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	Child Sexual Abuse Audit- Single Assessment

	Details of Child

	Name
	
	Given Names
	

	Age and DOB
	
	Gender
	

	Ethnicity
	
	Primary Language
	

	Legal Status
	
	File ID
	

	Details of Audit

	Name of Auditor
	
	Date audit undertaken 
	

	National Framework Focus: Enabler 1 – Multi-Agency Working; Outcome 3 – Child Safety (protection in and outside home). 

	Brief overview of the child circumstance and reason for assessment
	

	Name of worker who completed assessment and team
	

	Name of authorising manager
	

	Is the reason for the assessment made clear and related to the referral? Is CSA named appropriately as main or secondary concern?
	

	Does the assessment identify the child’s needs, strengths and risks, clearly stating where CSA is a known or suspected concern? (considering signs and indicators of CSA) Was this free of victim blaming language and practice?

	

	Refer to CSA Centre signs and indicator's tool Signs and indicators: A template for identifying and recording concerns of child sexual abuse 

Does this include clearly the sources of harm and how they will be managed/by who? For information on victim blaming language please see Barnardo's Language Matters.pdf


	Does the assessment capture the child voice and experiences? 
	

	
See CSA Centre Communicating with Children for guidance on best practice page 36 and 51 Communicating with children: A guide for those working with children who have or may have been sexually abused (second edition)


	Does the assessment include relevant history, including for the person of concern?
	

	Does the assessment take into account issues of identity/culture?
	

	Does the assessment offer analysis of family strengths and risks, informed by multi agency partners?
	

	Does the assessment offer clear next steps and safety planning? reflecting the role of the trusted adult/s around the child and the role of partners? 

	

	Overall practice evaluation  

	



	Please note any actions that need to take place for the child

	
	Action
	By whom
	By when
	Completed 

	
	
	
	


FORMATTING

	Management oversight 

	Date:
Oversight:

Please upload onto the child’s file once completed
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