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Calderdale Safeguarding Children Partnership (CSCP)
Safeguard Guide: Intrafamilial Sexual Abuse (IFSA)
Audience: All practitioners and volunteers working with children and young people.  
Purpose: To set out clear practice guidance and procedures when you have concerns a child may be sexually abused by someone in, or connected to, their family environment.  

1) What do we mean by IFSA?
Child sexual abuse in the family environment is sexual abuse perpetrated or facilitated by a family member, or someone otherwise linked to the family context, occurring in or outside the home. This includes partners of parents/carers, extended family, family friends, babysitters and foster family members. 
Working Together 2023 defines sexual abuse as involving a child in sexual activities (contact or non‑contact, including online). 

2) Key learning from the national review “I wanted them all to notice” (Child Safeguarding Practice Review Panel, Nov 2024)
· Don’t wait for “disclosure”: many children cannot or do not tell; professionals must proactively create safe opportunities talk with children or in the case of non-verbal children, professionals must notice and consider sexual abuse.   
· See, hear and speak to the child—alone (away from the home where possible). Missed opportunities often occurred when children were only seen with potential perpetrators or anxious caregivers. 
· Act on a safeguarding threshold, not criminal justice thresholds: avoid drift while waiting for evidential certainty; use multi‑agency risk assessment. 
· Strengthen multi‑agency responses: plan strategy discussions that include CSAAS/SARC; share historic intelligence (e.g. known sexual risk in the family). 
· Pay attention to additional barriers for disabled, neurodivergent and minoritised children; adapt communication and safety plans accordingly. 

3) How to talk confidently with children & young people (CYP)
Prepare
· Ensure a private, child‑friendly space; consider communication needs, culture and language (use interpreters appropriately). Communicating with Children Guide
· Plan non‑leading, concrete prompts (e.g., “How are things at home?”, “Who do you feel safe with?”). Use scaled or yes/no questions if open questions feel overwhelming, Why language matters: why professionals need to talk about child sexual abuse
During the conversation
· Listen, notice, reflect back; avoid shock or judgment. Do not promise confidentiality; explain you must keep them safe and what will happen next. Avoid leading/cross‑examining. Record verbatim phrases. 
· Examples of supportive phrases: “Thank you for telling me.” / “You’ve done the right thing.” / “I will need to share this with people who can help.” 
After
· Record immediately using the child’s own words, note demeanour, time, place, and who was present; inform your DSL/manager and refer without delay where the threshold is met. Child Sexual Abuse in the Family Environment Procedure

4) Recognising concerns: build a picture (don’t wait for words)
Use the CSA Centre “Signs & Indicators” Template to systematically gather: 
· Child‑level emotional/behavioural/physical signs,
· Potential indicators in those who may be abusing, and
· Family/environmental factors that create opportunity for abuse.
This is not diagnostic—it supports analysis, discussion and sharing concerns across agencies. 

5) What to do—step by step
1. If a child may be in immediate danger → call 999. Otherwise, follow your agency process to refer to MAST (and/or consult your DSL). 01422 393336
2. Do not alert suspected carers/perpetrators if this could increase risk or destroy evidence. 
3. Strategy discussion/meeting: ensure Police, Health and Children’s Social Care attend and, where CSA is suspected, include the Child Sexual Assault Assessment Service (CSAAS) early. 
4. Preserve evidence (don’t bathe/wash, keep clothing). Prioritise urgent medical needs.

6) Quick practice checklist
· Notice and record concerns; use the CSA Centre.
· See and speak to the child alone where safe; don’t wait for a “clear disclosure.” 
· Avoid leading; don’t promise secrecy; use the child’s words. 
· Refer promptly to Children’s Social Care / Police; plan a strategy discussion (incl. CSAAS). 
· For clinical/forensic assessment, Police/CSC refer to CSAAS/SARC; others can seek advice. 
· Continue to support the child and their non‑abusing caregiver(s); document and share updates.

7) Practice tools & resources (save these)
· West Yorkshire Procedures – IFSA chapter (core local guidance):
· CSA Centre – Signs & Indicators (practitioner template):
· CSA Centre – Communicating with children (how to talk with CYP about CSA):
· National Review – “I wanted them all to notice”.  NSPCC summary.
· West Yorkshire CSAAS/SARC: Sexual Assault Referral Centre 0330 223 0099 
· Why language matters (NSPCC blog on speaking proactively about CSA)

8) Manager prompts for supervision & oversight
· Are children routinely seen alone and away from the family? 
· Has there been Professional Curiosity?  
· Are teams using the CSA Centre template and recording analysis, not just observations? 
· Are strategy meetings timely and inclusive of CSAAS when CSA is suspected? 
· Is decision‑making based on child protection thresholds, not waiting for criminal evidence?  
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