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False or True Facilitator Answer Sheet

Babies are not affected by the presence of Domestic Abuse in the family.
False 
Babies are profoundly impacted by domestic abuse, even though they may not understand the situation. Exposure to violence can lead to emotional and developmental issues, such as insecure attachment, stress, and behavioural problems like excessive crying or sleep disturbances. Research shows that babies in abusive households may also suffer from physical health risks due to neglect or poor prenatal care.

Studies (NSPCC, 2021; WHO) highlight that the trauma experienced in infancy can have long-term effects on emotional regulation and attachment. Babies are vulnerable to the consequences of domestic violence, even if they are too young to comprehend it.

Additional information 

Both unborn children and babies are significantly impacted by domestic abuse. For unborn children, stress experienced by the mother due to abuse can affect foetal development, increasing risks like low birth weight and premature birth. Once born, babies may experience emotional and developmental issues, such as insecure attachment, stress, and sleep disturbances.

Research (NSPCC, 2021; WHO) shows that exposure to domestic violence can harm both the emotional and physical health of children, even before birth, leading to long-term effects on their well-being.

Long-Term Impacts of Domestic Abuse on Children into Adulthood

Children exposed to domestic abuse may experience lasting emotional, psychological, and physical effects, including:

Mental Health Issues: Increased risk of anxiety, depression, and PTSD.

Relationship Problems: Difficulty forming healthy relationships and a higher risk of being involved in abusive relationships.

Behavioural Issues: Greater likelihood of aggression, social isolation, or substance abuse.

Physical Health: Increased risk of chronic health conditions like heart disease and obesity.

Cognitive Challenges: Struggles with academic achievement and cognitive delays.

These effects can persist into adulthood, influencing overall well-being and relationships.
** Note ** It would be helpful to at this point highlight the other vulnerable groups which are children looked after, infants aged under 1 year, children from black or minority ethnic backgrounds (BME) and Asylum seekers. 

Female Genital Mutilation (FGM) is performed by qualified medical practitioners.

True (in some cases)
FGM refers to the harmful practice of partially or totally removing the external female genitalia for non-medical reasons. It is a deeply ingrained cultural practice in some regions, but it has severe physical and psychological consequences for women and girls.
Female genital mutilation (FGM) can be, and in some cases is, performed by qualified medical practitioners. This practice, known as the medicalisation of FGM, involves healthcare providers carrying out the procedure, often under the belief that it is safer when performed in a medical setting. 
However:

· Medicalisation does not make FGM safe or acceptable. All forms of FGM are internationally recognised as a violation of human rights, regardless of who performs it or under what conditions.

· The World Health Organisation (WHO) strongly opposes the medicalisation of FGM and urges health professionals not to participate in the practice.

· In many countries, it is illegal for medical personnel to perform FGM, and doing so can result in loss of license and criminal charges.
Medicalisation can legitimise the practice under the guise of safety, potentially perpetuating its continuation. ​World Health Organization (WHO)
Many countries have enacted laws prohibiting FGM, including its medicalised forms. For instance, in the United Kingdom, FGM is illegal, and medical professionals involved in such practices can face criminal charges and professional sanctions. It is illegal in Jersey and covered under the Sexual Offences (Jersey) Law 2018  
Additional Information 

Regarding the prevalence of FGM, recent data indicates a troubling increase. According to a UNICEF report released on March 8, 2024, the number of women and girls who have undergone FGM worldwide has risen from 200 million to over 230 million in the past eight years. This increase is primarily attributed to rapid population growth in countries where FGM is prevalent, despite some progress in reducing the practice in certain region the report also reveals that progress is possible and is picking up. Half of the progress made in the last 30 years happened in just the past decade. Country examples include Kenya, declining from moderate to low prevalence; Sierra Leone, dropping from high to moderately high prevalence; and Egypt, beginning to decline from a previously near-universal level. 

Unicef – for every child 
According to the World Health Organization (WHO), female genital mutilation (FGM) affects over 230 million girls and women across 31 countries in Africa, the Middle East, and Asia where the practice is prevalent. FGM is primarily performed on girls between infancy and age 15, reflecting deep-rooted gender inequality and constituting a severe violation of human rights. ​World Health Organization (WHO)+1World Health Organization (WHO)+1
If a disabled child cannot communicate you cannot tell they are being abused.

False
False (but with a nuance). It is more challenging to identify abuse in children who cannot communicate verbally or who have cognitive impairments. However, it is not impossible. Other signs such as changes in behaviour, physical injuries, withdrawal, or fear of certain individuals can indicate abuse. Professionals must be trained to recognise non-verbal cues and to take extra care in monitoring vulnerable children.
A study by “Save the Children” March 2022 collects data from over 16 million young people across 25 countries found that children with disabilities are twice as likely to experience various forms of abuse compared to their non-disabled peers
You shouldn’t believe a disclosure from a child unless there is evidence to back it up.

False
It’s important to take all disclosures seriously and listen to children without judgment. While it’s crucial to be professionally curious, the disclosure itself should not be dismissed or disregarded. Children often disclose abuse when they feel safe, and their word should not be doubted. It's essential for safeguarding professionals to follow proper protocols when responding to disclosures, regardless of whether immediate evidence is available.
Additional Information 

In contemporary studies (2019–2023, NSPCC, Children’s Commissioner for England ), physical evidence of abuse is still not typically present in a large majority of CSA cases. For example, studies show that only 23% of cases involving penetration might present physical evidence, and external trauma (e.g., bruising or abrasions) is found in 8% to 45% of cases. These figures vary by region and the specifics of each case
Recent studies indicate that child sexual abuse (CSA) remains significantly under-identified by professionals. A 2019 report by the UK Children's Commissioner revealed that only 1 in 8 children who are sexually abused are identified by professionals, suggesting that the true scale of CSA is likely much higher than official figures suggest. ​ 
These findings underscore the need for improved training for professionals to recognise signs of abuse and for creating environments where children feel safe and supported to disclose their experiences. Enhancing the identification and support systems for CSA victims is crucial to address this significant issue effectively.
An 18 year old volunteer is having a sexual relationship with a 17 year old, who they coach. This is against the law.

True
True. The age of consent in many places, including the UK, is 16, but when there is a position of trust involved (like a coach and an athlete), the relationship could be considered exploitative, and the legal implications could change. An 18-year-old in a position of power or authority (like coaching) is not allowed to have a sexual relationship with someone under the age of 18, as it may constitute abuse of that power dynamic.

The NSPCC’s campaign ‘Close the Loophole’ has changed legislation in the UK to make a sports coach a position of trust.  However, this has been the law in Jersey since the introduction of the Sexual Offences (Jersey) Law in 2018.  Articles 18-20 of the Sexual Offences (Jersey) Law 2018 address sexual offences against children aged 16 or 17, where the adult is abusing a position of trust.  Positions of trust are defined in law and include any adult engaged, on a professional or voluntary basis and not as a family member, in coaching, motivating, guiding or training the child for a sport, hobby, career or competitive event.  
Radicalisation is not a safeguarding issue.

False
Radicalisation, whether linked to extremism, terrorism, or far-right ideologies, is a significant safeguarding concern. It involves young people adopting extreme political, religious, or social views, sometimes leading to violence. Research (HM Government, 2013) shows that the process is gradual and can often go unnoticed by the individual. Young people are vulnerable to being radicalised both online and in-person, through exposure to extreme views, propaganda, and grooming. 

While exposure to extremist content online is one factor in radicalisation, it's often the result of a combination of factors such as isolation, identity struggles, peer influence, and experiences of discrimination. Intervention strategies must consider a child's personal, social, and emotional context, not just online exposure.

Additional information 

Studies (e.g., Dealing with Radicalisation: A Practical Guide, 2018) confirm that far-right ideologies, like Islamist extremism, are increasingly influencing young people, often using social media to spread hate and recruit. Vulnerabilities like social isolation, low self-esteem, or feelings of injustice increase a child’s susceptibility to such ideologies.

Key indicators of radicalisation include increased intolerance, anger, secretiveness, and the use of scripted language. Protecting children from both far-right and violent extremism is essential, and professionals must follow safeguarding protocols when concerns arise. Immediate risks should be reported by calling 999.

Technology assisted (online) abuse is mainly a problem for secondary school children.
False
Recent data indicates that technology-assisted abuse affects children well below secondary school age. A report from the NSPCC (2023) highlights that 27% of 8-11-year-olds have access to social media platforms, despite the minimum age requirement being 13. Additionally, the average time spent online per week by 8-11-year-olds is around 12.5 hours.

Children in this age range are exposed to online risks, with 9% of children under 13 being asked to share explicit images or messages. 21% of young people have experienced unsolicited contact from an adult they don't know in real life. The online and offline worlds are often not seen as separate by children, increasing their vulnerability.

This data suggests that online abuse is not limited to secondary school children but is also a significant issue for younger age groups. Safeguarding strategies must address online risks for all age ranges
The rise in AI-driven virtual assistants and chatbots (like Siri or Alexa) could increase the risk of inappropriate content being accessible to children.
True.
As virtual assistants and AI-driven devices become more common in homes, there is a risk that children could inadvertently access harmful or inappropriate content through voice commands. Additionally, these devices may collect personal data, which can pose privacy risks. Parents need to monitor and limit children’s interactions with such technologies.
Virtual assistants like Siri, Alexa, and others can be used by children to access content, and while these devices are designed with child safety in mind, they can sometimes expose children to inappropriate content due to loopholes or limitations in filtering systems.
Teenagers who post explicit content of themselves online cannot face criminal charges if they are under 18.
False 

The laws governing explicit content involving minors in Jersey are aligned with those in the UK, with specific provisions under the Sexual Offences (Jersey) Law 2018.

Under this law, it is illegal for anyone, including teenagers, to create, share, or possess explicit images of individuals under the age of 18, even if the images are self-produced. This includes the sharing of sexually explicit images by minors, which can lead to criminal charges related to the distribution or possession of indecent images.

In addition, Jersey’s cyber-crime legislation also makes it illegal to share or post explicit content involving anyone under 18, as it falls under child exploitation laws like those in the UK.

Sharing explicit images or videos of minors (even self-produced) is considered illegal and subject to prosecution in Jersey.

This law aims to protect minors from exploitation and prevent the distribution of indecent images, regardless of whether the individual consented to share the content.
Young Children (Under 10) are at little risk of being exploited by child sexual exploitation (CSE) gangs. (group-based offences Hydrant task force)  

False. 
While older children and teens are often the primary targets, younger children, even those under 10, are still at risk of being groomed or coerced by exploitative adults or groups. Children can be manipulated into abusive situations in various ways, and it's important to be aware of the signs of CSE in children of all ages.

While older children and teens are more commonly targeted, research indicates that young children are still at risk of exploitation, especially those in vulnerable situations, such as living in care or facing other forms of abuse.

NSPCC: Child sexual exploitation

The Sexual Assault Referral Centre (SARC) is only an adult service.

False
Jersey’s SARC, Dewberry House, provides a comprehensive and co-ordinated forensic, counselling and aftercare service to men, women and children living in Jersey who have experienced rape or sexual assault, whether this has happened recently or in the past.  The Centre comprises a team of experts with a wealth of knowledge and experience in advising, supporting and treating anyone who has been raped or sexually assaulted.
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