f
o
r 
h
e
a
lt
h
 

p
ro
m
o
ti
o
n
, 
S
T
I 
ri
s
k
 e
tc
 

 
 

S
e
x
u
a
l 
H
is
to
ry
 

“H
a
v
e
 y
o
u
 h
a
d
 s
e
x
 w
it
h
o
u
t 

c
o
n
d
o
m
s
 o
r 
a
n
y
 o
th
e
r 

m
e
th
o
d
 o
f 
c
o
n
tr
a
c
e
p
ti
o
n
?
” 

 

 
N
o
 

Y
e
s
 

L
o
w
e
r 

 H
ig
h
 r
is
k
 o
f 
p
re
g
n
a
n
c
y
 

a
n
d
 S
T
Is
 

 W
h
a
t 
s
h
o
u
ld
 I
 d
o
 i
f 
I 
a
m
 c
o
n
c
e
rn
e
d
 t
h
a
t 
a
 y
o
u
n
g
 p
e
rs
o
n
 i
s
 “
a
t 
ri
s
k
”
?
 

 T
h
e
 y
o
u
n
g
 p
e
rs
o
n
 m
a
y
 n
o
t 
a
lw
a
y
s
 p
e
rc
e
iv
e
 t
h
a
t 
y
o
u
 a
re
 a
c
ti
n
g
 i
n
 t
h
e
ir
 b
e
s
t 
in
te
re
s
ts
 b
y
 s
h
a
ri
n
g
 c
o
n
c
e
rn
s
, 
a
n
d
 y
o
u
 m
a
y
 f
e
e
l 

u
n
c
o
m
fo
rt
a
b
le
 w
h
e
n
 t
h
a
t 
y
o
u
n
g
 p
e
rs
o
n
 i
s
 a
n
g
ry
/ 
u
p
s
e
t.
  
H
o
w
e
v
e
r,
 i
t 
is
 i
m
p
o
rt
a
n
t 
to
 r
e
m
e
m
b
e
r 
th
a
t 
if
 i
n
fo
rm

a
ti
o
n
 i
s
 n
o
t 
d
e
a
lt
 

w
it
h
 p
ro
p
e
rl
y
 a
n
d
 n
o
t 
p
a
s
s
e
d
 o
n
 a
p
p
ro
p
ri
a
te
ly
, 
th
e
n
 w
e
 m
a
y
 b
e
 c
o
ll
u
d
in
g
 w
it
h
 a
n
 a
b
u
s
iv
e
 s
it
u
a
ti
o
n
. 

 

•
 
L
is
te
n
 c
a
re
fu
lly
 a
n
d
 r
e
c
o
rd
 a
c
c
u
ra
te
ly
 d
e
ta
ils
 o
f 
th
e
 h
is
to
ry
, 
ri
s
k
 a
s
s
e
s
s
m
e
n
t 
q
u
e
s
ti
o
n
n
a
ir
e
 a
n
d
 c
lin
ic
a
l 
fi
n
d
in
g
s
 (
w
it
h
 

d
ia
g
ra
m
s
).
 I
f 
a
 c
h
ild
 i
s
 s
u
s
p
e
c
te
d
 o
f 
h
a
v
in
g
 b
e
e
n
 s
e
x
u
a
lly
 a
b
u
s
e
d
, 
a
 r
e
fe
rr
a
l 
m
u
s
t 
b
e
 m
a
d
e
 v
ia
 g
a
te
w
a
y
 t
e
a
m
s
 w
h
o
 c
a
n
 

a
rr
a
n
g
e
 a
p
p
ro
p
ri
a
te
 a
n
d
 t
im
e
ly
 m
e
d
ic
a
l 
a
s
s
e
s
s
m
e
n
t.
 

•
 
T
e
ll 
th
e
 y
o
u
n
g
 p
e
rs
o
n
 t
h
a
t 
y
o
u
 b
e
lie
v
e
 h
im
/h
e
r 
a
n
d
 r
e
a
s
s
u
re
 t
h
e
m
 t
h
a
t 
w
h
a
t 
h
a
s
 h
a
p
p
e
n
e
d
 i
s
 n
o
t 
th
e
ir
 f
a
u
lt
. 

•
 
E
m
p
h
a
s
is
e
 t
h
e
 s
e
ri
o
u
s
n
e
s
s
 o
f 
th
e
 s
it
u
a
ti
o
n
 a
n
d
 t
h
e
 n
e
e
d
 f
o
r 
it
 t
o
 s
to
p
 (
o
r 
fo
r 
it
 t
o
 b
e
 p
re
v
e
n
te
d
).
 

•
 
E
x
p
la
in
 t
h
a
t 
it
 i
s
 i
n
 t
h
e
 i
n
te
re
s
ts
 o
f 
th
e
ir
 s
a
fe
ty
 a
n
d
 p
ro
te
c
ti
o
n
 t
h
a
t 
y
o
u
 s
h
o
u
ld
 s
h
a
re
 y
o
u
r 
c
o
n
c
e
rn
s
, 
a
n
d
 t
h
a
t 
y
o
u
 w
o
u
ld
 l
ik
e
 

th
e
ir
 c
o
n
s
e
n
t 
to
 d
o
 s
o
. 
A
s
s
u
re
 t
h
e
m
 t
h
a
t 
y
o
u
 w
ill
 o
n
ly
 s
h
a
re
 i
n
fo
rm
a
ti
o
n
 o
n
 a
 n
e
e
d
 t
o
 k
n
o
w
 b
a
s
is
. 
It
 m
a
y
 r
e
q
u
ir
e
 s
e
v
e
ra
l 

c
o
n
s
u
lt
a
ti
o
n
s
 w
it
h
 t
h
e
 y
o
u
n
g
 p
e
rs
o
n
 i
n
 o
rd
e
r 
to
 f
a
c
ili
ta
te
 a
g
re
e
m
e
n
t 
o
f 
d
is
c
lo
s
u
re
 t
o
 r
e
le
v
a
n
t 
s
e
rv
ic
e
s
. 

•
 
C
o
n
s
u
lt
 t
h
e
 y
o
u
n
g
 p
e
rs
o
n
 a
t 
e
v
e
ry
 s
ta
g
e
 a
n
d
 e
x
p
la
in
 w
h
a
t 
y
o
u
 a
re
 d
o
in
g
, 
to
 w
h
a
t 
e
x
te
n
t 
th
e
ir
 i
n
fo
rm
a
ti
o
n
 h
a
s
 b
e
e
n
 s
h
a
re
d
 

a
n
d
 w
h
a
t 
is
 l
ik
e
ly
 t
o
 h
a
p
p
e
n
. 
T
h
e
 c
lie
n
t 
s
h
o
u
ld
 r
e
m
a
in
 i
n
 c
o
n
tr
o
l 
o
f 
th
e
 s
it
u
a
ti
o
n
 w
h
e
re
v
e
r 
p
o
s
s
ib
le
 a
n
d
 b
e
 p
a
rt
 o
f 
d
e
c
is
io
n
s
 



P
a
g
e
 1
0
 o
f 
1
1
 

m
a
d
e
 a
b
o
u
t 
th
e
m
. 
C
lie
n
ts
 m
u
s
t 
b
e
 a
w
a
re
 t
h
a
t 
e
v
e
n
 w
it
h
o
u
t 
th
e
ir
 c
o
n
s
e
n
t 
it
 m
a
y
 b
e
 n
e
c
e
s
s
a
ry
 t
o
 r
e
p
o
rt
 t
o
 p
re
s
e
rv
e
 t
h
e
ir
 

s
a
fe
ty
 a
n
d
 s
a
fe
g
u
a
rd
 t
h
e
ir
 i
n
te
re
s
ts
. 

•
 
D
is
c
u
s
s
 t
h
e
 c
a
s
e
 w
it
h
 t
h
e
 m
o
s
t 
s
e
n
io
r 
p
e
rs
o
n
 o
n
 d
u
ty
 a
t 
th
e
 c
lin
ic
, 
a
n
d
 s
o
c
ia
l 
s
e
rv
ic
e
s
 v
ia
 t
h
e
 G
a
te
w
a
y
 t
e
a
m
 

•
 
If
 t
h
e
re
 i
s
 d
o
u
b
t 
re
g
a
rd
in
g
 a
 s
it
u
a
ti
o
n
 i
t 
is
 i
m
p
o
rt
a
n
t 
to
 c
o
n
s
id
e
r 
th
a
t 
o
th
e
r 
a
g
e
n
c
ie
s
 m
a
y
 h
a
v
e
 a
d
d
it
io
n
a
l 
in
fo
rm
a
ti
o
n
 w
h
ic
h
 

w
h
e
n
 b
ro
u
g
h
t 
to
g
e
th
e
r 
m
a
y
 i
n
d
ic
a
te
 a
 m
u
c
h
 m
o
re
 s
e
ri
o
u
s
 a
n
d
 d
e
fi
n
it
e
 l
e
v
e
l 
o
f 
c
o
n
c
e
rn
. 
 

•
 
If
 t
h
e
re
 i
s
 a
 c
o
n
c
e
rn
 o
f 
c
h
ild
 p
ro
te
c
ti
o
n
 t
h
e
 n
e
x
t 
s
te
p
 i
s
 t
o
 i
n
fo
rm
 t
h
e
 S
o
c
ia
l 
W
o
rk
 D
e
p
a
rt
m
e
n
t 

•
 
If
 t
h
e
 s
it
u
a
ti
o
n
 i
s
 c
o
n
c
e
rn
in
g
 s
tr
a
n
g
e
r 
a
b
u
s
e
 (
i.
e
.:
 o
u
ts
id
e
 t
h
e
 f
a
m
ily
),
 i
t 
is
 t
h
e
 P
o
lic
e
 w
h
o
 s
h
o
u
ld
 b
e
 c
o
n
ta
c
te
d
 i
n
it
ia
lly
 

(a
lt
h
o
u
g
h
 s
o
c
ia
l 
w
o
rk
 m
a
y
 a
ls
o
 b
e
 i
n
v
o
lv
e
d
).
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For use by staff working in settings where a sexual health service/guidance is being provided to young people 
under 18 years of age   
 
 
NB: The following Flow Chart should be read in conjunction with ACPC Regional Policy and Procedures 2005/Co operating to Safeguard Children 2003 
AND SHOULD NOT BE used in isolation.     

 

CONSULTATION 

 
 

Clarify any concerns in partnership with young person/parents (as appropriate) Highlight the need to speak with the young person alone (See risk 
assessment tool). Discussion with young person re: confidentiality/disclosure issues 

 
 
 

  
                
                          Under 14                                                                                               >14-17 yrs    
                  
 
                 
 
    
       
 
 

 

1. Prior to any consultation with young person, staff MUST clearly outline Confidentiality Policy.  
2. In relation to documentation, details of the assessment and discussion with appropriate agencies should be in keeping with professional 

Guidelines, Regional and Trust Policy.  
3. In the absence of availability of senior colleague, it is the staff member’s responsibility to contact Social Services for advice.  

 

Must see Doctor (when available) 
 

• Inform young person a 
discussion will take place with 
senior colleague/ social 
services/ PSNI as appropriate 
to the case 

• Treatment given as 
appropriate 

• Ensure contact details (E.g. 
mobile number) to inform 
young person of proposed 
actions 

• Nurse/ Doctor/ Health 
professional to contact 

Consultation with young person: 
Assess against risk assessment tool 
Treatment as appropriate 

IF CONCERN   IDENTIFIED 

Inform young person that advice needs to be sought 
from Social Services/ senior colleague 

Agree plan 

If referral not required: 

• Document assessment details 

• Record follow -up and action plan 
arrangements 

                   Referral to social services: 

• Via Gateway teams as per local structures 

• Verbal referrals ALWAYS followed by written 
referral in 24 hours 

Assessment/ enquiries by Social Services/ 
PSNI 

Referrer to be kept updated 


