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Staff need to know 
about this policy 
because  
(complete in 50 
words) 

 

HPFT have a responsibility to promote the safety and wellbeing 
for victims of domestic abuse and their families.  This policy will 
assist staff in identifying domestic abuse and in supporting 
victims including when to raise Safeguarding referrals. 

 

Staff are 
encouraged to read 
the whole policy 
but I (the Author) 
have chosen three 
key messages from 
the document to 
share: 

• Domestic abuse can happen to any person, whatever 
their gender, sexual orientation or cultural 
background. 

• Victims of domestic abuse are at potentially high risk 
of serious harm.  If someone discloses domestic 
abuse, then staff need to put in a plan to reduce their 
risks and consider referrals to specialist domestic 
abuse support services or Child/Adult Safeguarding 
referrals. 

• DO NOT discuss domestic abuse allegations with the 
perpetrator and do not encourage the potential victim 
to discuss leaving with the perpetrator.  This could put 
them at increased risk. 

 

Summary of 
significant changes 
from previous 
version are: 

None, new policy. 
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PART 1 – Preliminary Issues: 

 
1. Introduction 
 
This policy aims to create a framework of action within HPFT to ensure a consistent 
and effective multi-professional response to the Government’s drive in tackling 
domestic violence and abuse (DA).  HPFT, like other provider organisations, has a 
particular contribution to make because many victims of domestic abuse will come 
into contact with mental health services at some point in their lives. This policy 
acknowledges that domestic abuse can both affect men, women and those in same 
sex relationships.  
 
The effects of DVA can be wide-ranging and people experience it regardless of their 
social group, gender, age, ethnicity, marital status, disability, sexuality or lifestyle. In 
particular, DVA has significant cost and health implications including serious injury, 
exacerbation of other medical conditions, stress and mental illness.  
 
The legal obligations, which underpin this policy, include the duties within the Human 
Rights Act (1998), the European Convention on Human Rights to protect life and to 
protect individuals from inhuman and degrading treatment, and The Care Act (2014), 
introduced in April 2015, which extended the categories of abuse to include 
‘domestic violence and abuse’, demonstrating a recognition of the significance of 
DVA and the impact on children of adults at risk.  
 
An Adult at Risk definition under the Care Act 2014 is a person aged 18 or over and 
at risk of abuse or neglect because of their needs for care and support. The person 
does not need to be receiving any particular service in order for the safeguarding 
duties to apply. However, it should be noted that since 2010, Domestic violence 
legislation is no longer restricted to persons over 18 but has been extended to 
include 16-17 year olds. These individuals will also fall under the auspice of the 
Children Act 1989. 
 
The Serious Crime Act (2015) has added to legislation and describes the offence of 
controlling or coercive behaviour in an intimate or family relationship. This is defined 
at section 3 below.  
 
 
2. Scope 
 
This policy applies to those members of staff that are directly employed by HPFT 
and for whom HPFT has legal responsibility. For those staff covered by a letter of 
authority / honorary contract or work experience this policy is also applicable whilst 
undertaking duties on behalf of HPFT or working on HPFT’s  premises and forms 
part of their arrangements with HPFT. As part of good employment practice, agency 
workers are also required to abide by HPFT policies and procedures, as appropriate, 
to ensure their health, safety and welfare whilst undertaking work for HPFT.  
 
The importance of working in partnership with other agencies illustrates the need for 
this guidance to be a formal policy. This policy has been prompted by national 
targets by the Home Office as well as the NICE guidance to reduce repeat incidence 
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of domestic abuse. Local Community Safety Partnership has identified the need, via 
Domestic Homicide Reviews, for staff to understand the link between safeguarding 
and domestic abuse.  
  
 
3. Definitions  
 
Definition of domestic violence and abuse includes victims from the age of 16 years 
upwards: The Home Office defines domestic abuse as ‘any violence between current 
and former partner in an intimate relationship, wherever and whenever the violence 
occurs.  (Home Office 2003:6)  This can encompass, but is not limited to, the 
following types of abuse:  

 psychological  

 physical  

 sexual  

 financial  

 emotional  

A more comprehensive definition would be: 

"Domestic violence is a pattern of controlling behaviour against an intimate partner or 
ex-partner, that includes but is not limited to physical assaults, sexual assaults, 
emotional abuse, isolation, economic abuse, threats, stalking and intimidation. 
Although only some forms of domestic violence are illegal and attract criminal 
sanctions (physical and sexual assault, stalking, threats to kill), other forms of 
violence can also have very serious and lasting effects on a person's sense of self 
and well-being”1 (www.respect.net.uk). 
 
The Government definition, which is not a legal definition, includes so called 'honour’ 
based violence, female genital mutilation (FGM) and forced marriage, and is clear 
that victims are not confined to one gender or ethnic group.  
Domestic abuse can happen to anyone, and in all kinds of relationships 
heterosexual, gay, lesbian, bisexual and transgender. People suffer domestic 
violence regardless of their social group, class, age, race, disability, gender, 
sexuality or lifestyle. The abuse can begin at any time – in new relationships or after 
many years spent together.  Domestic abuse can happen to children in intimate 
relationships, however, for the purposes of this policy, this would apply to those aged 
16 and over.   
 
It has been widely understood for some time that coercive control is a core part of 
domestic abuse. As such the extension of legislation to include this does not 
represent a fundamental change in the definition. However it does highlight the 
importance of recognising coercive control as a complex pattern of overlapping and 
repeated abuse perpetrated within a context of power and control. 
 
Controlling behaviour is: a range of acts designed to make a person subordinate 
and/or dependent by isolating them from sources of support, exploiting their 
resources and capacities for personal gain, depriving them of the means needed for 
independence, resistance and escape and regulating their everyday behaviour.  

http://www.respect.net.uk/
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Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation 
and intimidation or other abuse that is used to harm, punish, or frighten their victim.'  
 
Under the Serious Crime Act (2015), Person (A) commits an offence if:—  
 
(1) Person (A) repeatedly or continuously engages in behaviour towards another 
person (B) that is controlling or coercive,  
(2) at the time of the behaviour, person A and person B are personally connected,  
(3) the behaviour has a serious effect on person B, and  
(4) Person A knows, or ought to know, that the behaviour will have a serious effect 
on person B.  
 
 
4. Signs and Symptoms of Domestic Abuse 
 
Domestic abuse seriously affects the physical, emotional and mental health of all 
victims and can be both chronic and acute in impact and domestic abuse could 
present in healthcare setting. Healthcare workers are in a unique position to 
recognise and respond to situations of domestic abuse and can play a crucial part in 
improving the immediate and long-term health impact on all those affected. 
 
Domestic abuse may not be immediately apparent, especially if the abuse is not 
physical and people often go to great lengths to conceal it. Indicators which may 
alert HPFT staff to the possibility of domestic abuse may incude: 
 

 missed appointments and non-compliance with treatment; 

 intrusive ‘other person’ in consultation including partner or husband, parent or 
grandparent or adult child;  

 traumatic injury particularly if repeated and with vague and implausible 
explanation; 

 denial or minimisation of abuse/injuries; 

 depression, anxiety post-traumatic stress disorder, sleep disorders; 

 suicide attempts;  

 alcohol or other substance misuse;  

 unexplained chronic gastrointestinal systems; 

 unexplained reproductive systems including pelvic pain, sexual dysfunction; 

 adverse reproductive outcomes including multiple unintended pregnancies or 
terminations, delayed pregnancy care, miscarriage , premature labour and still 
birth; 

 unexplained genitourinary symptoms including frequent bladder or kidney 
infections; 

 vaginal bleeding and sexually transmitted infections; 

 repeated, non-specific symptoms or repeated health consultations with no 
clear diagnosis; 

 chronic pain unexplained; 

 problems with central nervous system headaches, cognitive problems and 
hearing loss; 

 appearing evasive, socially withdrawn and hesitant; 
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 children subject to a child protection plan or referred to other specialists for 
behavioural, emotional or developmental problems; 

 if visiting the house, damage to the locks, furniture or door panels. 
 

Trust staff must always be prepared to work with other agencies to help identify risk 
and increase the safety of any victims of domestic abuse. 

 
 

5. Duties and Responsibilities   
 
Departmental Heads and all Managers 
Departmental Heads and Managers should ensure that all staff have read and are 
made aware of their roles and responsibilities in relation to this policy and be aware 
of what actions they need to take to identify any additional training and support 
needs required to enable their teams to perform their duties.  
 
Employees 
All employees of HPFT have a responsibility to support victims of Domestic Violence 
and Abuse. The main responsibility for this support will lie with the person with 
primary responsibility for providing health care to the victim.  Staff are responsible for 
seeking further advice and guidance where they are unclear about the application of 
any aspect of this policy or associated guidance. 
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6. Support for all Victims of domestic Violence and Abuse 
 
6.1  General Support to all Victims of domestic Violence and Abuse 
HPFT endorses the Government’s view that violence and abuse within the domestic 
context amounts to a fundamental breach of trust and contravenes an individual’s 
right to feel safe both in their home and within a personal relationship (Department of 
Health 2005). HPFT is therefore committed to ensuring that domestic violence and 
abuse is recognised, and that service users and staff are provided with information 
and support to minimise risk and provide a pathway of protection and support. To 
underpin this, the Trust will engage with partner agencies in working towards the 
reduction of domestic violence and abuse.  
 
Domestic Violence and Abuse and Adults at Risk 
For all cases of domestic violence and abuse affecting an adult, consider 
immediately any risks of harm to the individual at risk. Consideration must also be 
given to staff intervention potentially heightening the risk level for the individual.  
Bear in mind that intervention by staff may place the individual at an increased level 
of risk.  When responding to disclosures of domestic abuse (as with other 
Safeguarding issues), an initial protection plan must be identified. This could include 
information on helplines and other sources of support.  Do not advise the individual 
to speak to the perpetrator about the disclosure or to leave the relationship as these 
actions can increase risk, however, it is important that the person experiencing 
abuse knows how and where to seek help.  Other appropriate actions are needed 
such as instigating a referral to the Police, Adult Social Care Services, MARAC and 
procedures in the HPFT Safeguarding policy guidance.  
 
Consider mental capacity in your assessment and establish the individual’s capacity 
and wishes at all times.  Wherever possible, try to speak with the individual on their 
own to support the person to speak freely. Never discuss domestic abuse in the 
presence of the perpetrator. Being at high risk of harm can often limit an individual’s 
ability to safeguard themselves as this can prevent individuals from acknowledging 
the risk they face and prevent them from taking steps to keep themselves (and other 
significant others including children) safely.  They may find it also difficult leaving or 
ending an abusive relationship for example. 
 
Where it is identified that an adult is experiencing or is likely to suffer significant harm 
due to domestic violence and abuse, staff can access advice and support from Line 
manager/Consultant Safeguarding Nurse/Safeguarding Team. 
 
Domestic Violence and Abuse and Children 
Where it is identified that a child is suffering or is likely to suffer significant harm due 
to domestic abuse, an immediate referral to Children Social Care Services is 
required following the local safeguarding children boards procedures. Domestic 
Violence and Abuse is a significant safeguarding and child protection issue.  
 
The issue of children living with domestic violence and abuse is now recognised as a 
matter of concern in its own right by both government and key children’s services 
and agencies.  The impact of domestic violence and abuse on an individual child will 
vary according to the child’s resilience and the strengths and weaknesses of their 
particular circumstances, as well as a range of factors in respect of the abuse/acts of 

Part 2 – What needs to be done and who by 
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violence.  The two imperatives of any intervention for children living with domestic 
violence and abuse are: 

 To protect the child/children 

 To empower the victim to protect themselves and their child/children 

 It is recognised that children are increased risk of physical, social and 
emotional abuse or neglect if they live in a household with domestic violence 
and abuse. 

Where it is known there are child/ren living with Domestic Violence and Abuse, it is 
important to assess the risk of harm to the parent and child/ren. Staff should always 
consider a referral to Children Social Care Services, by following the guidance in the 
HPFT Safeguarding Children and Young person’s Policy and speak to their 
line/departmental manager. 
 
Where it is identified that a child aged 16 or over is experiencing domestic abuse in 
an intimate partner relationship, a child protection referral should be considered and 
support offered including referral to Independent Domestic Violence Advisor. 
 
 
6.2 Identifying Domestic Violence and Abuse 
 
There is an ongoing debate about the effectiveness and desirability of screening, 
routine and targeted enquiring to identify people who are experiencing domestic 
violence and abuse.  It is recognised that asking patients routinely about abuse in 
some healthcare settings such as maternity and child health services is considered 
good practice.  People experiencing domestic violence and abuse may choose not to 
disclose it when asked.  (NICE 2014).  The most compelling reason for routine 
enquiry is that women have reported that they want to be asked (Department of 
Health 2005). 
 
 
6.3 Creating an environment for disclosing domestic violence and abuse 
 
Staff should clearly display information in waiting areas or covertly in other suitable 
places such as in toilets about the support on offer for those affected by domestic 
violence and abuse.  This includes contact details of relevant local and national 
helplines. 
 
Information about domestic violence and abuse and where to get support should 
take into consideration ethnic, cultural and diversity issues such as copies produced 
in locally used languages. 
 
In cases where interpreters are required, professional interpreters should be used 
(never use family members) when discussing domestic violence and abuse; where 
English is not their first language. 
 
Staff should ensure that patients are given maximum privacy, for example, by re-
arranging the reception area for example, so that people cannot be overheard. 
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Staff should ensure that all training around Domestic Violence and Abuse is up to 
date in order to provide appropriate response to disclosures. 
 
 
7. Information Sharing and Confidentiality in Relation to Domestic Violence 

and Abuse  
 
HPFT supports the principles of information sharing and they are not in any way to 
create a barrier when it is in best interest of the patients and public interest.  Best 
practice is to share information with consent when possible. Even without consent 
you can still share under certain circumstances, being open and honest should be 
standard practice unless this would put you or others at risk.  Information should be 
shared in the following circumstances: 
 
• A serious crime has been committed 
• Vital interest of the victim- risk to life or limb or risk of serious harm 
• It is in the Public interest (risk of multiple victims) 
• If there is evidence of controlling or coercive behaviour from the 

perpetrator 
• If the person lacks the mental capacity to make the decision 
• Information sharing without consent may be necessary when Children’s safety 

is at risk in order to ensure that appropriate child safeguarding measures are 
in place. 

 
Keep it relevant, timely, proportionate and on a need to know basis.  Justify your 
actions and record exactly what you have shared, with whom and why. 
 
The General Data Protection Regulation (GDPR) 2018 does not prohibit the 
collection and sharing of personal information, it supersedes the Data Protection Act 
1998, with the addition of an explicit focus on accountability. It is based on 6 
principles. 
 

 Lawfulness, Fairness & Transparency ~ personal data shall be processed 
lawfully, fairly and in a transparent manner in relation to the data shared 

 Purpose Limitation ~ Personal data shall be collected for specified, explicit 
and legitimate purposes and not further processes in a manner that is 
incompatible with those purposes 

 Data Minimisation ~ Personal data shall be adequate, relevant and limited to 
what is necessary in relation to the purposes for which they are processed. 

 Accuracy ~ Personal data shall be accurate and, where necessary, kept up 
to date. 

 Storage Limitation ~ personal data shall be kept in a form which permits 
identification of data subjects for no longer than is necessary for the purposes 
for which the personal data are processed. 

 Integrity and Confidentiality ~ Personal data shall be processed in a 
manner that ensures appropriate security of the personal data, including 
protection against unauthorised or unlawful processing and against accidental 
loss, destruction or damage, using appropriate technical or organisational 
measures. 
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Practitioners must have due regard to the relevant data protection principles 
highlighted above which allow them to share personal information, as provided for in 
the Data protection Act 2018 and the GDPR.  (Working Together to Safeguard 
Children 2018). 
 
Where practitioners need to share special category personal data, they should be 
aware that the Data Protection Act 2018 contains ‘safeguarding of children and 
individuals at risk’ as a processing condition that allows practitioners to share 
information.  This includes allowing practitioners to share information without 
consent, if it is not possible to gain consent, it cannot be reasonably expected that a 
practitioner gains consent or if to gain consent would place a child at risk. (Working 
Together 2018) 
 
Never assume sharing is prohibited – it is essential to consider the balance in every 
case.   
 
Sharing of information between practitioners and organisations is essential for 
effective identification, assessment, risk management and service provision. Fears 
about sharing information cannot be allowed to stand in the way of the need to 
safeguard and promote the welfare of children, young people and adults at risk of 
abuse or neglect. 
 
Further information in regards to Data Protection and Confidentiality can be found in 
HPFT’s Information Governance Policy.  Staff can also contact the HPFT 
Safeguarding Team for advice as required. 
 
In regards to potential Child Safeguarding concerns related to incidences of 
Domestic Abuse, where the perpetrator is employed in a position of trust (e.g. Nurse, 
Doctor, and Teacher), a referral should be made to the Local Designated Officer 
(LADO). Please refer to your local Safeguarding Children Board website in regards 
to the correct process and forms for making this referral. A Datix should also be 
completed indicating that referral to LADO has been made. 
 
If there are concerns about an adult member of staff and their ability to fulfil their job 
role discuss with your line manager in the first instance and where this is not 
appropriate with a more senior manager within the service.  
 
 
8. Response and Risk Assessment Following Disclosure of Domestic 

Violence and Abuse 
 
Following disclosure of domestic violence and abuse, a professional assessment has 
to be made regarding the level of threat, danger and violence posed to the victim and 
or any children and the appropriate action taken (Appendix 1).  
 
 
8.1 Risk Assessment 
 
Following a disclosure of Domestic Abuse, a Domestic Abuse alert should be 
opened on the Service User’s Electronic Patient Record (EPR). 
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Risks identified following a disclosure of Domestic Abuse should be included in the 
Service User’s risk assessment on their EPR along with any actions taken to 
manage these risks.  
 
Consideration should be given to completing a Domestic Abuse, Stalking and 
Honour Based Violence (DASH) risk assessment tool. 
 
The DASH risk assessment tool, was devised to assist all professionals working with 
domestic abuse victims. It is comprised of a check list of questions, to help 
professionals effectively assess the level of risk a person is experiencing. If 14 or 
more ‘yes’ boxes are ticked, then this indicates a high level of risk of homicide or 
serious injury and the case must be referred to the Multi-Agency Risk Assessment 
Conference (MARAC). However, if less than 14 ‘yes’ boxes are ticked, the 
professional can override this and still refer to MARAC, using their professional 
judgement if they believe the person is a high risk of harm. For example, if the 
perpetrator has made threats to kill, or the victim believes the perpetrator will kill 
them etc.  
 
The DASH tool is available from the Safe Lives website (www.safelives.org.uk ) and 
is available in multiple languages and in a version suitable for young people.  
 
http://www.safelives.org.uk/sites/default/files/resources/Dash%20without%20guidanc
e.pdf  
 
Completed DASH forms should be saved on the EPR. 
 
 
8.2 Multi-Agency Risk Assessment Conference (MARAC) 
 
MARAC is a meeting where information is shared on the highest risk domestic abuse 
cases, between representatives from the Police, health, child protection, housing, 
independent domestic violence advisors (IDVA), probation and any other relevant 
statutory or voluntary organisations.  
 
The primary focus is to safeguard the adult victim and an action plan will be agreed 
to increase the safety of the victim.  
 
Other actions could be to safeguard the children of the victim or to manage the 
behaviour of the perpetrator.  
 
The victim does not attend the meeting, but the IDVA speaks for them, on their 
behalf. 
 
 
Making a MARAC Referral 
 
Hertfordshire 
 

http://www.safelives.org.uk/sites/default/files/resources/Dash%20without%20guidance.pdf
http://www.safelives.org.uk/sites/default/files/resources/Dash%20without%20guidance.pdf
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Each quadrant has a MARAC representative and deputy. They attend every MARAC 
meeting and need to be aware of any referrals made by HPFT. Please liaise with 
your local MARAC representative, if you believe a referral is required. They will 
support you with the referral process.  
 
Essex Multi Agency Risk Assessment Teams 
 
In Essex there are now two permanent MARAT teams based in Chelmsford (for 
Essex) and Southend (for Southend).  There is stable membership with 
representatives from: 

 Essex Police 
 Adult and Children's Social Care 
 Health (including Mental Health) 
 Essex Community Rehabilitation Company 
 Housing 
 Substance Misuse 
 IDVA 
 National Probation Service (where relevant) 
 And in Southend & Thurrock some additional services 

Essex Safeguarding Adults Board website has information on referral processes and 
duties to share information: 
 
http://www.essexsab.org.uk/types-of-abuse/domestic-abuse-maracmarat/ 
 
Buckinghamshire 
 
Information on MARAC in Bucks can be found on the Buckinghamshire 
Safeguarding Adults Board Website: 
 
http://www.buckinghamshirepartnership.co.uk/safeguarding-adults-
board/information-for-professionals/maracmappa/ 
 
Norfolk  
 
The Norfolk County Council website has information on MARAC in Norfolk, including 
referral processes: 
 
https://www.norfolk.gov.uk/safety/domestic-abuse/information-for-
professionals/multi-agency-risk-assessment-conference-marac 
 
 
NB: All MARAC referral forms should be saved on the EPR. 
  
 
8.3  Assessment of Safety 
Remember the victim is ultimately the only one who can reliably predict the risk he or 
she faces and the likelihood of further incidents. 

http://www.essexsab.org.uk/types-of-abuse/domestic-abuse-maracmarat/
http://www.buckinghamshirepartnership.co.uk/safeguarding-adults-board/information-for-professionals/maracmappa/
http://www.buckinghamshirepartnership.co.uk/safeguarding-adults-board/information-for-professionals/maracmappa/
https://www.norfolk.gov.uk/safety/domestic-abuse/information-for-professionals/multi-agency-risk-assessment-conference-marac
https://www.norfolk.gov.uk/safety/domestic-abuse/information-for-professionals/multi-agency-risk-assessment-conference-marac
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The health professional should support the person in the decisions and choices s/he 
wishes to make. 
 
Assess: 
 
• The person’s current fear of the situation and his/her beliefs about immediate 
danger 
• The safety of any children 
• The availability of emotional and practical support (e.g. friends and family) 
• Her/his knowledge of services available and that it is safe for him/her to take 
information about these services. 
 
Documentation 

 Explain to the person the importance of documenting the information for any 
future legal case. It may provide “proof” of violence should s/he decide to 
prosecute now or in the future. 

 Documentation should be factual and concise. Record what the service user 
has said about the domestic abuse rather than your assumption of what 
happened. 

 
Recording 

 Data from previous medical records which is suggestive of prior abuse. 

 Time, date and place, in which the injuries were sustained, including 
witnesses, particularly children. 

 If there are any children in the household or is the woman pregnant. 

 If the person is specific who assaulted him/her write “patient states …..” using 
their own words. 

 Avoid recording subjective comments such as “it was my fault because ……” 

 The size, pattern, description and location of all injuries should be recorded. 

 Record non-bodily abuse for example torn clothes. 

 Document the emotional distress. 

 Record the medical attention given. 

 Record what information has been given to the person and whether referrals 
to other agencies were made. 

 If you witness or are the first person to be told of the abuse ensure all the 
above information is included in Service user’s record and a DATIX 
completed. 

 
 
8.4 Safety Planning 
 
It is vital that when health professionals are working with victims of domestic violence 
and abuse that they appreciate: ‘Women are at greatest risk of homicide at the 
point of separation or after leaving a violent partner’ (Lees 2000 cited by 
Hanmer, J and Itzin (2001). 
 
It is therefore necessary for health professionals to recognise the limitations in their 
knowledge and signpost victims to relevant support services.  
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Staff should consider the following points when discussing safety planning with 
victims.  
 
 

 Have a phone to use in an emergency, and try to keep it with you.  

 Rehearse an escape plan and plan in advance how you might respond to 
different situations, including crisis situations. 

 Copy all major documents (including passport) and store them safely (friend 
or family members if appropriate).  

 Have a cash fund if possible for emergency use.  

 Extra set of keys for house/car (kept in safe place). 

 Teach children if appropriate and developmental age/ safety issues have 
been considered to call 999 in an emergency and what they would need to 
say ( full name address and telephone number). 

 Leaving or getting ready to leave– take legal documents, birth certificate, car 
documents, money, credit cards, keys, benefit books, medicines, children 
clothes and special toys, health records. 

 Pack an emergency bag for yourself and children, and hide it somewhere safe 
(for example at a neighbour or friend’s house) try to avoid mutual friends or 
family.  

Safe place to go or stay should they need to leave. 
 
Following disclosure of domestic violence and abuse, a professional assessment has 
to be made regarding the level of threat, danger and violence posed to the victim and 
or any children and the appropriate action taken (Appendix 1).  
 
 
8.5 Support for Perpetrators 
 
As highlighted in NICE guidelines, providing support for perpetrators can reduce the 
incidence of domestic violence and abuse. As such, staff should be aware of the 
need to consider referral to specialist resources for individuals who disclose that they 
are perpetrating domestic violence or abuse. Staff should be aware of resources in 
their local area;  The Domestic Abuse Support Organisations listed at Section 8 
below will provide valuable information in relation to these resources. 
  
 
9. Domestic Abuse Support Organisations 

 
There are a range of different organisations that provide domestic abuse support 
across Hertfordshire, Buckinghamshire, Essex and Norfolk. They employ 
Independent Domestic Violence Advisors (IDVAs) & Independent Sexual Violence 
Advisors (ISVAs), who can offer support with financial, housing, legal advice, as well 
as emotional support.  
Support listed includes general services for those experiencing domestic violence 
and abuse as well as more specialist services aimed towards supporting individuals 
from minority groups. 
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Hertfordshire 
 
In Hertfordshire, all of the services can be found on the Hertfordshire Sunflower 
website_ https://www.hertssunflower.org/herts-sunflower.aspx  
 
Essex 
 
In Essex domestic abuse services, including IDVA, are run by Safer Places:   
http://www.saferplaces.co.uk/ 
 
Buckinghamshire 
 
In Bucks, information on domestic abuse, can be found on the following site: 
http://www.reducingtherisk.org.uk/cms/content/information-and-advice-
buckinghamshire 
 
Norfolk  
 
In Norfolk, specialist services are provided by Leeway: 
https://www.leewaysupport.org/help-support/ 
 
You do need to gain consent to make a referral to these organisations. However, if 
the service user is not ready to seek help, you can signpost them to these 
organisations and they can self-refer when they are ready.  
 
 
10. Domestic Homicide Review 
 
A Domestic Homicide Review is triggered in the following circumstances (Home 
Office Statutory Guidance): 
 
The death of a person aged 16 or over has, or appears to have, resulted from 
violence, abuse or neglect by – 
 

a) person to whom he was related or with whom he was or had been in an 
intimate personal relationship, 

b) a member of the same household as himself, held with a view to 
identifying the lessons to be learnt from the death. 

 
Or:  
 
Where a victim took their own life (suicide) and the circumstances give rise to 
concern, for example it emerges that there was coercive controlling behaviour in the 
relationship. 
 
When a notification is raised for a Domestic Homicide Review (DHR), agencies are 
contacted in an initial information scoping exercise. Where either party is known to 
an agency, that agency (including HPFT) will be expected to participate and send 
representation to the Domestic Homicide Review panel.   
 

https://www.hertssunflower.org/herts-sunflower.aspx
http://www.saferplaces.co.uk/
http://www.reducingtherisk.org.uk/cms/content/information-and-advice-buckinghamshire
http://www.reducingtherisk.org.uk/cms/content/information-and-advice-buckinghamshire
https://www.leewaysupport.org/help-support/
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The purpose of the review is not to apportion blame, but to consider any lessons that 
may be learned to ensure the safety of individuals at risk of domestic abuse in future.  
At the end of the review process a report is published and learning agreed, with 
agencies taking forward actions based upon the learning from the review.  There is 
also an opportunity to highlight good practice through this process. 
 
Local Community Safety Partnerships are responsible for the organising and 
oversight of DHRs.  Community Safety Partnerships are made up of representatives 
from a range of agencies, including local councils, the county council, police, health, 
fire & rescue authorities and probation. Their role is to work together to prevent crime 
and to help people feel safer in their communities. 
 
 
11. Training and Awareness  
 
Domestic abuse is featured in the safeguarding children .and adult’s mandatory 
training (face to face and e-learning). Staff can attend domestic abuse training 
provided by their local safeguarding children and adult boards, in Herts, Bucks, 
Essex & Norfolk.  
 
 
12. Process for monitoring compliance with this document   
 
The policy will be updated to take account of revised and new guidance or legislation 
relevant to the policy. 
 
 
13. Embedding a culture of equality and respect 
 
The Trust promotes fairness and respect in relation to the treatment, care and 
support of service users, carers and staff. 

 
Respect means ensuring that the particular needs of ‘protected groups’ are upheld at 
all times and individually assessed on entry to the service. This includes the needs of 
people based on their age, disability, ethnicity, gender, gender reassignment status, 
relationship status, religion or belief, sexual orientation and in some instances, 
pregnancy and maternity. 

 
Working in this way builds a culture where service users can flourish and be fully 
involved in their care and where staff and carers receive appropriate support.  Where 
discrimination, inappropriate behaviour or some other barrier occurs, the Trust 
expects the full cooperation of staff in addressing and recording these issues through 
appropriate Trust processes. 

 
Access to and provision of services must therefore take full account of needs relating 
to all protected groups listed above and care and support for service users, carers 
and staff should be planned that takes into account individual needs.  Where staff 
need further information regarding these groups, they should speak to their manager 
or a member of the Trust Inclusion & Engagement team. 
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Where service users and carers experience barriers to accessing services, the Trust 
is required to take appropriate remedial action. 

 

Service user, carer 
and/or staff access 
needs  
(including disability) 

This policy provides information for staff to support individuals 
who are at risk of, or experiencing domestic abuse.   
 

Involvement The policy reflects the individual’s rights to define their own 
outcomes and to be involved in any plans for their safety.  It 
places an emphasis on listening to service users and taking 
into account their own views on their situation and the risks. 
 

Relationships & 
Sexual Orientation 

Domestic abuse is not limited to any particular sexual 
orientation, as reflected in this policy 
 

Culture & Ethnicity  People from all backgrounds can experience domestic abuse, 
however, this policy also outlines particular ‘at risk’ groups, 
including those at risk of Honour Based Abuse, Forced 
Marriage and Female Genital Mutilation. 
 

Spirituality Domestic abuse is not limited to any particular religious 
background, however, there may be some who are more at 
risk due to cultural norms which are often couched in terms of 
religiosity and spirituality. 
 

Age Domestic abuse can be experienced by children witnessing 
abuse, and children and adults over the age of 16 experiencing 
domestic abuse.  This policy provides advice for staff in dealing 
with individuals of all ages. 
 

Gender & Gender 
Reassignment  

Domestic abuse is not limited to any particular gender, as 
reflected in this policy, although evidence shows women are 
disproportionately victimised.   
 

Advancing equality 
of opportunity 

Equality of opportunity is promoted in this policy, in that 
providing support for victims of domestic abuse and ensuring 
they are safe, are able to identify their own wishes and 
outcomes and to participate more fully in society. 

 
 
14. Promoting and Considering Individual Wellbeing 

Under the Care Act 2014, Section 1, the Trust has a duty to promote wellbeing 
when carrying out any of their care and support functions in respect of a person.  
Wellbeing is described as relating to the following areas in particular: 
 

 Personal dignity (including treatment of the individual with respect); 

 Physical and mental health and emotional wellbeing; 

 Protection from abuse and neglect; 

 Control by the individual over day to day life including over the care and 
support provided and the way in which it is provided; 
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 Participation in work, training, education, or recreation; 

 Social and economic wellbeing; 

 Domestic, family and personal; 

 Suitability of living accommodation; 

 The individual’s contribution to society. 
 
There is no hierarchy and all should be considered of equal importance when 
considering an individual’s wellbeing. How an individual’s wellbeing is considered 
will depend on their individual circumstances including their needs, goals, wishes 
and personal choices and how these impact on their wellbeing. 
 
In addition to the general principle of promoting wellbeing there are a number of 
other key principles and standards which the Trust must have regard to when 
carrying out activities or functions: 
 

 The importance of beginning with the assumption that the individual is best 
placed to judge their wellbeing; 

 The individual’s views, wishes, feelings and beliefs; 

 The importance of preventing or delaying the development of needs for 
care and support and the importance of reducing needs that already exist; 

 The need to ensure that decisions are made having regard to all the 
individual’s circumstances; 

 The importance of the individual participating as fully as possible; 

 The importance of achieving a balance between the individuals wellbeing 
and that of any carers or relatives who are involved with the individual; 

 The need to protect people from abuse or neglect; 

 The need to ensure that any restriction on the individuals rights or freedom 
of action that is involved in the exercise of the function is kept to the 
minimum necessary 
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Part 3 – Document Control & Standards Information 

 
 
 
 
 
 
 
 
 
 

15. Version Control 
 

Version Date of Issue Author Status Comment 

1 25th June 2019 Consultant 
Safeguarding 
Nurse 

Current  

 
 
16. Relevant Standards  

Relevant standards might be external and those upon which the procedural document is based 
or guide by. 

 
 
17. Associated Documents 

Many Trust procedural documents are related or link in some way to each other. Authors 
should consider which other procedural documents to include in the Associated Documents list.  
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Appendix 1 – Professional Response to a Disclosure of Domestic Abuse 
 

 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Part 4 Appendices 

Disclosure/ suspicion of domestic abuse for 
individual aged 16 years & over 

Consider: 
Nature of the abuse/ frequency/ severity/ 
the impact on victim(s) 

 

 

Dial 999 for the 

Police 

Is there a child (<18 

years), or a pregnant 

female living in the 

home? 

Make a child protection referral (if the threshold has been 

met- see local Safeguarding Children Board website) 

Complete datix 

Discuss case in supervision 

 

Consider referral to an Early Help service (if child 

protection threshold not met)- requires consent 

No datix required 

Does the adult at risk 

of harm have care & 

support needs? 

If the adult has care & support needs & is unable to 

protect themselves from the abuse: 

 

Complete a safeguarding adult referral & send it to the 

appropriate investigating team/ local authority  

Complete a datix 

Discuss case in supervision 

 

 

 

 

REMEMBER: 
You can override someone’s consent & report domestic 

abuse to the Police, on 101 (+/- safeguarding referral) if: 

 There is controlling or coercive behaviour 

 Risk to life or limb or risk of serious injury 

 It is in the public interest 

 The person lacks mental capacity to make the 
decision 

Seek 

consent to 

refer to an 

IDVA, or 

signpost to 

domestic 

abuse  

services  

All 

cases 

Immediate risk of danger/ 

harm 

You can use the 

DASH risk 

assessment 

form (Safe 

Lives website) 

to assess the 

level of risk 

Refer all high risk cases 

to MARAC 
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