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Communicating with parents
following an incident of harmful
sexual behaviour:

Communicating with the parents/carers
of the child who displayed the alleged
behaviour

It is important that before contact is made with the parents
of children who have been involved in an incident of peer
on peer harmful sexual behaviour that the guidance within
the “Protocol for managing peer on peer harmful sexual
behaviour in schools, settings and colleges” is followed.
In cases where the alleged harmful sexual behaviour is
assessed to be an amber or red behaviour using the Brook
Traffic Light Tool, guidance should be sought from SPOA to
get advice on whether the parents of the children involved
can be informed of the alleged behaviour. If using the
Brook Traffic Light Tool the behaviour is assessed to be
green or low level amber, then contact can be made with
the parents without consultation with SPOA.

Be specific about what has been alleged so the parents/
carers do not misinterpret what has been happened. For
example, do not state:

What to say?
Senior Leadership, DSLs and teachers will be experienced
at approaching parents about concerns they may have
about a child’s behaviour (e.g. not paying attention,
aggressive behaviour and bullying); however, some staff
may feel more anxious when the behaviour of concern is
sexual. Here are some suggestions for communicating with
the parents of the child who has displayed harmful sexual
behaviour:

Be clear about what has been alleged/observed:

•

Such language may confuse the parents/carers and lead
them to exaggerate or minimise the incident as “sexually
inappropriate behaviour” could refer to an act as serious as
rape or to a behaviour assessed as less serious, such as a
child touching another child on the bottom over clothing.
Instead be clear about what has been alleged:
•

•

“Lots of different words are used to describe male and
female genitalia. Parents tend to teach their children
a specific word to refer to their genitals. But to be
clear I’m going to use the correct names for genitals –
“penis” and “vagina”.

By naming the genitals, this can help to normalise the
discussion and support the parents/carers to feel more
comfortable.
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“Carly, a 13 year old girl in Jon’s class has said that he
grabbed her breasts over her school shirt when they were
on the field this lunch time. She has alleged he held his
hand there for about 5 seconds despite her telling him to
get off and attempting to get away.”

Explore the concerns with the parents
•

“I wondered if you may have any concerns about Jon
acting sexually? Perhaps you were not sure about it or
didn’t know who to speak to about it?”

•

“I appreciate this may be hard for you to hear and I
wondered if you could think of any reason why he/she
may have behaved in this way?”

•

“How do you feel about him/her possibly acting in this
way?”

Agree terminology:
Certain phrases or words can cause parents and staff
embarrassment due to both being unfamiliar with using
the language (e.g. describing sexual acts or genitals). It can
therefore be helpful to agree terminology with the parents
prior to starting a discussion about their child’s harmful
sexual behaviour. This can be done simply by asking/
stating the following to parents:

“An allegation of sexually inappropriate behaviour has
been made against your son by a 13 year old girl in his
form”.

Explain why their child has been referred to Children’s
Services:
To help avoid the parents/carers of the child who has had an
allegation of harmful sexual behaviour made against them
becoming defensive, it is helpful to use language which
focuses on the behaviour of the child being of concern
rather than the child him/herself. For example, avoid using
statements which appear to suggest the child is the problem,
such as:
•

“As Jon is an alleged perpetrator of harmful sexual
behaviour we’ve referred him/her to Children’s Services”

•

“Due to your child being assessed as posing a risk, we are
required to refer him/her to Children’s Services”.

Such statements may cause parents to feel their child is
being labelled and blamed for what has happened.
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Instead try:
•

•

“When there is an incident of harmful sexual behaviour
between children, the school have a responsibility to
assess the seriousness of the alleged behaviour. In
considering what has been alleged/reported, we have
assessed the alleged behaviour to be an example
of harmful sexual behaviour. In such cases we are
required to refer the children who have been involved
to Children’s Services. As such, a Social Worker may
contact you to discuss what has happened and to
assess what support for your child would be helpful.
I have a leaflet here which explains the process.” (see
appendix 2 for the leaflet)
“Our school uses an assessment tool to help us assess
if the alleged sexual behaviour is healthy, problematic
or harmful. Using this tool, the alleged behaviour has
been assessed as harmful sexual behaviour and as
such we have a statutory duty to refer your child to
Children’s Services. A Social Worker will be in contact
with you to discuss appropriate support for your child.
This leaflet explains why your child has been referred to
Children’s Services” (see appendix 3 of the protocol for
the leaflet).

Using these types of response will help the parents/carers
to feel their child is not being singled out or unfairly
labelled. They will also be provided with information about
what is happening and thus feel informed about the
referral process.

Who will establish what has happened/investigate the
concerns?
For children aged 10 and over.
•

“Due to the nature of what has been alleged, it is possible
that the Police may investigate the concerns. This is
likely to be decided in the next couple of days. If a Social
Worker is allocated to your child it is likely they will ask
them about what happened and assess what support
and needs they may have. The School will then hold a
meeting with the Social Worker and any other relevant
professionals to assess what is likely to have happened
between the children based on the available information,
which will then inform the school’s safety plan moving
forwards. This meeting will take place within 15 working
days”.

If the case is not allocated to a Social Worker/Police
•

“I/(Mr/Mrs ?) will be speaking to Jon and Carly and any
pupils who witnessed the incident in the next few days to
find out more about what happened. The school will then
hold a meeting to assess what is likely to have happened
between the children based on the available information,
which will then inform the school’s safety plan moving
forwards. This meeting will take place within 15 working
days”.

For children under 10
•

“If a Social Worker is allocated to your child it is likely
they will ask them about what happened and assess what
support and needs they may have. The School will then
hold a meeting with the Social Worker and any other
relevant professionals to assess what is likely to have
happened between the children based on the available
information, which will then inform the school’s safety
plan moving forwards. This meeting will take place within
15 working days”.

If the case is not allocated to a Social Worker/Police
•
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“I/(Mr/Mrs ?) will be speaking to Carly and Jon and any
pupils who witnessed the incident in the next few days to
find out more about what happened. The school will then
hold a meeting to assess what is likely to have happened
between the children based on the available information,
which will then inform the school’s safety plan moving
forwards. This meeting will take place within 15 working
days”.
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Explore what support their child could access at school
•

“I’m mindful this will be a stressful time for your son and
he may feel worried about being at school. As such, his
form tutor, Ms Smith will arrange to have regular checkins with him so if he feels worried or any issues come to
light these can hopefully be dealt with quickly”.

•

“What support do you feel would be helpful for Jon?”

What support
is there?
Communicating with the parents/carers of
the child(ren) who was/were targeted by
the alleged behaviour
Be clear about what has been alleged/observed:

Explain the need for a safety plan (SRRP):
Again avoid using language which the parents may
interpret as their child being judged to pose a risk, such
as “perpetrator”; “sex offender”; “he/she is a risk of
sexual harm”. Use language which focuses on the alleged
behaviour:
•

•

•

“When a pupil is alleged to have displayed harmful
sexual behaviour, as a school we have to follow a
protocol in responding to the concerns. As such,
we are required to put in place a Safeguarding Risk
Reduction Plan (SRRP). This means we need to identify
any potential risks during the school day and put
measures in place to keep your child and other children
safe. This may include us thinking and agreeing about
supervision of your child at break and lunch times,
toileting arrangements and how he/she gets to and
from school”.
“As a serious behaviour has been reported we have a
duty as a school to put a Safeguarding Risk Reduction
Plan in place to protect your son/daughter, as well as
other pupils. We would appreciate your input with this”.
“Until we have assessed the situation and risks more
fully, we will need to put a plan in place to ensure
everyone is kept safe, including your child. As such for
the time-being we will be asking your child to report to
the school office at break and lunch times. This will help
to ensure no further allegations can be made against
him. We will review the SRRP within 15 working days
once more information is known.”

As with the parents of the child who displayed the alleged
harmful sexual behaviour, it is important to be specific about
what has happened to ensure parents do not misunderstand
what has been alleged. It is therefore important to tell the
parents what the behaviour of concern is, who was involved
and where and when it happened:
•

“After lunch Carly found her teacher and disclosed that
Jon, a boy in her class, grabbed her on the breasts over
her top for about 5 seconds. She said he would not let
go despite her telling him to do so and her attempting
to get away. Carly was upset when recalling what had
happened”.

It is important to ensure that no language is used which
could minimise the alleged victim’s experience. Therefore,
by keeping the description factual while also acknowledging
how the child may be feeling should enable the parents/
carers to feel that their child has been listened to.
Inform the parents/carers what you have done to
protect the immediate safety of their child:
The parents/carers of the child who has been targeted by
the behaviour will want reassurance that their child’s safety
has been prioritised and that their child’s allegation is being
treated seriously:
•

“We took the boy who Carly said touched her breast out
of class for the rest of the day following her disclosure
and we have made special arrangements for him to be
collected from school today. I asked Carly if she wished to
return to class for the rest of the afternoon and she said
she preferred to do so. I will be putting a plan in place to
reduce any potential risks and to help Carly feel safe at
school. This will start immediately”
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Explain how the safety plan will keep their child safe:

If the case is not allocated to a Social Worker/Police

•

“To ensure that Carly feels safe at school, we have
made arrangements so that she and Jon are not in
any of the same classes. Special arrangements have
also been made for Jon at break and lunch-times so
that Carly’s routine or school life is not disrupted. In
addition, an agreement has been made with Jon and
his parents for his travel to and from school which will
help to ensure Carly does not see him on her way to or
from school”.

•

•

“We want Carly to feel safe and supported at school
so Ms Smith will meet with her regularly to check how
she’s feeling and to address any concerns”.

Explore what support their child could access at school
•

“I’m mindful what has happened will have been very
upsetting for Carly and she may feel worried about her
peers finding out or seeing Jon. As such, her head of year,
Ms Jones will arrange to have regular check-ins with her
so if she feels worried or any issues come to light these
can hopefully be dealt with quickly”.

•

“What support do you feel would be helpful for Carly?”

•

“We have a school counsellor who we could refer Carly to
if you think this would be helpful?”

Who will establish what has happened/investigate the
concerns?
For children aged 10 and over.
•

“Due to the nature of what has been alleged, it is
possible that the Police may investigate the concerns.
This is likely to be agreed by the Police and Children’s
Services in the next couple of days. If a Social Worker
is allocated to your child it is likely they will ask them
about what happened and assess what support and
needs they may have. The School will then hold
a meeting with the Social Worker and any other
relevant professionals to assess what is likely to have
happened between the children based on the available
information, which will then inform the school’s safety
plan moving forwards. This meeting will take place
within 15 working days”.

Be clear about the outcomes:
•

“When a pupil is alleged to have displayed harmful
sexual behaviour, as a school we are required to follow a
protocol in responding to the concerns. As such, we are
required to put in place a Safeguarding Risk Reduction
Plan (SRRP). This means we need to identify any potential
risks during the school day and put measures in place
to to keep your child and other children safe. This may
include us thinking about supervision of your child at
break and lunch times, toileting arrangements and how
he/she gets to and from school”.

•

“As a serious behaviour has been reported we have a
duty as a school to put a Safeguarding Risk Reduction
Plan in place to protect your son/daughter, as well as
other pupils. We would appreciate your input with this”.

•

“We will review the SRRP within 15 working days once
more information is known.”

•

“Our school uses an assessment tool to help us assess
if the alleged sexual behaviour is healthy, problematic
or harmful. Using this tool, the alleged behaviour has
been assessed as harmful sexual behaviour and as such
we have a statutory duty to refer your child to Children’s
Services. A Social Worker will be in contact with you to
discuss appropriate support for your child. This leaflet
explains why your child has been referred to Children’s
Services (appendix 1)”.

•

“Until we have assessed the situation and risks more fully,
we will need to put a plan in place to ensure everyone is
kept safe, including your child. As such for the time-being
we will be asking your child to report to the school office
at break or lunch times so that there is supervision in
place at all times while they are at school.”

If the case is not allocated to a Social Worker/Police
•

“I/(Mr/Mrs ?) will be speaking to Carly and Jon and any
pupils who witnessed the incident in the next few days
to find out more about what happened. The school
will then hold a meeting to assess what is likely to have
happened between the children based on the available
information, which will then inform the school’s safety
plan moving forwards. This meeting will take place
within 15 working days”.

For children under 10
•
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“If a Social Worker is allocated to your child it is likely
they will ask them about what happened and assess
what support and needs they may have. The School
will then hold a meeting with the Social Worker and
any other relevant professionals to assess what is likely
to have happened between the children based on
the available information, which will then inform the
school’s safety plan moving forwards. This meeting will
take place within 15 working days”.

“I/(Mr/Mrs ?) will be speaking to all the children involved
in the incident in the next few days to find out more
about what happened. The school will then hold a
meeting to assess what is likely to have happened
between the children based on the available information,
which will then inform the school’s safety plan moving
forwards. This meeting will take place within 15 working
days”.
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Acknowledge how the parents may be
feeling.

The following websites are useful
to share with parents:

Parents report many of the following feelings when they
have discovered that their child has sexually harmed
another child.
•

Feeling like a failure.

•

Shock and denial.

•

Guilt, shame and blame.

•

Isolation and stigma.

•

Feelings of loss and grief.

•

Confusion/uncertainty about sex and relationships.

•

Feeling overwhelmed.

•

Feeling out of control and powerless, particularly as
professionals are now involved.

www.parentsprotect.co.uk – This website
provides parents with the information, advice,
support and facts, they need to help protect
children. It includes an online learning
programme about child sexual abuse for
parents.
www.brook.org.uk – Brook is the country’s
largest young people’s sexual health charity.
Their website includes information about
sexual health, as well as information about
what types of behaviour are indicative of
healthy, problematic or harmful sexual
behaviour depending on a child’s age.
www.nspcc.org.uk – this website has useful
information for parents on identifying signs
of sexual abuse; how to initiate conversations
about sex and relationships with children.

Barriers to parents/carers talking
about harmful sexual behaviour:

www.mosac.org.uk – this website is for
mothers of sexually abused children. They have
information for parents on the legal process,
how to support children in the aftermath of
abuse.

• Shame and embarrassment regarding their
child’s behaviour.
• The taboo of talking about sex.
• Fear of the consequences, especially if
Children Services become involved.
• Fear of being judged as a parent.
• Worry about the way their children may
be treated by staff, by their peers, by other
parents and carers.

By asking parents how they are feeling and acknowledging
how difficult the situation must be for them, parents can
feel supported and involved, as opposed to blamed and
excluded.
•

How are you coping with everything?

•

This must be very difficult to hear.

•

Do you have anyone you can speak to for support?

Offer parents advice on internet safety
•

Set up parental controls (contact internet provider for
guidance)

•

Draw up a family agreement about responsible internet
use (visit www.childnet.com for an example family
agreement).

•

Talk to children about apps and websites they use.

•

Check mobile telephones/tablets, other technology.

•

Restrict use of mobile telephone at night-time.
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Appendix 1
Top Tips for parents on how to talk to
their children about healthy relationships
and appropriate sexual behaviour.
It can be difficult to get children to share information when
something is worrying or upsetting them but there are
some ways this can be made easier.
Create the right situation
Whatever you want to discuss, it’s important to think about
where and how to talk so children will listen. Sometimes
a child may feel more comfortable discussing difficult
subjects if they don’t have to look at the adult or if there is
something else to occupy them. Suggestions for initiating
discussions are:
•

In the car while driving.

•

Whilst doing the washing up together.

•

While watching tv programmes with relevant storylines,
such as soaps.

•

Ask other parents for advice on how they’ve created the
right situation to have difficult conversations.

•

Read stories together which can be used to prompt
discussions about relationships and sex.

•

Cheat – leave a book which is relevant to what you
want to discuss in their room or leave relevant web
pages open on a shared family computer for them to
see (such as www.bishuk.com).

Try to avoid the following times:
•

When siblings are around or it is likely the conversation
will be interrupted.

•

Late in the evening when both you and your child are
tired.

Talk about other people/things they have been
learning
A great way to make talking about sex and relationships
easier is to talk about other people as this can feel less
threatening and embarrassing for the child. You could talk
about the sex lives and relationships of people on soaps or
celebrities.
A good way to get your child’s interest could be to say that
a friend of yours needs some advice about a particular
issue and to ask if they have any ideas. It shows you value
their opinions while also finding out what they know – like
how to stay safe on the internet.
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It could be that your child has been learning about the
subject you want to talk about at school as part of their PSHE
lessons. Use this as a prompt to start conversations.
Listen and don’t lecture
We want our children to be safe, but sometimes we can
end up lecturing them and telling them what to do without
actually listening to what they’re saying. Ask open questions
(questions which you can’t answer with a yes or no) and
really listen to the responses. Don’t be afraid of awkward
silences (your child might be working out what they are
going to say or building up courage to say it).
Just do it (little and often)
A big mistake that a lot of parents make is to think of this
as one big “sex talk”. Rather than having one big discussion
about sex which may feel uncomfortable for you and your
child, it is better to discuss the issue a little at a time as this
will help your child recognise it is okay to talk about it and
ask questions. If you’re too disapproving or imply that sex
shouldn’t be spoken about then your child may be less likely
to come to you with any questions or worries they might
have.
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Appendix 2
1.

Information for parents on what
happens following an incident of
harmful sexual behaviour at school

1.1

How the school should respond to an incident
of harmful sexual behaviour:

1.2

When there is an incident of harmful sexual
behaviour between children at school or outside of
school, the school have a responsibility to assess
the seriousness of the behaviour, in the context
of whether the behaviour is healthy, problematic
or harmful, which will take into consideration the
following factors:

1.3

•

The type of behaviour witnessed or being
reported.

•

The context the behaviour occurred in (i.e. was it
planned or spontaneous, was it meant to cause
harm or not).

•

How does the child who is alleged to have
perpetrated the harmful sexual behaviour react
when questioned about their behaviour?

•

How does the child who has been targeted
respond/ feel about the behaviour (i.e. are they
upset, fearful or were they engaging in the
behaviour freely).

•

What the power dynamics between the children
involved (e.g. any power differences in respect of
age, size, status, ability, strength, personality).

•

How often has the behaviour occurred?

•

How easy is it to re-direct the child who is
perpetrating the harmful sexual behaviour to
alternative activities?

•

Background information regarding the children
involved (family support, any known behavioural
concerns).

In some instances the school will assess that the
behaviour being witnessed or reported does
not require intervention or input from any other
services and in these cases the school will be able
to respond appropriately in collaboration with the
children’s parents. For example, none of the children
involved may appear distressed and may have
all been freely engaging in the behaviour. In such
circumstances, the school may be able to provide
education to the children involved about personal
boundaries and safe touch.

1.4

In cases where the school assess the behaviour(s)
being reported or witnessed to be more serious,
they have a statutory duty to refer their concerns to
Children’s Services. The referral will include all the
children who have been involved.

1.5

If possible, the school should make the parents of all
the children who have been involved aware of the
concerns the same day the harmful sexual behaviour
was discovered by staff. At the referral to children’s
social care stage, schools and colleges will generally
inform parents or carers, unless there are compelling
reasons not to (if informing a parent or carer is going
to put the child at additional risk). Any such decision
should be made with the support of children’s social
care and recorded within the safeguarding files within
the school. If the school are able to advise parents
of the concerns they should explain to the parents
what action they are taking (i.e. referral to Children’s
Services and why; what safety planning measures will
be put in place to protect all children and when these
will be reviewed).

2.

Children referred to Children’s
Services:

2.1

All referrals will be screened by the Single Point of
Advice (SPOA) team, unless the referral has been
made by the Police and then these referrals will
go straight to the Multi Agency Safeguarding Hub
(MASH) for consideration.

2.2

In lots of cases there will be no need for any
involvement from a Social Worker following the
initial referral. The SPOA worker may be able to help
identify appropriate support for children, this work
could include protective behaviours’ work to help
them identify safe and unsafe touches and who they
could talk to if they have any worries. This work could
be offered by Early Help Services or the school. These
referrals would not progress to MASH.

2.3

If a referral goes through to the MASH team, then a
social worker would make contact with the parents of
each referred child to discuss the individual support
needs of each child and assess what could be offered.
The MASH Social Worker will consider whether
the case can be referred to another agency for
assessment or intervention work or if the case requires
Children’s Services’ oversight due to the identified
risks.

2.4

Some children who are targeted by other children
may believe they are to blame for the harmful sexual
behaviour and may show their distress and upset at
what has happened to them through their behaviour,
sleep, play, eating habits and various other symptoms.
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Parents can be offered support to help understand
how the harmful sexual behaviour may be affecting
their child and how they can support him or her to
overcome what has happened.
2.5

The child who has displayed harmful sexual
behaviour and his or her parents will also be
offered support to understand his or her behaviour.
This may include assessment, as well as some
intervention work to equip the child with the
strategies he or she needs to ensure they make safe
choices and are aware of the consequences of their
behaviour.

3.

Support for Parents

3.1

When it comes to light that a child has been
involved in an incident of harmful sexual behaviour
(including the child who has been targeted by a
peer or the child who has led the behaviour) with
a peer at school, this can impact on the child’s
parents in many different ways. Support can be
given to parents by professionals, including advice
on how to respond and support their children as a
consequence of what has happened.

3.2

There are many online resources which provide
useful information to parents about how they can
support their children to stay safe:
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•

www.parentsprotect.co.uk - This is an
information and resources website, which aims to
raise awareness about child sexual abuse, answer
questions and give adults the information,
advice, support and facts, they need to help
protect children. It includes an online learning
programme about child sexual abuse for
parents. It also has links to lots of different useful
resources.

•

www.mosac.org.uk – Mothers of Sexually
Abused Children - This website is an excellent
resource for mothers/parents of children who
have been sexually abused. They have a number
of factsheets to support parents in responding
appropriately to disclosures; supporting their
child in the aftermath of abuse; and, the legal
process.

•

www.nspcc.org.uk – National Society for the
Prevention of Cruelty to Children. The NSPCC
“Underwear Rule” resource can be found on
their website. The “Underwear Rule” is a simple
way for parents to teach their children that their
body belongs to them, they have a right to say
no, and that they should tell an adult if they’re
upset or worried.
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