 Exploitation Support & Disruption Plan
Section 1 –Exploitation support & Disruption Planning Meeting Details
	Name of Child/ Young person/Adult

	
	Date of last MAACE meeting

	

	Date of this Plan Meeting  

	
	Date of first MAACE meeting 
	

	Name and contact details of lead professional:

Tel: 

Email:                                                                                            
	


Partners to the plan
	Name of person or professional
	Relationship to Child/ Young Person/ Adult or Agency
	Attended
Y/N
	Contact details
	Report  provided Y/N* 



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* attach reports received to meeting record 
Section 2 – Building on outline of plan from the Contextual Safeguarding Framework and information from the Exploitation assessment: 
	Is the child/ young person/adult in attendance?    YES   NO

	What are the child/ young person/adult’s views wishes & feelings?



	What is working well for the individual child/young person/adult?


	What are we worried about for the individual? 


	Is there any new information about the individual which should be incorporated at this point?


	 What needs to happen for the individual?

	Outcome Sought
	What Needs to Happen (tasks)
	Person(s) Responsible
	Timescale agreed

	
	
	
	

	
	
	
	

	
	
	
	

	Progress on actions:




	Are parents/carers in attendance?    YES   NO

	What are parents/carers views wishes & feelings?



	What is working well for the parent/ carers?



	What are we worried about for the parents/carers? 



	Is there any new information about the parents/carers which should be incorporated at this point?


	 What needs to happen for the parents/ carers?

	Outcome Sought
	What Needs to Happen (tasks)
	Person(s) Responsible
	Timescale agreed

	
	
	
	

	
	
	
	

	
	
	
	

	Progress on actions:




	What is working well in relation to peer groups?



	What are we worried about in relation to peer groups? 



	Is there any new information about peer groups which should be incorporated at this point?


	What needs to happen in relation to peer groups?

	Outcome Sought
	What Needs to Happen (tasks)
	Person(s) Responsible
	Timescale agreed

	
	
	
	

	
	
	
	

	
	
	
	

	Progress on actions:




	What is working well in relation to education provision?



	What are we worried about in relation to education provision? 



	Is there any new information in relation to education provision which should be incorporated at this point?


	What needs to happen in relation to education provision?

	Outcome Sought
	What Needs to Happen (tasks)
	Person(s) Responsible
	Timescale agreed

	
	
	
	

	
	
	
	

	
	
	
	

	Progress on actions:




	What is working well in relation to neighbourhoods?



	What are we worried about in relation to neighbourhoods? 



	Is there any new information in relation to neighbourhoods which should be incorporated at this point?


	What needs to happen in relation to neighbourhoods?

	Outcome Sought
	What Needs to Happen (tasks)
	Person(s) Responsible
	Timescale agreed

	
	
	
	

	
	
	
	

	
	
	
	

	Progress on actions:




	What is working well in relation to the disruption and criminal investigation of grooming & exploitation?



	NRM status:  Applied for?  

NO - if needed who will complete:

Yes?- Decision outcome: 

Date of Reasonable ground:

Date of Conclusive grounds:
	FIB needed?  YES      NO  

Who will complete? 

	
	Is there a Police Trigger Plan? 

NO-     Is one needed?  *YES   NO

YES-   Does it need updating? *YES   NO

*YES-Who will complete this? 

	What are we worried about in relation to disruption & criminal investigation? 



	Is there any new information in relation to disruption or criminal investigation which should be incorporated at this point?


	What needs to happen in relation to disruption & criminal investigation?

	Outcome Sought
	What Needs to Happen (tasks)
	Person(s) Responsible
	Timescale agreed

	
	
	
	

	
	
	
	

	
	
	
	

	Progress on actions:




Section 3. Contingency planning

	What is the consensus regarding the progress that needs to be made/ is being made in relation to the support & disruption plan? If timely progress is not made /has not been made what needs to happen in relation to the required outcomes?


	Outcome Sought
	What Needs to Happen (tasks)
	Person(s) Responsible
	Timescale agreed

	
	
	
	

	
	
	
	

	
	
	
	


Section 4. Issues or disagreements impacting on the effectiveness of the Exploitation Support & Disruption Plan

	In the event of a professional disagreement in actions or analysis please record the issues and actions to be taken to resolve this and who will undertake these actions:



	Action required
	Who
	Timescale

	
	
	

	
	
	


	Has the absence of anyone involved in this plan (agency or family member) impeded the group’s ability to check progress against the plan?
	Yes/No/NA

Delete as appropriate
	Comments: 

	Has each responsible person carried out the actions agreed in the Plan?
	Yes/No/NA Delete as appropriate
	Comments:

	Please consider if  LSCP Multi-agency case learning meeting and/or LSCP & SSAB dispute resolution procedures 


Section 5: Outcome of Meeting: Please refer to the All Age Multi-agency Guidance for exploitation
1. There is evidence that the Child/young person/adult continues to be groomed/exploited  
	Details of next MAACE/ Support & Disruption Planning Meeting 

Date:                                                                    Time:                                                                  Venue:


2. There is sustained evidence that the child/ young person is no longer being groomed/ exploited 
	If so; there is a need for coordinated continued support-  Who will be the Trusted Person to co-ordinate this:



3. There is significant evidence to support the need for a Contextual Assessment:
	A request for a contextual assessment of;  Delete as appropriate Peer group     Education Provision     Neighbourhood    Online    

is being made by: 


4. There has been no progress over a significant period and/or the child/ young person/adult is still being groomed/exploited:
	A referral to ShEP is being made     NO       YES:_ date of referral:                                       Person making referral:


Signatories to the plan

Lead Professional 

……………………………………………………………………………… Name………………………………………………………….

Child/Young Person 

……………………………………………………………………………… Name………………………………………………………….

Parent/Carer

……………………………………………………………………………… Name………………………………………………………….

Parent/Carer

……………………………………………………………………………… Name…………………………………………………………..
1

