
Context/problem

Long- term aim / goal

Key aims

Tasks

Assumptions

Longer- term outcomes

We will do this by 
strengthening the multi- 
agency response to child 

sexual abuse

Auditing/mapping/
reviewing local systems, 

services, procedures, data etc

Promoting the 
pathway

Providing training

Integrating the 
pathway into existing 
safeguarding policies 

and procedures

Establishing a group to 
lead the 

implementation

Refining pathway and 
content with key 

stakeholders

Theory of change for the implementation of the CSA Centre's Child Sexual Abuse Response Pathway
in Barking and Dagenham [draft 2112/21]

Wide range of adult 
and child services 

will be mapped and 
engaged

Staff know who to contact 
in different agencies

Staff are more able to 
signpost children and 

parents to appropriate 
support

Engaging with 
commissioners to 
respond to gaps in 
service provision

Parents will be 
informed, involved, 

heard and supported

Staff have a better 
understanding of family 

contexts / situations / needs 
(e.g. language / cultural 

barriers)

Single assessments 
will routinely consider 

child sexual abuse

Sharing learning with 
other pilot areas

Child and young 
people will get the right 

services at the right 
time

Staff are more ready to 
consider and act on 

concerns of child sexual 
abuse

Intermediate outcomes

Staff are more able to ask / 
talk to children and parents 

about child sexual abuse

Providing access to the 
pathway and resources

Integrating the 
pathway into case 

management systems

 IMPLEMENTING THE CHILD SEXUAL ABUSE RESPONSE PATHWAY IN BARKING & DAGENHAM 

We will do this by 
improving our response 

to child sexual abuse

We will do this by having a 
workforce with appropriate 

knowledge, skills and 
confidence

We will do this by creating a 
supportive workplace 

environment for identifying 
and responding to child 

sexual abuse

Assumptions:
- we can get wider buy- in for the implementation of the pathway and the changes this brings

- staff have the time to engage with this
- agencies have the resources to support this

- pace of change doesn't increase further

Setting up survivor 
consultation 
mechanisms

We will do this by 
increasing our 

identification of child 
sexual abuse

Staff will have 
processes/structures  to 

offload, debrief e.g. multi- 
agency supervision

Building in feedback 
mechanisms for children and 
families through the pathway

Reflecting on interaction 
between pathway and other 

change activity/processes 
(e.g. contextual safeguarding, 

Care Review)

Staff are able to provide 
a more trauma- 

informed response

Staff will be able to access 
regular, specific training on 

all aspects of identifying 
and responding to child 

sexual abuse

Shared understanding 
of responsibilities for 
responding to child 

sexual abuse

Staff are more able to 
recognise signs and 
indicators of child 

sexual abuse

Staff wil be able to 
recognise and respond 
to child's needs / lived 

experience

Staff feel more confident 
in responding to chld 

sexual abuse

Staff will be aware of each 
other's actions to support 
the child and their family

We will do this by enabling 
our response to child sexual 
abuse to embrace diversity 

and inclusion throughout the 
pathway

By implementing the Child Sexual Abuse 
Response Pathway, we want all children and 

young people who are being or have been 
sexually abused to get the support and 

protection they need 

Improved referrals 
from all agencies - 

more focused, more 
timely

Staff are less reliant on 
children to tell

Offering support (e.g. 
consultations)

Creating multi- disciplinary 
panel/group for staff to 

share and discuss concerns 
of child sexual abuse

Staff have better 
understanding of their own 
and others' responsibilities 

to make the child safe

Staff feel more 
confident naming / 

identifying child sexual 
abuse

Staff will be using 
pathway and 

resources to support 
their work

Staff are more aware of 
the need to share 

information with other 
agencies

Staff have a better 
understanding of data 
sharing, consent issues

Staff will be ready to 
challenge and be 

challenged (by other staff 
and by children/parents)

Staff recruitment will have a 
value- base that reflects the 
needs of children who have 

been sexually abused

Support and supervision 
will support 

professional curiosity

The workplace will feel 
comfortable and safe 

to discuss sex and 
sexual abuse

Staff needs for support 
will be identified and 

met, especially for 
survivors of child sexual 

abuse

Plan and prepare

Clarifying aims and 
activities (e.g. ToC)

Refine and share Train, support and connect Embed and learn

Staff will be accessing 
training including on 
cultural competency

Staff will be 
accessing support Staff will be coming 

together to 
discuss/share 

concerns

Staff will be aware of the 
pathway and why it is 
being implemented

Implementation group 
will be meeting regularly 

to plan, organise and 
review progress

Resources will be 
available to promote the 

pathway

Survivor consultation 
will be planned

Pathway will be 
resources shared 

with staff
Final pathway 
content will be 

agreed Pathway will be 
integrated into local 
systems, policies and 

procedures

Children and families will 
be regularly 

consulted/given 
opportunities to feedback

Commissioners will 
be made aware of 

gaps in service 
provision

Learning from pathway 
implementation will be 

shared and used to support 
future developments

Immediate outcomes

Key

Planning how we 
evaluate the process and 
impact of implementing 

the pathway

Developing an 
implementation plan 

and budget

Identifying key 
senior stakeholders

On- going 
consultation with 

survivors

On- going 
consultation with 

survivors

Holding a multi- 
agency launch 

event/awareness 
sessions

Identifying champions 
across all agencies

Evaluating the process 
and impact of 

implementing the 
pathway

Developing a CSA 
Strategy

There will be a more 
appropriate response to 

children and young 
people from Black, Asian 

and ethnic minority 
backgrounds

Identiification of 
children and young 

people will be 
representative of our 

local community

There will be wide- 
spread use of Signs 

and Indicators 
template and Brook 

Traffic Light tool

Staff will be consulting 
regularly with Practice 

Leads

Liaison with Social Care 
Liaison role

Strategy meetings will be 
attended by all statutory 

partners and input from lead 
paediatrician will be sought 

prior to meetings

All referrals involving 
potential child sexual 

abuse will have a 
strategy meeting

Non- recent 
disclosures will 

receive the same 
response as recent 

disclosures

All children will be assessed 
in terms of the need for 

ABE/VRI interview, medical 
exam, and child/family 

support needs

ABE/VRI interviews 
will routinely include 

social workers

Information from 
ABE/VRI interviews and 
medical exams will be 

routinely shared 
between agencies

There will be a consistent 
approach to the provision 
of emotional support to 

child whilst an investigation 
is ongoing

Child sexual abuse wil 
be consistently named 

in records

A professional will be tasked with 
contacting the family at the end of a 

criminal investigation and supporting 
them with making a claim for criminal 

injuries compensation

Analysis of crime 
report will be 

routinely shared 
between agencies

There will be ongoing 
liaison between 

agencies throughout 
investigation (both CAIT 

and Sapphire)

Consideration will always be 
given to child's cultural 

context (ethnicity, disability, 
age, sexual orientation)



                                                                                 CONTEXT
 

Identification and response
• Child sexual abuse not always identified and when it is, not early enough.
• Criminal exploitation is a big issue, child sexual abuse surfacing later.
• Professionals rely too heavily on children to verbally disclose abuse.
• Medicals and interventions from likes of CSA hub is very low
• Children’s experiences of the pathways are not fully understood
• Confused threshold application, referral pathway and intervention with children that have displayed harmful sexual 
behaviour (including sibling sexual abuse?)
• Strategy meeting evident on file - actions on ABE and medical aren’t always recorded, difficult to see if they take 
place.
•  lack of conversations happening early enough between professionals and across agencies

Multi- agency working
• Health are not routinely invited to strategy meetings
• Specialist police / lost the expertise of CAIT. Sapphire don’t work in partnership in same way as CAIT who are in MAS


