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Notes from MOPAC Co-Commissioning Fund Workshop, CSE 
10.07.17 

 
  

 

 
 
 
 
 
 
 

 

Potential for pan-London or sub-regional delivery: 

 

 Colleagues in general welcomed the potential of a sub-regional approach, as 
this could tie together smaller pockets of funding, and navigate current administrative 
structures. For example, challenges were cited around the lack of co-terminous 
structures in respect of NPS/CRC borough structures being different to MPS structures, 
making establishing partnerships challenging.  
 

 A challenge was cited around differing borough commissioning processes and 
political leadership of CSE as a policy issue. Identifying lead commissioners with 
capacity and political skills is an important step. Local Authorities also have ongoing 
organisational changes due to funding cuts. 
 

 Any sub-regional CSE delivery model would need to better generate positive 
engagement with/from schools, and at the same time account for academic 
timetables in terms of getting EOIs going. 

 

 It was suggested that there is an opportunity to use police Basic Command Unit 
(BCU) restructuring as a catalyst for boroughs to move to a more regional approach 
to service delivery. This would recognise the movement of young people across the 
borough boundaries (and even county lines), leading to a more effective, joined-up 
response. 

 

 It is important that effective partnerships are identified/ established between those 
who have the reach and the scope to deliver on a larger platform, and those with 
the localised contacts and knowledge. Furthermore, determining how best to 
engage/partner with VCS partners is key. 

 

 Finally, it is important that any sub-regional funding allows support for young 
London residents who may offend or be victimised outside of the capital. 
Funding should follow the young person and not be limited by regional boundaries.  
 

 

BREAKOUT GROUP ONE:  
 

What is the potential for London to explore cross borough / sub regional solutions in 
respect of tackling gang associated and peer-on-peer CSE? 
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What does the current service look like in terms of gaps, but also good 
practice? 

 It was felt that generally, this was very much focussed in boroughs, with limited 
read-across borough lines. There is patchy provision with some good projects, but 
generally time-limited. 
 

 Individual youth offending teams seem to be well connected with each other and share 
information regularly. There were concerns that this joined up approach was probably 
not in place more widely among council colleagues, for example social care teams. It 
was critical that there was more effective information sharing across service 
boundaries for sub regional delivery to work. 
 

 Discussions have started around a hub model that could bring together a disparate 
range of services together to much greater effect. It was suggested that this could 
include a range of services including an analytical resource, YOS, Social care, police, 
offender managers, which would: 

  
o Analytical work to help prioritise young people affected / higher harm groups 
o Commission & manage gang specific interventions 
o Commission & manage CSE specific interventions 
o Commission & manage support & interventions for victims  
o Therapeutic interventions. 

 
 

 Other examples of good practice included: 
 
o BEXLEY / GREENWICH cross-border work that's come about through St Giles 

worker working in Greenwich schools to identify girls involved/at risk of exploitation 
and has started to expand organically to Bexley due to some of the girls being in 
Bexley schools.  

 
o BRENT, who have started creating a bespoke data system that brings multiple 

databases together - education, health, police YOS, social care to help them 
prioritise young men and women for support, enforcement & interventions.  

  
o ABIANDA work with at risk 16-24 year old young women in ISLINGTON and are 

about to start working in BARNET. Some of the women they work with are known 
by statutory service providers. In Islington they are co-located with the Gangs/IOM 
team and are part of the borough’s MASH process. Huge benefits were 
suggested by co-locating services. For example case progression and transfer of 
knowledge allows for more effective support of survivors.  
 

o In HARROW the various specialist areas work together to ensure that there is a 
joined up response. For example, daily 30 minute meetings are held with all the 
partners present to look at live cases and any issues that may have arisen the night 
before.  

 

 In more general terms, colleagues agreed a single issues-focus isn’t helpful, as the 
needs of the young person have to be assessed holistically and through the 
perspective of their overall vulnerability profile.  
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 Finally, participation of young people, parents and families in the design of new 
projects and programmes was deemed to be critical. The hardest to reach are 
often also the most disengaged from governance and social structures. We need to 
ensure their inclusion as they are best placed to determine what is most likely to work or 
not.  
 

 
  

What information and data is required to support the development of 
EOIs in this area? 

 

 There was consensus that there is a general lack of data and/or analysis in this 
area – for eg even defining what ‘peer-on-peer’ actually means. There needs to be 
assessment of the level and nature of need - particularly grouping of need that reads 
across different themes e.g. CSE and youth offending. This would start to inform any 
regional model. 
 

 It was felt that that boroughs likely may not have borough wide data on this issue. As a 
point of learning, it would be useful to understand what data the new CROYDON 
CSE analyst has identified/assessed. 

 

 Understanding what good interventions look like which may spark further ideas 
for projects / co-commissioning. We need to also ensure that information is being 
collected consistently to allow meaningful comparisons/case progression across 
boundaries.  
 

 Help identifying lead commissioners - who are they? Who is keen? Who has 
capacity? 
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Potential for Pan-London or sub-regional delivery: 

 

 Firstly, there was general consensus that a one size approach doesn't fit all and will 
depend on the boroughs / partners involved. It was also felt that at present, given the 
limited service offer, a pan-London wouldn't by suitable without anything sufficient to 
build upon. 
 

 The potential for Pan-London or sub-regional delivery is there, but requires planning 
that involves:  
 
o Integrated governance, strategy and accountability systems 
o Joint commissioning and the pooling of resources 
o Integrated processes such as information sharing, intelligence gathering and 

common assessment 
o Integrated frontline delivery; skilled teams of professionals working together; 

opportunity to co-locate staff.  Change management and staff ‘buy in’ would be 
essential. 
 

Of course, longer term budgets would help with programmes of activity such as this. 

 Commissioning of CSE services must have a strategic fit, bringing additionality to 
other plans for children and young people.  The new service must be based on 
agreed strategic priorities and outcomes and should specify how these will be delivered 
in practice. 

 

 Some colleagues had experience of joint commissioning. It was felt that blended skills 
in a successful sub-regional team could comprise advocacy, counselling, mental 
and emotional health, and mentoring. Services could be delivered by a blend of 
public, private and voluntary sector providers. It was cautioned that specialist 
organisations can be very small and under resourced, so local authorities need to be 
mindful of this. 

 

 The eventual delivery model must address competition between agencies for 
services, which could lead to unintended consequences, for example reducing service 
availability at the local level. 
 

 Finally, some colleagues cautioned that any cross-borough services should track 
transiency and follow young people, particularly when CSE links to gangs, across 
county lines. as victims & perpetrators don't necessarily align. 

BREAKOUT GROUP TWO:  
 

What is the potential for London to explore cross borough/ sub regional solutions in respect 
of support for victims of CSE? 
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What does the current service look like in terms of gaps, but also good 
practice? 

 

 Overall reduction in funding has meant that CSE-commissioned services tended to 
focus on a single issue, often reactively, and not always understanding the 
complexity of need. Colleagues highlighted that joint commissioning of CSE services 
should not just focus on single-issue needs of the victim as, for example, assessment 
often reveals more complex and acute needs than the initial referral indicated. Services 
should also include a combination of individual support and advocacy, group work, and 
mental health support. Current services are not comprehensive enough and too time 
limited to have an impact. 
 

 Greater longer-term support is needed to address complex needs and the 
required multi-agency response. Services and support should follow the young person 
geographically (across boroughs) and over time (as they get older).  This also would 
help to prevent survivors going on to being further victimised, or be put at risk into 
adulthood - through (for example) sex work. 
 

 For services to become more proactive, it was felt they should also address 
prevention, early intervention, counselling and health needs, currently not 
always the case. Furthermore, current thresholds to receive services were felt to be high 
in some cases, affecting opportunities for prevention. 

 

 It was recognised that specialist services may need to be commissioned for some 
CSE victims, even with low demand. For example gaps were cited in specialist 
services for victims of CSE, particularly within different demographic groupings, such as 
disabled victims. 
 

 It was suggested that there is an over-riding need to build the knowledge, skills and 
specialist capacities in any new service. This should include a thorough needs 
assessment to inform commissioning and service improvement work so that agencies 
can better prevent CSE and improve outcomes for those that are affected. Professionals 
don’t always recognise signs of CSE, so training/awareness raising element is important. 
 

 Mapping of local services and research with stakeholders and victims would be 
vital in identifying gaps, quality and impact of service provision in relation to CSE. New 
services should provide information on the nature and prevalence of CSE to better 
inform future decision-making, for example highlighting the services currently available 
to tackle the issue and areas for improvement.  
 

In terms of specific examples, the following were helpfully provided by colleagues: 
 

o RAPE CRISIS provides confidential independent frontline support, counselling 
both long term and short term (explained that in some cases short term 
counselling can do more harm than good and partners developing EOIs on short 
term counselling should consider this), ISVA support, outreach work, training 
professionals and preventative work. 
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o NHS ENGLAND commissions the HAVENS and the children and young person 
Haven pilot, sexual health services, ISVA provision, general health services, long 
term counselling, and CAMHS services. 

 

o The SAFER LONDON EMPOWER PROGRAMME operates in 14 boroughs it 
provides one-to-one support, targeted and universal preventative activities, 
support for families, specialist training for foster carers. 

 
o LB NEWHAM commissions advocacy support. 

 

o The WOMEN AND GIRLS NETWORK provides wrap around services, 
advocacy, art therapy, body therapy, yoga, specialist advice services (specific 
young women focus), therapeutic group work, and preventative activities. 

 

o ADVANCE is a partnership of 10 organisations in 3 boroughs and provides a 
referral helpline, ISVA, advocacy, other activities such as yoga and art groups, 
training and preventative work with schools, specialist provision for LGBT (but 
this is currently domestic violence-focused) , outreach work and other services 
not CSE specific. LB HAMMERSMITH AND FULHAM commissions advance. 

 

 Finally, Concern was raised by some colleagues around data sharing. If young 
person feels their data is going to be shared with a local authority/other statutory 
agencies, they sometimes decline support. This shows the fine balance between 
evidencing outcomes with service provision consent and anonymity. Schools often don’t 
want to report cases, and prefer to deal with issues within the school. 
 

 

What information and data is required to support the development of 
EOIs in this area? 

 There was a consensus among colleagues that collecting accurate data about CSE is 
an evolving process, and by getting a grip through this process is a great opportunity. 
 

 Colleagues noted challenging timescales to undertake a full needs-based 
analysis. However, participants also suggested that they could make good use of 
existing data (quantitative, qualitative, contextual) to provide the rough ‘snap 
shot’ needed to secure new services for victims, in lieu of better analysis at this stage.  
This data could be gathered from local agencies and stakeholders. 

 

 Also suggested that national and international research on understanding and 
addressing CSE could provide a good practice learning evidence base for 
inclusion/reference in the EOI. 
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Potential for pan-London or sub-regional delivery: 
  

 There was consensus that there is certainly the need, with little targeted work in 
this area at present. One problem is that the evidence base is poor, both in terms of 
provision but also demand, although colleagues who were practitioners certainly felt 
there is much need. Much of the policy focus in London seems to be on young females 
and women. And much of the focus homes in on specific manifestations of harm rather 
than overall ‘trauma’. 

 

 There were a number of interesting ideas from colleagues for a pan-London approach, 
including: 
 
o Rolling out a series of ‘trauma hubs’ across London, with a mixed team of 

professionals 
 

o Involving schools in EOIs, as these are the central touch-points who understand 
the vulnerabilities and demand for provision in this area 
 

o An anonymous (digital) helpline, which exists in no form at all at present 
 

o Further role out of MPS Operation Makesafe* (businesses looking out for signs, 
and reporting, CSE) across shopping centres 

 
o (Longer term) the role of the Mayor’s office in influencing the media and 

switching the gender-skewed approach from predominantly girls as victims, to men 
too. Like the work several MPs have undertaken. 

 
*https://beta.met.police.uk/about-the-met/campaigns/operation-makesafe/ 
  
 
 

What does the current service look like in terms of gaps, but also good 
practice? 

 

 Colleagues highlighted how there is a paradigm issue, and much of the debate 
around domestic violence and young people is female-orientated, and therefore 
most of the interventions in terms of services are focussed on victims as females rather 
than males.  
 

BREAKOUT GROUP THREE:  
 

What is the potential for London to explore cross borough / sub regional solutions in 
respect of responses to boys and young men as victims of CSE? 
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 Policy responses tended to focus on young men through a criminal lens, and 
look largely at interventions around joint enterprise, gangs, and serious youth violence 
rather than looking at young males as potential victims of harm themselves. Even 
language tends to label younger males as perpetrators much more than as victims of 
abuse and vulnerabilities. 
 

 There are wider cultural pressures on boys to be ‘men’ and to appear hard or 
aggressive to their peers, and these attitudes reinforce the issues around a gendered 
response to CSE mainly favouring young girls and criminalising young boys. 

 

 Generally, there is at best very patchy targeted provision for boys and younger 
males as victims of abuse. As vulnerabilities cut across gender with regards CSE, 
provision might be better focussed on ‘children and young people’ full-stop. 
 

 There are great opportunities to influence debate and service needs analysis by working 
in schools, how ever colleagues felt these were most difficult stakeholders to influence 

 

 Some pockets of good practice exist, and included: 
 

o HAVERING have set up a new service 
 

o CROYDON now have a named lead in every school and are working with SAFER 
LONDON on referrals around sexual harm towards boys – after two months it 
has been shown that  there is actually a large demand 

 
o The TRI-BOROUGHS and BARNARDOS are operating a TRAUMA PILOT, 

consisting of joint units of therapists/psychiatrists/ outreach workers looking at 
underlying causes rather than manifest symptoms, and linkages to all forms of 
neglect. One issue they have faced is that there is actually huge demand, that 
cannot be delivered under the current operating model.  

 
o THE CHILDREN’S SOCIETY have an ongoing campaign against boys and young 

men as victims of CSE, looking at human trafficking. 
 

o A group of MEMBERS OF PARLIAMENT are working on a campaign to reverse 
the image that young males are pressured to portray from the media and business. 

 
 
 

What information and data is required to support the development of 
EOIs in this area? 

 
o Colleagues agreed the intelligence picture is lacking, and is based on professional 

practice and local experience 
 

o Evidence of self-harm or abuse at home needs to be picked up locally, rather than 
aiming for a pan-London picture – also based on overall vulnerability or ‘trauma’ 
rather than silo’ed in areas such as trafficking/DV/radicalisation. 
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o Schools are where most boys spend much of their time and are essentially their 

cultural and emotional breeding ground, they need to be engaged to build up the 
picture and the demand. 

 

 


