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The Lighthouse services are provided by: 

Criteria for disclosures/suspicions of Child Sexual Abuse  requiring referral to The 
Lighthouse 

 
 
1. Allegation of child sexual abuse made to police or social care  

Non acute Child Sexual Abuse reported to police or social care directly or via school or 

other practitioner; and outside forensic window/not needing DNA swabs  
 
2. Referral to The Lighthouse from the CYP Haven following forensic examination at 
the Haven 

Children and Young people examined at the CYP Havens for a forensic medical 
examination (FME), will be transferred to the Lighthouse once the acute FME has 
taken place. 
 
3. Significant suspicion of Child Sexual Abuse: 
Practitioners conclude, during a Section 47 discussion, that it is highly likely that 
sexual abuse has occurred and there are signs from Category A and/or B below: 
Category A: History of risk and some evidence of harm to the child or a sibling 

 They have been in contact with a known individual or alleged person who poses a 

risk of sexual harm. 
 They have a history of disclosure and retraction 

 There is a history of sexual abuse in their extended family 
 They’re the sibling of a child who has disclosed or retracted sexual abuse 

 
Category B: Behaviours and physical symptoms: symptoms that lead practitioners to 

suspect child sexual abuse (as defined in the NICE guideline -NG76) 
Suspect current or past child sexual abuse: 

 If a pre pubertal child displays or is reported to display repeated or coercive 
sexualised behaviours or preoccupation (for example, sexual talk associated with 

knowledge, emulating sexual activity with another child). 
 If a pre-pubertal child displays or is reported to display unusual sexualised 

behaviours, including: 
o oral–genital contact with another child or a doll 

o requesting to be touched in the genital area 
o inserting or attempting to insert an object, finger or penis into another child's 

vagina or anus 
 If there are persistent or recurrent genital or anal symptom (for example, bleeding or 

discharge) that is associated with behavioural or emotional change and that has no 
medical explanation 

 If a child younger than 13 years has gonorrhoea, chlamydia, syphilis, genital 
herpes, hepatitis C, HIV or trichomonas infection unless there is clear evidence of 

mother-to-child transmission during birth or blood contamination 
 

 
 



  

2 

The Lighthouse services are provided by: 

4. Self-referral following child sexual abuse made to the Lighthouse 

Self-disclosure by a young person or child and family/carer following non acute Child 

Sexual Abuse, reported to the Lighthouse 
directly.………………………………………………………………………………….. 
 
5. CONSULTATION with The Lighthouse team for advice on referral 

Practitioners can seek advice from the Lighthouse if they CONSIDER child sexual abuse if 
the signs and symptoms below are associated with other concerns such as Domestic 
Violence, not attending school etc. and seek advice from the Lighthouse team. 

 Ano-genital signs and symptoms e.g. gaping anus, dysuria (discomfort on passing 
urine), evidence of one or more foreign bodies in the vagina or anus.  

 Sexually transmitted infections e.g. hepatitis B, gonorrhoea or ano-genital warts, 
unless there is clear evidence of mother-to-child transmission during birth, non-

sexual transmission from a member of the household, blood contamination or that 
the infection was acquired from consensual sexual activity with a peer 

 Pregnancy in a young woman aged 13 to 15 years 
 Pregnancy in a young woman over 16 years where there is a clear difference in 

power or mental capacity between the young person and their sexual partner, in 
particular when the relationship is incestuous or is with a person in a position of 

trust (for example, teacher, sports coach, minister of religion) 
 Concern that the young person is being exploited 

 
Exclusion criteria: 

 Children and young people requiring acute forensic medical examination 

 Victims who are also perpetrators or at high risk of offending (based on the 
professional judgement of the Lighthouse team). The ‘status’ of a child or young 

person attending the Lighthouse may not become clear until sessions have 
commenced. Decisions are made locally with exception reporting used to inform the 

commissioner as soon as practicably feasible due to the sensitivity of the issue. 
Quarterly review will then follow to facilitate a shared understanding as operational 

experience develops. 
 Those where an ‘exploratory interview’ is required to determine whether or not 

sexual abuse has occurred   
 Those living outside the geographical boundaries of the five London Boroughs 

served by the Lighthouse, based on the address at which the child or young person 
is living (unless this is because the child is living outside one of the 5 boroughs, but 

remains under their care).  
 Young people over the age of 18 years (although those between 18-25 years of age 

with learning delay or disability for whom a child or young person oriented service 
appears more suitable will be accommodated.) Exception reporting will be used to 

identify the volume of ‘clients’ falling into the 18-25 year old age range so that this 
can be monitored, and the approach regularly reviewed. 

 

 


