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	Ein cyf / Our ref: 260/20/FOI 


	Dyddiad / Date: 17th November 2020



Further to your request for information dated 5th October 2020, am pleased to provide the following response. Please accept our apologies for the delay.
Your request and our response: 
1. How many children since being referred to Child and Adolescent Mental Health Services (CAMHS) from January 2019 have been made to have two assessments when separated parents both have parental responsibility?  
In accordance with the Freedom of Information Act 2000, this letter acts as a Refusal Notice under section 17 of the Act. The Health Board does not hold the data in a format that would enable us to fully respond to your request to the level of detail required. 
As this is not information that the Health Board routinely compiles, we would have to carry out a specific exercise to collate this data.  From our preliminary assessment, we estimate that to comply with your particular request would exceed the appropriate costs limit under section 12 of the Freedom of Information Act 2000.  This is currently £450.  In reaching this decision we estimate that it would take staff in excess of 2,196 hours to locate and review all the referrals made to CAMHS from January 2019 onwards. This figure is based on a timescale of 15 minutes per record, there being 8,785 referrals to review. Therefore, to obtain the data would work out at approximately x @ £25.00 per hour (cost permitted under the Act) = £54,000. 

2. How many children who have witnessed domestic abuse including violence since been referred to CAMHS from January 2019 have been made to have two assessments when separated parents who both have parental responsibility? 
Please see our response to Question 1. 
3. What domestic abuse training have all staff members of CAMHS had and how does it meet the Welsh Government National Training Framework on violence against women, domestic abuse and sexual violence?  
	WP30 BCUHB Statutory & Mandatory Training Policy and Procedure


	Violence Against Women, Domestic Abuse and Sexual Violence Training

(VAWDASV)
	Level  1


	All employees 
	E-learning


	3 yearly (If not progressing to Level 2)

	
	Level  2


	All clinical/front line employees who come into regular contact with the general public and all line managers of staff (clinical & non-clinical) 
	Session 


	2 yearly


	Corporate Safeguarding Practice Development, Learning & Training Framework


	Level 1 
	All employees of BCUHB,unless progressing to Level 2. 
	Staff are required to update every 3 years

	Level 2 
	All employees, clinical or non-clinical employed by BCUHB who have any patient contact unless progressing to Level 3 which all CAMHS practiotners must attain.
	


All VAWDASV Training is aligned to the National Training Framework on VAWDASV. 

4. Does Betsi Cadwaladr University Health Board (BCUHB) have specialist staff or a professional section who have been trained in working with the VAWDASV sector? If not how do they seek help from outside agencies and who are these agencies?
All Safeguarding Specialists within the Corporate Safeguarding Team participate in the planning, implementation and delivery of safeguarding training across BCUHB. This includes Adult and Child at Risk, VAWDASV in line with the Health Board’s Statutory & Mandatory Training Procedure (WP30).

BCUHB have a close working relationship with all partner agencies involved in VAWDASV and attend Multi-Agency Risk Assessment Conferences (MARAC) ensuring the safety of all high risk victims.
5. Please provide a copy of the BCUHB domestic abuse policy. 
Please find embedded below copies of BCUHBs Violence Against Women, Domestic Abuse and Sexual Violence Service User Procedure and Violence Against Women, Domestic Abuse and Sexual Violence Workplace Procedure.
Please note that any information that is personal has been redacted under

Section 40 – Personal Information of the Freedom of Information Act.


[image: image1.emf]SCH05a VAWDASV  Workplace Procedure APPROVED_redacted.pdf

 
[image: image2.emf]SCH05b VAWDASV  Service User Procedure APPROVED (2)_redacted.pdf


6. Does BCUHB have domestic abuse champions and if so provide details in terms of numbers, grades and speciality.  Please also provide details of domestic abuse champions on the Board.  
BCUHB do not have specific domestic abuse champions but have Safeguarding Ambassadors in which the domestic abuse role is incorporated. Staff are trained from a variety of specialisms across BCUHB. In East Area 16, in West Area 32, and Central  Area 21 staff have been trained with further training scheduled to be delivered in November 2020.
7. Is there a policy or guidelines for the assessment of children where domestic abuse has been witnessed? 
BCUHB do not have a specific policy or guideline for the assessment of children where domestic abuse has been witnessed. However, the organisation does follow the All Wales Practice Guide: Safeguarding Children Affected by Domestic Abuse which sit in Section 6 of the Wales Safeguarding Procedures 2019 and BCUHB does have a Child at Risk Procedure which was ratified at the Safeguarding Governance and Performance Group on the 14th October 2020, a copy of which can be found below:

Please note that any information that is personal has been redacted under

Section 40 – Personal Information of the Freedom of Information Act.


[image: image3.emf]Child at Risk  Procedure_redacted.pdf


8. Is there a BCUHB policy for dealing with women and children where a Non-Molestation Order is in place?  If not why not and how does BCUHB staff ensure that the safety of families is protected when domestic abuse perpetrators contact the services making demands.
Please refer to the procedures in question 5 above, Risk assessments are also developed and implemented in these situations.
9. Please provide details of the amount of money that BCUHB has received from Welsh Government specifically for domestic abuse services and domestic abuse victims - in 2019-20 and 2020-21.  Provide summary financial information to show where this has been spent such as at speciality and service level.  
BCUHB have received no additional monies from Welsh Government specifically for domestic abuse services and domestic abuse victims in 2019/20 or 2020/21.
10. Please demonstrate in detail that CAMHS staff have an understanding of coercive and controlling behaviour and how domestic abuse perpetrators use other bodies and professionals to exercise this control when they can no longer do it directly for victims. Explain how and what they are doing by insisting on two assessments is not coercive and controlling behaviour.
Our CAMHS practitioners are trained in VAWDASV and Safeguarding Level 3 training, this is mandatory, ensuring an understanding of coercive and controlling behaviour. 

Two assessments are requested only when it is deemed necessary to ensure full formulation of the mental health assessment required, this is not considered to be coercive and controlling behaviour.

We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


_1666502224.pdf
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1.  Introduction/Overview 


All adults and children have the right to live their life free from violence and abuse. 


This right is underpinned by the duty on all public bodies under the Human Rights Act 


(1998) to intervene proportionately to protect the rights of individuals.  These rights 


include Article 2: ‘the Right to Life’; Article 3: ‘Freedom from torture’ (including 


humiliating and degrading treatment); and Article 8: ‘Right to family life’ (one that 


sustains the individual).   


Incidence of violence against women, as well as domestic abuse and sexual violence 


against men, women and people identifying as transgender or gender neutral has a 


serious impact on those who experience it. It is estimated that domestic violence and 


abuse affects 1 in 4 women and 1 in 6 men in their lifetime (Office for National 


Statistics (ONS), 2016). Domestic violence and abuse affects both women and men 


but whilst young men are more likely to be the victims of violence generally (ONS 


2016), women are disproportionately affected by all forms of intimate violence, Welsh 


Government’s response to this is to identify the issues of Violence Against Women. 


The Violence against Women, Domestic Abuse and Sexual Violence (VAWDASV) 


(Wales) Act (2015) legislates to improve public sector response, through strong 


leadership and a more consistent focus on the way these issues are tackled in Wales 


and helps victims. Of equal importance the VAWDASV (Wales) Act (2015) also 


legislates to prevent abuse happening in the first place. The VAWDASV (Wales) Act 


(2015) addresses domestic abuse and sexual violence perpetrated against all people 


in Wales, irrespective of gender or sexual orientation. It also addresses violence 


perpetrated against a woman or man arising directly or indirectly from values, beliefs, 


or customs relating to gender or sexual orientation. 


The Social Services and Well-being (Wales) Act (SSWBA) (2014) with the focus 


being on the provision of preventative services and in promoting wellbeing. Part 7 of 


the Act describes the process of keeping Adults at Risk (SSWBA 2014) safe, 


including those that are at risk of domestic abuse and sexual violence, provision is 


also given for the same response for a Child at Risk (SSWBA 2014) who is 


experiencing or witnessing domestic violence, abuse or sexual violence. 


For the purpose of the procedure, whenever the term ‘domestic violence and abuse’ 


is used it means Violence Against Women, Domestic Abuse and Sexual Violence as 


described by the VAWDASV (Wales) Act (2015). It also includes any gender based 


violence. 


Domestic Abuse is a serious public health concern that cuts across the boundaries of 


society regardless of age, gender, sexuality, social class, ethnicity and religion.  For 


many victims of domestic abuse and sexual violence contact with a health 


professional is often their first and sometimes only opportunity to seek help.  
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2.0 Procedure Statement  


Betsi Cadwaladr University Health Board (BCUHB) is affected as both the provider of 


care for individuals subjected to or perpetrating domestic abuse and sexual violence, 


and as the employer of staff who may suffer or perpetrate abuse.  BCUHB is 


committed to creating an environment which encourages disclosures of domestic 


abuse and sexual violence within the health care setting and workplace, and is 


committed to providing support and advice to all those affected.  This procedure 


provides guidance to staff to enable them to support service users, a further 


procedure has been developed to provide guidance on how to support staff 


(Sch05a). 


 


BCUHB supports the Welsh Government Violence Against Women, Domestic Abuse 


and Sexual Violence (Wales) Act 2015 in being committed to the resolution of 


domestic violence, abuse and sexual violence (VAWDASV (Wales) Act 2015).  


 


3.0 Aims/Purpose 


Gender-based violence is a major public health issue.  Having health practitioners 


trained in the identification and management of abuse is essential if we are to 


address not only today’s health problems but those of future generations that 


originate from Adverse Childhood Experiences (Public Health Wales 2015).   


  


This procedure identifies processes to support staff in the identification and 


management of domestic abuse and sexual violence, and seeks to:  


 


• Ensure that staff are aware and alert to the signs of domestic violence, abuse 


and sexual violence.  


 


• Ensure that staff are confident to make appropriate and timely referrals to 


support services within BCUHB, and externally to other partner agencies to 


ensure that those at risk of harm are protected.  


 


• Enable staff to apply consistent, co-ordinated, evidence based approach to 


domestic violence, abuse and sexual violence whilst ensuring that perpetrators 


are prevented from instigating further harm.  


 


• Ensure the needs of people from disadvantaged or under-represented groups 


are properly considered and that the services of BCUHB are fully accessible 


and culturally sensitive with regards to policy access, advice, and language 


needs when working with individuals who face additional difficulties.  
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4.0 Objectives 


The aims and purpose of this procedure will be achieved by: 


 


• Provision of this procedure to ensure a consistent approach in responding to 


cases involving VAWDASV. 


 


• Delivery of training relating to VAWDASV in order to educate staff in the 


delivery of this procedure. 


 


 


5.0 Scope 


This procedure will apply equally to any male or female service user above the age of 


16 years who seeks support, advice or assistance in relation to domestic abuse and 


sexual violence.  Recognition to acknowledgement that 16-18 year olds experience 


domestic violence, abuse and sexual violence has been in place since 2013 (United 


Kingdom Government 2013), those under the age of 16 years who are considered at 


risk of harm, would be referred and assessed at a Child at Risk (SSWBA 2014). 


 


 


6.0 Roles and Responsibilities 


Chief Executive Officer 
The Chief Executive Officer of BCUHB has overall responsibility for the effective 
management of organizational polices/procedures relating to BCUHB service users. 
 
Executive Director of Nursing and Midwifery 
Is jointly responsible for ensuring this procedure and any associated documentation 
relating to Violence Against Women, Domestic Abuse and Sexual Violence are 
reviewed and updated in line with future guidance, this is delegated to the Associate 
Director Safeguarding. 
 
Head of Safeguarding Children 
Has delegated responsibility from the Associate Director, Safeguarding for ensuring 
this procedure and associated documentation are reviewed and updated in line with 
future guidance.  For the purposes of this document this has been delegated to the 
Safeguarding Specialist Midwife. 
 
Safeguarding Specialist Midwife 
Has delegated responsibility for ensuring this procedure and associated 
documentation is reviewed and updated in line with up to date guidance. 
 
Managers and Heads of Services 
Managers are responsible for raising awareness of the procedure to all employees. 
They are also responsible for ensuring that service users who experience domestic 
violence, abuse and sexual violence, or who are perpetrators, or family members are 
treated fairly and offered appropriate support. This support needs to consider safety 
of the victim and management of risk to children and adults within the family.  







 


12 September 2019 – Approved QSG Version 1 


Corporate Safeguarding Team  6 


Any managers who require training as a result of this procedure should contact the 
Training Department. 
 
 


7. 0 Background/Context: Violence Against Women, Domestic 


Abuse and Sexual Violence.  


Around the world, as many as one in every three women has been beaten, coerced 


into sex, or abused in some other way – most often by someone she knows, 


including by her husband or another male family member (United Nations Population 


Fund 2014).  Gender-based violence (GBV) both reflects and reinforces inequities 


between men and women and compromises the health, dignity, security and 


autonomy of its victims. It encompasses a wide range of human rights violations, 


including sexual abuse of children, rape, domestic violence, sexual assault and 


harassment, trafficking of women and girls and several harmful traditional practices.   


 


As such, violence against women includes domestic abuse; sexual violence, abuse 


and exploitation; stalking and harassment; trafficking; Female Genital Mutilation 


(FGM); forced marriage and so-called “honour”-based violence. Violence against 


women is both a cause and consequence of broader gender inequality, and is a form 


of discrimination against women. Such discrimination can leave deep psychological 


scars, damage the health of women and girls in general, including their reproductive 


and sexual health, and in some instances, results in death.   


 


Whilst being female is the key risk factor for gender-based violence, it is also 


important to recognise that men too can experience abuse whilst women may be 


perpetrators, and that abuse within same sex relationships has a similar prevalence 


to heterosexual relationships.  Betsi Cadwaladr University Health Board (BCUHB) is 


affected as both the provider of health services for individuals subjected to gender 


based violence, domestic abuse and sexual violence, and as the employer of staff 


who may suffer or perpetrate gender based violence, domestic abuse and sexual 


violence.  


 


In April 2011 Domestic Homicide Reviews (DHRs) came into force under section 9 of 


the Domestic Violence, Crime and Victims Act (2004).  BCUHB has a statutory duty 


to participate in such reviews.    


 


 


7.1 Definitions 


Domestic and sexual violence and abuse, and as previously identified honour based 


violence can be experienced by both men and women in the roles of victim and 


perpetrator.  
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7.1.1 Domestic Violence and Abuse 


The cross-government definition (Home Office 2018) of domestic violence and abuse 


is: 


‘any incident or pattern of incidents of controlling, coercive, threatening behaviour, 


violence or abuse between those aged 16 or over who are, or have been, intimate 


partners or family members regardless of gender or sexuality’. The abuse can 


encompass the following categories, but is not limited to these: 


• psychological 


• physical  


• sexual 


• financial 


• emotional 


Forms of Domestic Abuse 


Domestic Abuse can take many forms. The following section sets out examples of 


the various forms of abuse. This list is non exhaustive:  


  


Psychological  


Obsessive behaviour, jealousy, blaming the individual for the abuse, minimising the 


abuse, threats to kill or harm self or others, humiliation, destroying possessions, 


stalking, and harassment.  


  


Physical   


Punching, head butting, biting, suffocation, hair pulling, kicking, slapping, 


strangulation, drowning, burning, sleep deprivation, using weapons, imprisonment,  


‘Honour Based Violence’ (HBV), Female Genital Mutilation (FGM), and murder.   


  


Sexual  


Rape, non-consensual sex, unwanted touch, penetration with objects, pornography, 


buggery, bestiality, not practising safe sex, trafficking, and prostitution.  


  


Financial  


Denied access to salary/benefits/inheritance, sole mortgage or tenancy 


arrangements (perpetrator), building up debt, theft and fraud.   


  


Emotional   


Exclusion, stigma, isolation, forbidden from socialising/working/education, 


undermining parental authority, leaving visible signs of injury to embarrass and deter 


from going out, racial abuse, homophobic/biphobic/transphobic abuse, and 


controlling behaviour such as ‘outing’ or the threat of ‘outing’.   
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The Crown Prosecution Service (2018) defines violence against women within crime 


types, some of which are equally applicable and can be experienced by men. These 


include: 


 Domestic violence/abuse 


 Forced marriage 


 So called ‘honour’ based violence 


 Female genital mutilation 


 Rape and sexual offences 


 Stalking and harassment 


 Prostitution 


 Human trafficking/slavery, with a focus on trafficking for sexual exploitation 


 Child abuse 


 Pornography. 


 


 


7.1.2 Controlling Behaviour 


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 


(Home Office 2018).  


7.1.3 Coercive Behaviour 


Furthermore, coercive behaviour is: an act or a pattern of acts of assault, threats, 


humiliation and intimidation or other abuse that a perpetrator uses to harm, punish, or 


frighten their victim (Home Office 2018).  This definition of coercive behaviour, 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 (Home Office 2018). 


The Serious Crime Act (2015) Section 76, created a new offence criminalising 


controlling or coercive behaviour in an intimate or family relationship and where the 


behaviour has a serious effect on the victim. It addresses repeated or continuous 


behaviour in relationships where incidents of domestic abuse might appear 


unexceptional but have a significant cumulative impact on the victim’s everyday life, 


causing them fear, alarm or distress. 


7.1.4 Sexual Violence and Rape 


 


Sexual Violence 


Rape Crisis and Welsh Government (2019), define sexual violence as: 


‘Any unwanted sexual act or activity. There are many different kinds of sexual 


violence, 


including but not restricted to: rape, sexual assault, child sexual abuse, sexual 


harassment, rape within marriage/relationships, forced marriage, so-called ‘honour’ 


based violence, female genital mutilation, trafficking, sexual exploitation, and ritual 


abuse.’ 
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Rape 


A rape occurs when someone ‘intentionally penetrates the vagina, anus or mouth of 


another person with his penis’, that the other person does not consent to the 


penetration, and the perpetrator ‘does not reasonably believe that the other person 


consents’. There is also a separate offence of assault by penetration when someone 


‘intentionally penetrated the vagina or anus of another person with a part of his body 


or anything else’ (Sexual Offences Act 2003). 


 


7.1.5 Possible signs and/or symptoms of Violence Against Women, Domestic 


Abuse and/or sexual violence. This list is non exhaustive (some apply to both 


males and females):  


   


Physical  


• Stress related ailments – headaches, irritable bowel syndrome. 


• Bruising to the body, bruising/injury at different stages of healing. 


• Injuries to the face head or neck. 


• Burns/scalds – consistent with cigarette/chemical/liquid or friction burns. 


• Hair loss – consistent with hair pulling. 


• Sexually Transmitted Infections (STI’s), vaginal infections or gynaecological 


problems. 


• Miscarriages/history of miscarriages/repeated termination of pregnancy.  


• Still births, premature labour, low birth weight babies.  


• Unexplained injuries or those inconsistent with history.  


• Unexplained ‘accidents’ to children. 


  


Behavioural  


• Evasive/ashamed/confused. 


• Late to work, poor performance/sudden change in performance. 


• Long/ frequent short term/intermittent absences from workplace. 


• Repeat attendances in areas such as General Practice/Minor Injury 


Units/Emergency Departments. 


• Repeated non-attendance at appointments. 


• Presents in health settings complaining with vague symptoms.  


• Accompanied to all appointments – difficult to see individual alone.  


• Substance misuse. 


• Frequent use of pain medication.  


• Eating disorders.   


 


Psychological/Emotional  


• Depression/anxiety/panic attacks.  


• Self-harm.  


• Attempted suicide.  
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7.1.6 Incidence 


 


One in four women and one in six men will be affected by domestic abuse at some 


point in their lifetime.  Two women are killed each week by a current or former 


partner in England and Wales (Office for National Statistics (ONS) 2016). 


 


It has been identified that 1.4 million women and 700,000 men aged 16-59 reported 


experiencing incidents of domestic abuse in England and Wales. Younger women 


aged 16-24 are most at risk and a woman is killed every 2.4 days in the UK, with 148 


UK women killed by men in 2014 (ONS 2016).  Extrapolating this data to Wales 


shows that 11% women and 5% men a year experience domestic abuse (ONS 


2016). 


 


With reference to sexual violence 20% of women and 4% of men have experienced 


some type of sexual assault since the age of 16, this is equivalent to 3.4 million 


female and 631,000 male victims.  It has been identified that 3.1% of women 


(510,000) and 0.8% of men (138,000) aged 16 to 59 had experienced a sexual 


assault in the last year (Crime Survey for England and Wales, ONS 2017). 


 


Approximately 85,000 women and 12,000 men (aged 16 - 59) experience rape, 


attempted rape or sexual assault by penetration in England and Wales alone every 


year; this statistic equates to 11 cases every hour of the most serious sexual 


offences perpetrated against adults.  Only around 15% of those who experience 


sexual violence report to the police.  Approximately 90% of those who are raped 


know the perpetrator prior to the offence (Ministry of Justice 2013). 


 


7.1.7 Domestic Abuse and Children 


 


Twenty percent of children in the UK have lived with an adult perpetrating domestic 


violence or abuse (Radford et al 2011).  Over 750,000 children a year will witness 


domestic abuse in the households that they are living in, sixty-two percent of children 


in households where domestic violence is happening are also directly harmed 


(SafeLives 2015).  An estimated 39,000 babies under one year of age live with 


domestic violence in the UK (Radford et al 2011).   


 


7.1.8 Domestic Abuse and Pregnancy 


 


Domestic violence and abuse are known to escalate during pregnancy: it is estimated 


that four to nine in every 100 pregnant women are abused during their pregnancy or 


soon after the birth (Taft 2002).  Twenty percent of women in Refuge’s services are 


pregnant or have recently given birth (Refuge 2017). 


 


7.1.9 Societal Consequences of Domestic Abuse  


 


Domestic Abuse costs Wales £303.5m annually. This includes £202.6m in service 


costs and £100.9m to lost economic output. If the emotional and human cost is 


factored in there are added costs of £522.9m (Walby 2009). 
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The cost, in both human and economic terms, is so significant that marginally 


effective interventions are cost effective (Welsh Government 2016).  New 


requirements under the Well-being of Future Generations (Wales) Act 2015, the 


SSWBA (2014), and VAWDASV Act (2015) impact this area and are likely to enable 


the identification of cases of domestic abuse. 


 


7.2 Procedural Steps  


 


7.2.1 Systems of enquiry:  


  


Routine Enquiry: refers to the process of asking all service users over the age of 16 


years direct questions about their experiences, if any, of domestic abuse regardless 


of whether there are signs or symptoms of abuse (see HITS questions in Appendix 


3).    


  


Selective Enquiry: refers to the process of asking individuals directly about their 


experience, if any, of domestic abuse where there are concerns or suspicions, 


including the presence of signs or symptoms.  


 


Ask and Act (VAWDASV (Wales) Act 2015): The new Violence Against Women, 


Domestic Abuse and Sexual Violence (Wales) Act 2015 legislated in reference to Ask 


and Act as a statutory obligation.  Ask and Act will be a national targeted enquiry 


across Public Authorities in Wales for Violence Against Women, Domestic Abuse and 


Sexual Violence and legislates that there is an: 


 Organisational duty to encourage relevant professionals to “Ask” potential 


victims in certain circumstances (targeted enquiry); and 


 to “Act” so that harm as a result of the violence and abuse is reduced. 


 


‘Ask and Act’ is a principles based approach to targeted enquiry; it represents 


Groups 2 and 3 of the National Training Framework on Violence against Women, 


Domestic Abuse and Sexual Violence (Welsh Government 2016).  The aim of Ask 


and Act is to increase identification and support for those who experience Violence 


Against Women, Domestic Abuse and Sexual Violence. 


 


All staff members and managers of BCUHB should be conversant with routine, 


selective enquiry and the requirements of Ask and Act (VAWDASV (Wales) Act 


2015) where there are concerns or suspicions regarding domestic abuse.   


  


Enquiry into domestic abuse should not be undertaken if the person is not 


seen alone. 


  


To be read in conjunction with BCUHB Domestic Abuse Healthcare Pathway 


(Appendix 2) and Minimum Standards for Routine Enquiry (Welsh Government 2009) 


(Appendix 1). 
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7.2.2 Dealing with a disclosure of domestic abuse   


  


Believe the individual, do not ask for evidence and ensure you provide time for them 


ensuring you consider their immediate safety needs. Consider the location of the 


perpetrator and the potential for escalation.  Staff must consider the safety of service 


users, themselves and others within the department/ location/ environment.  


  


Carry out a risk assessment using the SafeLives Dash Risk Checklist to establish the 


severity of risk posed to the individual (Appendix 5).  


  


Validate what is being disclosed and reinforce that the abuse is not their fault   


  


Enquire regarding pregnancy, children and/or Adults at Risk (SSWBA 2014) in the 


household where domestic abuse occurs.  Procedures and policies in relation to 


Adults and Children at Risk (SSWBA 2014) must also be followed.   


  


Record events using the victims own words and provide a written description/body 


map of any injuries sustained.  


 


Staff member or manager should contact the Safeguarding Team for support and 


advice in the event of a disclosure or if there is evidence of domestic abuse 


(injuries/home conditions) but a disclosure is not forthcoming. 


 


A confidential risk assessment worksheet (Appendix 11) should be completed for all 


health services that are working with the individual/family to ensure that risks are 


mitigated against for the victim, family, service users and staff. 


  


The identified MARAC referral thresholds for visible high risk cases of domestic 


abuse is 14 or more yes ticks on the SafeLives Dash Risk Checklist.  In cases where 


14 yes ticks are not achieved, but you determine the case to be high risk, based on 


professional judgement it is appropriate to undertake a MARAC referral to safeguard 


the individuals involved (Appendix 4).   High risk is defined as individuals at risk of 


homicide or serious harm (SafeLives 2015).  


 


In cases that are considered medium or low risk – where the outcome of a SafeLives 


Dash Risk Checklist is less than 14 and the health professional does not consider 


there are grounds to refer to MARAC on professional judgement, clear 


communication with other health professionals involved in the care of the woman and 


family should take place.  The GP should be provided with a copy of the SafeLives 


Dash Risk Checklist.  The health professional should revisit the SafeLives Dash Risk 


Checklist after 1 month.  Please refer to Appendix 4 - Making a Referral to MARAC. 


  


7.2.3 Information Sharing Without Consent (Department of Health 2012). 


  


The Department of Health (2012) provides clear guidance in relation to the sharing of 


information: 


 


‘In terms of proportionality, the more serious the harm the greater the imperative to 
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prevent it and the greater the justification for sharing information without consent. 


 


If the organisation holds information about an individual that could be shared 


appropriately to protect either the individual or others from harm it becomes an 


ethical dilemma. The decision to withhold information may in itself then become a 


contributory factor to harm being caused.    


 


All organisations and individuals should seek to prevent harm proactively; decisions 


should therefore be proactively taken.  


 In practice this may mean that under certain circumstances it is recognised that both 


organisations and individuals have a professional responsibility to share information, 


and that this duty outweighs the duty of confidentiality owed to the individual’.   


 


Important points to remember  


  


If there is a serious and immediate concern for an individual’s safety call 999.  


Information in relation to domestic abuse enquiry should never be recorded in  


hand-held notes/hand held patient records. There should be clear rationale for 


any information documented (Date Protection Act 2018) and this should be stored 


securely in the relevant format used for each service. 


  


Provide an interpreter as necessary.  This must not be a family member, friend, 


or BCUHB staff member (unless otherwise recognised as an approved 


translator).The use of Welsh Interpretation and Translation Service or other 


approved interpretation and translation services is advocated to ensure 


anonymity (see Interpretation Services on intranet or 


http://howis.wales.nhs.uk/sitesplus/861/page/43133).   


  


A request for refuge accommodation should be taken seriously and immediate  


Actions to ensure a place of safety should be taken through discussion with the 


Live Fear Free Helpline 0808 8010800.    


  


Consider arranging an advocate for individuals who face additional difficulties 


such as learning disability or mental health problems.   


  


Domestic abuse is frequently a repeated occurrence, so it is important for 


those services that have regular contact with the victim to revisit the 


SafeLives Dash Risk Checklist after 1 month.  


 


7.2.4 Informed Consent (Mental Capacity Act 2005)  


 


Points to consider:  


 


• Whether the individual understands the nature of the allegation and any 


potential risk to themselves and others.   


• Whether the individual subjected to domestic abuse has the capacity to 


consent to the reporting process.   


  



http://howis.wales.nhs.uk/sitesplus/861/page/43133

http://howis.wales.nhs.uk/sitesplus/861/page/43133
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Barriers to disclosure: This list is non exhaustive:  


• Language barriers. 


• Fear of death or serious harm.  


• Fear of repercussion should the abusive partner find out.  


• Fear of “outing”.  


• Fear that their children may be taken into care.  


• Fear that they may be deported. 


• Fear that they will not be believed. 


• Feelings of shame/guilt/embarrassment.   


• Fear that they will not be supported by professionals/managers or 


agencies following disclosure.  


  


7.2.5 Referring a case to the Multi Agency Risk Assessment Conference 


(MARAC)  


  


High risk cases of domestic abuse should be referred to MARAC immediately 


following disclosure using the MARAC referral form (Appendix 7) – Consent 


form for disclosure of information (Appendix 6). The MARAC is a process that 


focuses on the safety and protection of those individuals most at risk of serious 


harm or homicide as a result of domestic abuse.   


  


Effective protection of Adults and Children at Risk (SSWBA 2014) is a multi-


agency responsibility.  MARAC involves the participation of all key statutory and 


voluntary agencies who may be involved in supporting an individual who is 


suffering domestic abuse.  BCUHB is a statutory partner in the MARAC process 


and has identified designated Corporate Safeguarding health representatives 


attending the MARAC meetings.    


 


The MARAC process focuses on early intervention and support from specialist 


domestic abuse services, frequently in the form of an Independent Domestic 


Violence Advisor (IDVA) or a Domestic Abuse Liaison Officer (DALO). Both the 


IDVA and DALO are specialist caseworkers who have received accredited 


training to work with high risk victims of domestic abuse from the point of crisis.  


  


The MARAC process involves the creation of a multi-agency action plan which is  


put in place to support the individual who is suffering domestic abuse. Links are  


also made with other public protection procedures, particularly those that manage 


perpetrators and safeguard Adults and Children at Risk.   


  


Referrals to MARAC are made via the Live Fear Free Helpline 0808 8010800.   


The offer of private room and the use of a telephone to make contact with the 


Live Fear Free Helpline should be offered to all victims of domestic abuse at the 


point of disclosure.  


  


If there is a serious and immediate concern for an individual’s safety call 999.  
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7.2.6 The role and responsibility of the MARAC representative.  


 


Representatives will be nominated by the appropriate management structures within 


the relevant Divisions or Corporate Function within BCUHB from a variety of health 


services, including: 


 


• Safeguarding. 


• Mental Health. 


• Substance Misuse Services. 


• Other health practitioners involved with the victim/perpetrator/family on an 


individual basis. 


 


Representatives will be of an appropriate level of seniority so that they can 


commit to actions on behalf of BCUHB.  Representatives will receive an agenda 


ahead of the MARAC meeting (as good practice this should be 8 days prior to the 


MARAC meeting).  The agenda will include the names and other key information 


relating to the cases to be discussed at the MARAC meeting.   The agenda is co-


ordinated through the Area Corporate Safeguarding Team and administrators and 


specialists have identified functions throughout the process, these responsibilities 


are detailed on Safeguarding Team Responsibilities throughout the MARAC 


Process Flowchart in Appendix 9. 


  


In the event that an identified representative cannot attend a MARAC meeting it is 


their responsibility to nominate a delegate to attend on their behalf.  This delegate 


must be:  


 


• At an appropriate level of seniority. 


• Working within the Corporate Function that they are representing  


• Knowledgeable of the MARAC process and their role and responsibility 


within this process.  


  


    The BCUHB Safeguarding MARAC representative is expected to:  


 


• Make links with front line colleagues/key workers to obtain relevant and up-


to date information on the cases to be discussed. 


• Ensure that all acquired information is documented appropriately and 


proportionately on the MARAC research form (Appendix 8) and taken to 


the MARAC meeting.    


• Ensure that the impending MARAC meeting is clearly documented in the 


relevant case notes, and (where possible) ensure that electronic files are 


flagged as “MARAC Case”, including the date, and who to contact with 


queries.(Information should not be documented in hand-held patient 


notes).  


• Liaise with other departments/teams/services in their area if they are 


representing more than one department/team/ or service.  


• Provide an update to the MARAC Chair in relation to any outstanding 


actions from the previous MARAC meeting.  
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• Present all cases that have been referred by the departments/teams/ or 


services that they represent.  


• Provide appropriate and proportionate information in relation to the cases 


brought by other agencies whilst protecting the rights of the individuals 


discussed.  


• Volunteer realistic actions on behalf of the department/team/or service that 


they represent.  


• Attend the MARAC routinely and for the duration of the meeting.    


• Inform colleagues/key workers of any actions that are to be undertaken 


and agree a completed timeframe (typically 5 days).  


• Inform colleagues/key workers of any actions that may affect them within 


their professional role and consider their safety.  


• Confirm with the MARAC coordinator when agreed actions have been 


completed by colleagues/key workers.  


• Ensure that all individual action plans developed from the MARAC meeting 


are disseminated amongst colleagues/key workers working with or 


associated with the victim/s and placed in the relevant case notes.   


• Ensure that all MARAC administrative documentation is reflective of initial 


and/or ongoing concerns and safety planning.  MARAC administrative 


documentation includes:  


 


• SafeLives Dash Risk Checklist (Appendix 5). 


• Consent for the Disclosure of Information Form (Appendix 6). 


• Information Sharing without Consent Form (where indicated) (Appendix 6). 


• MARAC Referral Form (Appendix 7). 


• MARAC Research Form (Appendix 8). 


• MARAC Action Plan (this is completed by the MARAC Administrator). 


▪  Copies of any other referrals to safeguard the interests of Children and/or 


Adults at Risk (SSWBA 2014)  


 


 Cases will be flagged in accordance with the MARAC agenda. BCUHB 


Safeguarding Specialists have responsibility for ensuring that flags are 


initiated on electronic files in high risk areas such as Emergency 


Departments and any other area providing services to the victim in the 


acute setting.   At present computer patient information systems are varied 


across all three areas, but the process for flagging are consistent. 


 BCUHB Mental Health and Substance Misuse MARAC Representatives, or 


other relevant health services will be responsible for flagging electronic and 


hard copy files within their respective services.    


 Flags will usually remain on file for a 12 month period. If for any reason a 


health professional or manager has ongoing concern in relation to the 


victim a request can be made to the MARAC chair for the flag to remain in 


place for a further 12 month period. Repeat attendances in high risk areas 


such as Emergency Departments or repeated non-attendance at health 


appointments may indicate ongoing or escalating abuse.  GP practices are 


notified separately regarding the need to add alerts to their systems by the 


MARAC coordinator. 
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7.2.7 Cases that have not met the MARAC Threshold  


  


Remember that risk is dynamic. Following disclosure and completion of the  


SafeLives Dash Risk Checklist form the health professionals involved with the 


case should ensure that the SafeLives risk assessment form is revisited after 4 


weeks.  This will monitor for any patterns of escalation, and also the effectiveness 


of any safety planning measures that may have been put in place.    


  


The completed SafeLives Dash Risk Checklist form may be a shared with other  


agencies working with the victim (as required) to minimise the need to repeat the 


process each time they contact a service.  


  


Victims should always be encouraged to make initial contact with the Live Fear 


Free Helpline (0808 8010800) to ensure the support of specialist support services 


following disclosure.   


  


The identification and protection of Adults and Children at Risk is paramount 


and this must be considered at all times. 


7.3 Additional Management of Cases 
 
When VAWDASV has been perpetrated, the identification and MARAC process 
supports this process, however there are other processes that need to be 
considered in relation to these cases, which include: 
 


 There may be an on-going police enquiry, or you may receive a disclosure 


and enquire if the victim wishes the incident to be reported to the police. 


 The victim may need to be supported in attendance at the Sexual Abuse 


Referral Centre (SARC), with the practitioner providing relevant information 


if required.   


 


7.3 Dealing with a Disclosure of Sexual Violence 


The response for dealing with a disclosure of sexual violence will depend upon the 


venue and health practitioner that is in receipt of the disclosure.  As with a disclosure 


of domestic violence or abuse, believe the individual, do not ask for evidence and 


ensure you provide time for them ensuring you consider their immediate safety 


needs. Consider the location of the perpetrator and the potential for escalation.  Staff 


must consider the safety of service users, themselves and others within the 


department, or if there are children within a family environment.  Consideration to 


whether the individual or other adults are Adults at Risk (SSWBA 2014), or there are 


identified Children at Risk (SSWBA 2014) should be undertaken and appropriate 


referrals made to the relevant Local Authority. 


 


There should also be consideration to if an individual has capacity to consent, 


Appendix 10 details management of cases in the event of a disclosure from an Adult 


with Capacity, an Adult without Capacity would be managed and supported as an 


Adult at Risk (SSWBA 2014) and subject to an assessment in relation to the Mental 
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Capacity Act (2005) and if indicated Deprivation of Liberty Safeguards Assessment 


implemented. 


 


Consideration to if there is a need for a risk assessment is required, or signposting to 


relevant services is relevant, based on capacity and the wishes of the individual. 


 


Each Emergency Department of BCUHB will follow procedures for the management 


of sexual assault, Ysbyty Gwynedd Emergency Department has developed a 


pathway in relation to the management of sexual assault, and this is available from: 


http://howis.wales.nhs.uk/sitesplus/documents/861/YG%20SARC%20Pathway.pdf.  


 


There is additionally a pathway for BCUHB East and Central areas, both pathways 


are available in Appendix 10.  This should be used in conjunction with the SARC 


leaflet (Appendix 10).  


 


 


8.0 Resources 


Staff will be required to attend safeguarding training that is specific to VAWDASV.  
This procedure outlines the individual staff responsibilities in relation to 
VAWDASV, there will be time commitments in undertaking roles in accordance 
with this procedure, and this is necessary in ensuring that safeguarding 
obligations are addressed for both adults and children. 
 


 


9.0 Training 


The Corporate Safeguarding Team is responsible for delivering training specific to 


VAWDASV, and this will be subject to review. 


 


Numbers of staff who attend VAWDASV training will be monitored through ESR and 


reported by the Corporate Safeguarding Team. 


 


All clinical staff should attend VAWDASV, Level 2 training. 


 


Staff who have difficulty attending this training, due to historical or current issues 


which could impact upon them are encouraged to contact the Corporate 


Safeguarding Team to explore other platforms for achieving this training. 


 


 


10.0 Implementation 


This Procedure will be implemented through training and supervision sessions within 
the Corporate Safeguarding Team and the clinical teams within BCUHB.  Delivery of 
training may be in partnership with external agencies, statutory and voluntary 
involved in the MARAC process and the provision of Domestic Abuse Services. 


 


Monitoring of this procedure will be the responsibility of the BCUHB Corporate 
Safeguarding Team.  This will include the dissemination of identified good practice 



http://howis.wales.nhs.uk/sitesplus/documents/861/YG%20SARC%20Pathway.pdf
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and lessons learnt derived from Domestic Homicide Reviews, Child Practice Reviews 
and Serious Case Reviews (England), Child Panel Reviews, Internal Management 
Reviews and action plans derived from inspection reports.  Implementation will also 
include proactive measures to demonstrate that BCUHB is a listening organisation, 
for example, displaying domestic abuse helpline posters in staff and patient areas 
including private areas such as changing rooms and toilets.  


  


The procedure and supporting documentation will be disseminated throughout the 
organisation and mandatory training will be provided for all staff employed by, and 
contracted to BCUHB as directed through the Corporate Safeguarding Training Plan 
and Mandatory Training responsibilities.  


Escalation of issues will be through the Safeguarding Reporting Framework, 
Associate Director, Safeguarding, and ultimately the Quality and Safety Committee. 
 


 


11.0 Further Information/Clinical Documents  


The legislation and guidance supporting this procedure includes:   


  


Data Protection Act (2018) 


Female Genital Mutilation Act (2003) 


Protection of Freedoms Act (2012) 


Protection from Harassment Act (1997) 


The Right to be Safe (WG 2010) 


Tackling Domestic Abuse Strategy (Welsh Assembly Government 2005) 


The Crime and Disorder Act (1998) 


The Protection and Harassment Act (1997) 


Serious Crime Act (2015) 


Sexual Offences Act (2003) 


The Domestic Violence, Crime and Victims Act (2004) 


Forced Marriage (Civil Protection) Act (2007) 


The Convention for the Elimination of All Forms of Discrimination against Women 


(CEDAW) 


UN Convention on the Rights of the Child (UNCRC) 


UN Convention on the Rights of Persons with Disabilities (UNCRD) 


Human Rights Act (1998) 


The Children Act (1989 and 2004) 


Section 82 of NHS Act 2006.  


 


A list of main support agencies is included in Appendix 12. 


 


 


12.0 Equality Including Welsh Language 


This procedure document strives to eliminate unlawful discrimination, harassment 
and victimization of individuals who have experienced or are at risk of 
VAWDASV.   
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This procedure aims to promote equality of opportunity and/or good relations 
between different groups.  The need for patient literature in a variety of languages 
is recognised and the need for translator services, to be assessed on an 
individual basis. 
 
Information would be made available in Welsh on request. 
 
The Corporate Safeguarding Team is committed to ensuring that, as far as is 
reasonably practicable, the way it supports BCUHB in providing services to the 
public and management of staff reflects their individual needs and does not 
discriminate against individuals or groups.  
 
The Corporate Safeguarding Team has undertaken an Equality Impact 
Assessment on this procedure and the way it operates. The assessment has 
identified areas where there may be inequalities and identified initiatives to 
mitigate against these. 
 


 


13.0 Environmental Impact 


Has been considered and not deemed to be of impact to the environment. 


 


 


14.0 Audit 


Betsi Cadwaladr University Health Board Corporate Safeguarding Team has 
developed systems to audit incidence of VAWSASV among the service user 
population and Safeguarding Specialist activity in relation activities associated with 
VAWDASV.  These systems have governance arrangements which support the 
recording and timescales for retaining information which is legitimate and 
proportionate (Data Protection Act 2018). 
 
 


15.0 Review 


Will be reviewed three years following the date of approval.
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http://www.assembly.wales/laid%20documents/sub-ld10514/sub-ld10514-e.pdf

https://livefearfree.gov.wales/domestic-abuse-and-sexual-violence/?lang=en

https://livefearfree.gov.wales/domestic-abuse-and-sexual-violence/?lang=en

http://www.legislation.gov.uk/ukpga/2018/12/contents/enacted

http://www.legislation.gov.uk/ukpga/2004/28/section/35

http://www.legislation.gov.uk/ukpga/1998/42/contents

https://www.legislation.gov.uk/ukpga/2005/9/contents

http://www.legislation.gov.uk/ukpga/2003/42/part/1
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Social Services and Well-being (Wales) Act (2014), Available from: 
http://www.legislation.gov.uk/anaw/2014/4/pdfs/anaw_20140004_en.pdf.  
 
Serious Crime Act (2015), Available from: 
http://www.legislation.gov.uk/ukpga/2015/9/contents/enacted.  
 
Violence Against Women, Domestic Abuse and Sexual Violence (Wales) Act 
(2015), Available from: 
http://www.legislation.gov.uk/anaw/2015/3/contents/enacted.  
 
Well-being of Future Generations (Wales) Act (2015), Available from: 
http://www.legislation.gov.uk/anaw/2015/2/contents/enacted.  
 



http://www.legislation.gov.uk/anaw/2014/4/pdfs/anaw_20140004_en.pdf

http://www.legislation.gov.uk/ukpga/2015/9/contents/enacted

http://www.legislation.gov.uk/anaw/2015/3/contents/enacted

http://www.legislation.gov.uk/anaw/2015/2/contents/enacted





 


12 September 2019 – Approved QSG Version 1 


Corporate Safeguarding Team  24 


Appendix 1 Minimum Standards for Routine Enquiry (SG, 2009)  
 


  


  


 


All Wales Pathway  


Routine Enquiry into Domestic Abuse Minimum 


Standards 
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STANDARD ONE – CONFIDENTIALITY 


STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  


1.  Professionals need 


to be aware of the 


need for 


confidentially – and 


its limitations  


All healthcare professionals 
recognise the duty to respect 
confidentiality but must be aware of 
its limitations in the wider public 
interest.  
  
The law recognises significant 
exceptions to the duty of 
confidentiality.  
  
If the victim withholds consent, or if 
consent cannot be obtained, 
disclosures may be made where:  
• They can be justified in the 


public interest  
• They are required by law or 


by order of court  
• Where there are potential 


child  
protection issues – there is a need 
to act in accordance with national 


and local policies   The 


professional is justified and has a 
duty to share information with 
social services, police or other 
agencies, where there is an 
increased risk of abuse/child 
protection concerns  
  
Extreme care should be taken to 


protect the safety of victims of 


abuse.  Information should not be 


disclosed to any third party who 


may breach their safety.  


NMC (2002) Code of Professional Conduct  


ACPC (2002) All Wales Child Protection  
Procedures  


Data Protection Act 1998  


Domestic Violence, Crime and Victims Act  
2004  


Human Rights Act 1998  


Home Office (2004) Safety and Justice Sharing Personal 
Information in the context of Domestic Violence – an Overview 
Home Office Development and Practice Report  
Communication Development Unit, Home  
Office, London, England  
www.homeoffice.gov.uk/rds  


  
Violence Against Women  
http://www.homeoffice.gov.uk/rds/violencew omen.html   
  
Home Office (2005) Tackling Domestic  
Violence:  Effective Interventions and  
Approaches   
http://www.homeoffice.gov.uk/rds/pdfs05/hor s290.pdf   
  
Safeguarding Children (2005)  
http://www.safeguardingchildren.org.uk/docs 
/safeguards _imagefree.pdf  


  
Department of Health (2005)  
Confidentiality: NHS Code of Practice 


http://www.dh.gov.uk/en/Publicationsandstat 


istics/Publications/PublicationsPolicyAndGuidelines/DH_4069253 


Time  


A safe, quiet environment  


Support and supervision for 


staff  


Staff Education Training  


  



http://www.homeoffice.gov.uk/rds

http://www.homeoffice.gov.uk/rds

http://www.homeoffice.gov.uk/rds/violencewomen.html

http://www.homeoffice.gov.uk/rds/violencewomen.html

http://www.homeoffice.gov.uk/rds/violencewomen.html

http://www.homeoffice.gov.uk/rds/pdfs05/hors290.pdf

http://www.homeoffice.gov.uk/rds/pdfs05/hors290.pdf

http://www.homeoffice.gov.uk/rds/pdfs05/hors290.pdf

http://www.safeguardingchildren.org.uk/docs/safeguards%20_imagefree.pdf

http://www.safeguardingchildren.org.uk/docs/safeguards%20_imagefree.pdf

http://www.safeguardingchildren.org.uk/docs/safeguards%20_imagefree.pdf

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidelines/DH_4069253

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidelines/DH_4069253

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidelines/DH_4069253

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidelines/DH_4069253

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidelines/DH_4069253
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WAG (2005) The National Service  
Framework for Children, Young People and Maternity Services in 
Wales http://www.Wales.nhjs.uk/sites3/Documents/ 
441/EnglishNSF%5Famended%5Ffinal.pdf  


  
WAG (2007) Child Protection 
http://new.wales.gov.uk/topics/childrenyoung 
people.careandprotection/childprotection/?la ng=en    
   


 


  


  


  


  


  


  


  


  


  


  


  


  


  


 


  


  



http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidelines/DH_4069253

http://www.wales.nhjs.uk/sites3/Documents/441/EnglishNSF_amended_final.pdf

http://www.wales.nhjs.uk/sites3/Documents/441/EnglishNSF_amended_final.pdf

http://www.wales.nhjs.uk/sites3/Documents/441/EnglishNSF_amended_final.pdf

http://new.wales.gov.uk/topics/childrenyoungpeople.careandprotection/childprotection/?lang=en

http://new.wales.gov.uk/topics/childrenyoungpeople.careandprotection/childprotection/?lang=en

http://new.wales.gov.uk/topics/childrenyoungpeople.careandprotection/childprotection/?lang=en

http://new.wales.gov.uk/topics/childrenyoungpeople.careandprotection/childprotection/?lang=en

http://new.wales.gov.uk/topics/childrenyoungpeople.careandprotection/childprotection/?lang=en





 


12 September 2019 – Approved QSG Version 1 


Corporate Safeguarding Team  27 


STANDARD TWO – ROUTINE ENQUIRY  
STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  


All individuals over the age 


of 16 will be routinely 


asked about domestic 


abuse.  


Patients should be alone when asked about 


domestic abuse  


  
Information to be given to patient when 


beginning Routine Enquiry  


  
Ensure lone contact with the patient at least 


once during consultation  


  
If unable to see the patient alone, record as 


unable to request variance and consider follow-


up  


  
Routine enquiry should not be a one off event.  


It should be at opportunistic intervals at every 


attendance  


  
Ensure the provision of a safe, supportive 


environment  
Ensure effective communication takes place 


between relevant  authorities/professionals  


Welsh Assembly Government (2005) 


Tackling domestic Abuse:  All Wales national 


Strategy 


http://new.wales.gov.uk/dsjlg/publications/co 


mmunitysafety/domesticabusestrategy/strate 


gye?lang=en  


Welsh Assembly Government (2004) Good  
Practice on domestic Abuse, Safeguarding 


Children & Young People in Wales 


http://new.wales.gov.ukdsjlg/publication/com 


munitysafety/goodpracticedomabuse/guidee 


?lang=en  


Welsh Assembly Government (2007) 


domestic Abuse Guidance: Supporting 


People and Multi-Agency Working 


http://new.wales.gov.uk/desh/publications/ho 


using/domesticabuseguide/guidee.doc?lang 


=en  


RCOG (2004) Confidential Enquiries into  
Maternal Deaths – Why Mothers Die 2000 – 
2002 RCOG Press, London, England  


Domestic Violence, Crime and Victims Act 
2004  


Local Government Association (2006)  
Domestic Homicide Review 


http://www.lga.gov.uk/ProjectHome.asp?cca 


t=1161  


Home Office (2005) Tackling Domestic  
Violence: Effective Interventions and  


All Wales Information cards  


Education & Training  


Safe and private environment  


Time  


Access to appropriate interpreters  
WAG (2001) Domestic Violence: A  
Resource Manual for Health Care  
Professionals in Wales  



http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.ukdsjlg/publication/communitysafety/goodpracticedomabuse/guidee?lang=en

http://new.wales.gov.ukdsjlg/publication/communitysafety/goodpracticedomabuse/guidee?lang=en

http://new.wales.gov.ukdsjlg/publication/communitysafety/goodpracticedomabuse/guidee?lang=en

http://new.wales.gov.ukdsjlg/publication/communitysafety/goodpracticedomabuse/guidee?lang=en

http://new.wales.gov.ukdsjlg/publication/communitysafety/goodpracticedomabuse/guidee?lang=en

http://new.wales.gov.ukdsjlg/publication/communitysafety/goodpracticedomabuse/guidee?lang=en

http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://www.lga.gov.uk/ProjectHome.asp?ccat=1161

http://www.lga.gov.uk/ProjectHome.asp?ccat=1161

http://www.lga.gov.uk/ProjectHome.asp?ccat=1161

http://www.lga.gov.uk/ProjectHome.asp?ccat=1161
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  Approaches 


http://www.homeoffice.gov.uk/rds/pdfs05/hor 


s290.pdf  


 


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


  


   


 



http://www.homeoffice.gov.uk/rds/pdfs05/hors290.pdf

http://www.homeoffice.gov.uk/rds/pdfs05/hors290.pdf

http://www.homeoffice.gov.uk/rds/pdfs05/hors290.pdf

http://www.homeoffice.gov.uk/rds/pdfs05/hors290.pdf
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STANDARD THREE - DISCLOSURE 
STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  


Victims who disclose will 


be given appropriate 


support and information  


They will be offered referral 


to appropriate agencies  


Provide time for the patient  
Validate that what is being disclosed is wrong 


and reinforce that the abuse is not their fault  


  
All staff to complete the All Wales Risk 


Assessment Form 2 (RA”) in order to highlight 


the severity of risk and make appropriate 


referrals to support agencies as indicated by 


the pathway  


  
Respect the need for confidentiality, but staff 


must adhere to Local Safeguarding Children  
Boards’ (LSCB) Procedures  


  
Give accurate up to date information of 


relevant agencies  


  
Ask the victim for consent for referral to other 


agencies (see RA2 form)  


  
If you are concerned about the welfare of a 


child / children then refer to Child Protection in 


accordance with Local Safeguarding Children  
Board’s Guidelines  
Consent is not essential where there are 


potential child protection concerns / imminent 


threats to the victims safety  


  
Provide an interpreter if necessary  
N.B. This must not be a family member  


See above standard 1: confidentiality  


Data Protection Act (1998)  


Welsh Assembly Government (2005)  
Tackling Domestic Abuse: All Wales 
National Strategy 
http://new.wales.gov.uk/dsjlg/publications/co 
mmunitysafety/domesticabusestrategy/strate 
gye?lang=en  
  


Welsh Assembly Government (2004) Good 
Practice on Domestic Abuse, Safeguarding 
Children & Young People in Wales 
http://new.wales.gov.uk/dsjlg/publications/co 
mmunitysafegy/goodpracticedomabuse/guid 
ee?lang=en  
  


Welsh Assembly Government (2007)  
Domestic Abuse Guidance: Supporting 
People and Multi-Agency Working 
http://new.wales.gov.uk.desh/publications/ho 
ursing/domesticabuseguide/guidee.doc?lang 
=en  
  


WAG (2001) Domestic Violence: A  
Resource Manual for Health Care 
Professionals in Wales  
http://www.wales.nhs.uk/Publication/domviol 
ence-e.pdf  


ACPC (2002) All Wales Child Protection 


Procedures  


Interpreters  


Provision of a quiet environment  


Time   


All Wales Pathway  


Access to appropriate agencies 


http://new.wales.gov.uk/topics/hou 


singandcommunity/safety/domesti 


cabuse/helplines/?lang=en  


  


  


 



http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafegy/goodpracticedomabuse/guidee?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafegy/goodpracticedomabuse/guidee?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafegy/goodpracticedomabuse/guidee?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafegy/goodpracticedomabuse/guidee?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafegy/goodpracticedomabuse/guidee?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafegy/goodpracticedomabuse/guidee?lang=en

http://new.wales.gov.uk.desh/publications/hoursing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk.desh/publications/hoursing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk.desh/publications/hoursing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk.desh/publications/hoursing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk.desh/publications/hoursing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk.desh/publications/hoursing/domesticabuseguide/guidee.doc?lang=en

http://www.wales.nhs.uk/Publication/domviolence-e.pdf

http://www.wales.nhs.uk/Publication/domviolence-e.pdf

http://www.wales.nhs.uk/Publication/domviolence-e.pdf

http://www.wales.nhs.uk/Publication/domviolence-e.pdf

http://www.wales.nhs.uk/Publication/domviolence-e.pdf

http://www.wales.nhs.uk/Publication/domviolence-e.pdf

http://new.wales.gov.uk/topics/housingandcommunity/safety/domesticabuse/helplines/?lang=en

http://new.wales.gov.uk/topics/housingandcommunity/safety/domesticabuse/helplines/?lang=en

http://new.wales.gov.uk/topics/housingandcommunity/safety/domesticabuse/helplines/?lang=en

http://new.wales.gov.uk/topics/housingandcommunity/safety/domesticabuse/helplines/?lang=en

http://new.wales.gov.uk/topics/housingandcommunity/safety/domesticabuse/helplines/?lang=en

http://new.wales.gov.uk/topics/housingandcommunity/safety/domesticabuse/helplines/?lang=en
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STANDARD FOUR - DOCUMENTATION 
STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  


Routine enquiry (RE1) 


will be documented in 


the patient’s clinical 


records  


Positive disclosures 


will have an associated 


risk assessment (RA2) 


completed and a copy 


of this will be kept with 


the patients records  


The following minimum 


data set will be 


recorded:  


• Date & time of RE1  
• Outcome of RE1  
• Date & time of RE2  
• Outcome of RE2  
• Referral outcome  


Trust / LHBs will ensure their staff are 


clear regarding the documentation 


process  


  
Record events using the victims own 


words  


  
Provide a diagram of the body with a 


written description of any injuries 


(body map)  


  
Document whether children were 


present at the time of the abuse  


  
Liaise with Police and discuss the 


possibility of preserving forensic 


material  


  
Consider arranging an interpreter:  


• Same gender  
• Language  
• Sign  
• Advocate for learning disabilities  


Welsh Assembly Government (2005)  
Tackling Domestic Abuse:  All Wales National Strategy 
http://new.wales.gov.uk/dsjlg/publications/co 


mmunitysafety/domesticabusestrategy/strate gye?lang=en  


Welsh Assembly Government (2004) Good  
Practice on Domestic Abuse, Safeguarding Children & Young 
People in Wales http://new.wales.gov.uk/dsjlg/publictions/co 
mmunitysafety/goodpracticedomabuse/guid ee?lnag=en  


Welsh Assembly Government (2007)  
Domestic Abuse Guidance: Supporting People and Multi-
agency working http://new.wales.gov.uk/desh/publications/ho 
using/domesticabuseguide/guidee.doc?lang =en  


WAG (2001) Domestic Violence: A  
Resource Manual for Health Care Professionals in Wales  
http://www.wales.nhs.uk/Publications/domvi olence-e.pdf  


Local Trust policies – consent and confidentiality  


WHO (1997) Violence against women information pack  


NMC (2004) Guidelines for Records and Recordkeeping 


http://www.nmcuk.org/aFrameDisplay.aspx?DocumentID=3170  


Home Office (2004) Safety and Justice: Sharing Personal 
Information in the Context of Domestic Violence  
http://www.homeoffice.gov/uk/rds/  


 


  


   
 



http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publictions/communitysafety/goodpracticedomabuse/guidee?lnag=en

http://new.wales.gov.uk/dsjlg/publictions/communitysafety/goodpracticedomabuse/guidee?lnag=en

http://new.wales.gov.uk/dsjlg/publictions/communitysafety/goodpracticedomabuse/guidee?lnag=en

http://new.wales.gov.uk/dsjlg/publictions/communitysafety/goodpracticedomabuse/guidee?lnag=en

http://new.wales.gov.uk/dsjlg/publictions/communitysafety/goodpracticedomabuse/guidee?lnag=en

http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.nmc-uk.org/aFrameDisplay.aspx?DocumentID=3170

http://www.nmc-uk.org/aFrameDisplay.aspx?DocumentID=3170

http://www.nmc-uk.org/aFrameDisplay.aspx?DocumentID=3170

http://www.nmc-uk.org/aFrameDisplay.aspx?DocumentID=3170

http://www.nmc-uk.org/aFrameDisplay.aspx?DocumentID=3170

http://www.homeoffice.gov/uk/rds/

http://www.homeoffice.gov/uk/rds/
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STANDARD FIVE  RISK ASSESSMENT 


STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  


All patients over the age of 


16 (who are not clinically 


exempted1) will be asked 


screening questions (HITS) 


regarding Domestic Abuse 


(RE1)  


All patients who score 1 or 


more on the RE1 


assessment will have their 


level of risk of homicide 


assessed using the All 


Wales risk assessment 


form (RA2)  


A risk assessment to 


ensure staff safety should 


also be completed  


  


The practitioner should be familiar with the  
Domestic Abuse Resource Manual for Health  
Care Professionals in Wales  


  
Assess level or risk using RA2 form  


  
(This is a guide only and reflects a particular 


moment in time.  Please remember that the 


situation may change quickly)  


  
Consider not only the high risk situation but 


also any strange or unusual behaviour 


reported by the victim  
Act on the level of risk as indicated by the 


guidance on RA2 form  


Welsh Assembly Government (2005)  
Tackling Domestic Abuse: All Wales 
National Strategy 
http://new.wales.gov.uk/dsjlg/publications/co 
mmunitysafety/domesticabusestrategy/strat 
egye?lang=en  


Welsh Assembly Government (2007)  
Domestic Abuse Guidance: Supporting 
People and Multi-Agency Working 
http://new.wales.gov.uk/desh/publications/ho 
using/domesticabuseguide/guidee.doc?lang 
=en  


WAG(2001) Domestic Violence: A Resource  
Manual for Health Care Professionals in 
Wales   
http://www.wales.nhs.uk/Publications/domvi 
olence-e.pdf  


CAADA (2007) Multi-Agency Risk  
Assessment Conferences – implementation  
Guide  
http://www.caada.org.uk/ - now 


http://www.safelives.org.uk/marac.html.  


Sherin KM, Sinacore JM, Siao-Qiang Li,  
Zitter RE & Shakil A (1998) HITS: A Short 
Domestic Violence Screening Tool for Use 
in a Family Practice Setting  


Family Medicine July-August p508-512  


  


Tine  


Training   


Privacy/Safe environment  


All Wales Pathway for Routine  
Enquiry  


  


  


  



http://new.wales.gov.uk/dsjlg/publications/communitysafety/docmesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/docmesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/docmesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/docmesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/docmesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/docmesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.caada.org.uk/

http://www.caada.org.uk/

http://www.safelives.org.uk/marac.html
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STANDARD SIX – CHILD PROTECTION 
STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  


Where actual or the 


likelihood of significant 


harm is identified to the 


child, a referral under the  
Child Protection  
Procedures must be made  


The welfare of any child is 


paramount including the 


unborn child  


Consider also the 


implications for the 


pregnant teenager**  


16/17 old victim  


Establish whether children are present within 


the home when abuse is taking place  


  
Assess level of danger  


  
Consider other situations which may impact on 


the health and wellbeing of the child and take 


appropriate action  


  
Named Nurse or Midwife for Child Protection 


must be informed of any concerns for the 


welfare of a child  


  
Involve Multi Agency Partnerships  


  
Seek guidance and support from Education/ 


Education Welfare Officers where the ‘child’ 


herself may be pregnant  
If you are concerned about the welfare of a 


child/children then seek guidance from/refer 


to Child Protection Nurse/Midwife/Specialist in 


accordance with All Wales Child Protection 


Procedures/Local Guidelines/Framework for  
Assessment of Children in Need and Their  
Families  


  
Consent is not essential where there are 


potential child protection concerns  


Safeguarding Children (2005)  
http://www.safeguardingchildren.org.uk/docs 
/safeguards_imagefree.pdf  


  
WAG (2005) The National Service   
Framework for Children, Young People and 
Maternity Services in Wales  
http://www.wales.nhs.uk/sites3/Documents/4 
41/EnglishNSF%5Famended%5Ffinal.pdf  


  
WAG (2007) Child Protection 
http://www.wales.gov.uk/topics/childrenyoun 
gpeople/careandprotection/childprotection/?l 
ang=en  
  
Welsh Assembly Government (2004) Good 
Practice on Domestic Abuse, Safeguarding 
Children & Young People in Wales 
http://new.wales.gov.uk/dsjlg/publications.co 
mmunitysafety/goodpracticedomabuse/guid 
ee?lang=en  
  
NCH (1994) Action for Children the Hidden  
Victims: Children and Domestic Abuse, NCH  
Action for Children.  London, England,  
Reynolds J (2001)  


Trust Child Protection Procedures,  
Named Nurse/Midwife  


Clinical Supervision  


Education and Training  


Links with advocacy services for 
children  


Links with Education/Education  
Welfare Officers  


  


  


  



http://www.safeguardingchildren.org.uk/docs/safeguards_imagefree.pdf

http://www.safeguardingchildren.org.uk/docs/safeguards_imagefree.pdf

http://www.safeguardingchildren.org.uk/docs/safeguards_imagefree.pdf

http://www.wales.nhs.uk/sites3/Documents/441/EnglishNSF_amended_final.pdf

http://www.wales.nhs.uk/sites3/Documents/441/EnglishNSF_amended_final.pdf

http://www.wales.nhs.uk/sites3/Documents/441/EnglishNSF_amended_final.pdf

http://www.wales.gov.uk/topics/childrenyoungpeople/careandprotection/childprotection/?lang=en

http://www.wales.gov.uk/topics/childrenyoungpeople/careandprotection/childprotection/?lang=en

http://www.wales.gov.uk/topics/childrenyoungpeople/careandprotection/childprotection/?lang=en

http://www.wales.gov.uk/topics/childrenyoungpeople/careandprotection/childprotection/?lang=en

http://www.wales.gov.uk/topics/childrenyoungpeople/careandprotection/childprotection/?lang=en

http://www.wales.gov.uk/topics/childrenyoungpeople/careandprotection/childprotection/?lang=en

http://new.wales.gov.uk/dsjlg/publications.communitysafety/goodpracticedomabuse/guidee?lang=en

http://new.wales.gov.uk/dsjlg/publications.communitysafety/goodpracticedomabuse/guidee?lang=en

http://new.wales.gov.uk/dsjlg/publications.communitysafety/goodpracticedomabuse/guidee?lang=en

http://new.wales.gov.uk/dsjlg/publications.communitysafety/goodpracticedomabuse/guidee?lang=en

http://new.wales.gov.uk/dsjlg/publications.communitysafety/goodpracticedomabuse/guidee?lang=en

http://new.wales.gov.uk/dsjlg/publications.communitysafety/goodpracticedomabuse/guidee?lang=en
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STANDARD SEVEN – SAFETY PLANNING FOR STAFF AND VICTIM 
STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  


To ensure victims are 


equipped with accurate 


advice to stay safe  


  


  


  


  


To ensure health 


professionals are not 


placed in situations of 


threat or danger  


Process of safety planning.  Support the victim:  


  
Build a trusting, non-judgemental relationship  


  
Encourage the victim to assess their safety 


needs  


  
Review current risk – to victims own life and to 


their children  


  
Offer appropriate, accurate information 


regarding support agencies  


  
Be an advocate for the victim with other 


agencies (with consent)  


  
Undertake a risk assessment of your 


environment e.g. geographical location, can 


you get out safely  


  
N.B. Ensure that you do not place yourself or 


your colleague at risk in a potentially violent 


situation when supporting someone else  


  


Cook D, Burton M, Robinson A & Vallely C  
(2004) Evaluation of Specialist Domestic 


Violence Courts/Fast Track Systems 


http://www.caada.org.uk/library_resources/C 


PS1.pdf – now 


http://www.safelives.org.uk/marac.html.  


Robinson AL (2004) Domestic Violence  
MARACs (Multi-Agency Risk Assessment  
Conferences) for very high risk victims in  
Cardiff, Wales: A Process and Outcomes 


Evaluation  


Home Office (1999) Domestic Violence – Break 


the Chain: Multi Agency Guidance for  
Addressing Domestic Violence  


CAADA Library of Resources   
http://www.caada.org.uk/library_resources.ht 


ml – now  
 http://www.safelives.org.uk/marac.html.  


LHB/Trust Lone Worker Policy  


WAG (2001) Domestic Violence: A  
Resource Manual for Health Care 


Professionals in Wales  
http://www.wales.nhs.uk/Publicatio 


ns/domviolence-e.pdf  


  


  


  


  


  


  



http://www.caada.org.uk/library_resources/CPS1.pdf

http://www.caada.org.uk/library_resources/CPS1.pdf

http://www.caada.org.uk/library_resources/CPS1.pdf

http://www.caada.org.uk/library_resources/CPS1.pdf

http://www.safelives.org.uk/marac.html

http://www.caada.org.uk/library_resources.html

http://www.caada.org.uk/library_resources.html

http://www.caada.org.uk/library_resources.html

http://www.caada.org.uk/library_resources.html

http://www.safelives.org.uk/marac.html

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf
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STANDARD EIGHT – PROVISION OF INFORMATION & REFERRAL 
STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  


Provide victims with 


accurate information i.e. 


Resources, help and  
referral to available 


agencies  


Ensure multi-agency 


working  


Adopt a calm, open approach  


  
Give All Wales Information Card  


  
Give information that is non-judgemental 


and accurate.  Be courteous and 


empathetic to their needs.  


  
Provide written information should the 


victim want it  


  
Display information within the Trust  


  
Ensure information (especially telephone 


numbers) are current, if not this could 


endanger the victim  


Domestic Violence, Crime and Victims Act  
2004  


Human Rights Act 1998  


Protection from Harassment Act (1997)  


Domestic Violence, Crime and Victims Bill  
(2004)  


Criminal Justice Act (1998)  


Offences against the Person Act (1861) (ABH, 


GBH)  


Police and Criminal Evidence Act (1984)  


Public Order Act (1986)  


Criminal Justice and Public Order Act (1994)  


Home Office (2005) Tackling Domestic  
Violence: Effective Interventions and  
Approaches  
http://www.homeoffice.gov.uk/rds/pdfs05/hor 


s290.pdf  


Welsh Assembly Government  
(2005)Tackling Domestic Abuse: All Wales 


National Strategy 


http://new.wales.gov.uk/dsjlg/publications/co 


mmunitysafety/domesticabusestrategy/strate 


gye?lang=en  
Welsh Assembly Government Domestic  
Abuse Guidance: Supporting People and Multi-


Agency Working  
http://new.wales.ov.uk/desh/publications/hou 
sing/domesticabuseguide/guidee.doc?lang= 


en  


Time  


Training  


Display boards  


CAADA Library of Resources 


http://www.caada.org.uk/library_re 


sources.html – now 


http://www.safelives.org.uk/marac.html.  


Literature- information and description of 


other agencies roles  


Information as to where to seek help for 


the perpetrator as well as the victim  


Access to Women’s Aid/DAUs,  
Family Support Units etc  


  



http://www.homeoffice.gov.uk/rds/pdfs05/hors290.pdf

http://www.homeoffice.gov.uk/rds/pdfs05/hors290.pdf

http://www.homeoffice.gov.uk/rds/pdfs05/hors290.pdf

http://www.homeoffice.gov.uk/rds/pdfs05/hors290.pdf

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.ov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.ov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.ov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.ov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://new.wales.ov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en

http://www.caada.org.uk/library_resources.html

http://www.caada.org.uk/library_resources.html

http://www.caada.org.uk/library_resources.html

http://www.caada.org.uk/library_resources.html

http://www.safelives.org.uk/marac.html
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STANDARD NINE – SUPORT & SUPERVISION OF STAFF 
STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  


To provide adequate 


support to staff who are 


dealing with domestic 


abuse issues from:  


A.   A personal perspective  


b. In a professional 


capacity  


Safety and disclosure of information should be 


discussed with line manager/named nurse for 


child protection  


  
Access to clinical supervision to be provided in 


order to allow staff to debrief, seek further 


advice from line manager or other relevant 


personnel  


  
Explore own issues which may influence 


practice and seek advice accordingly  


  
Adherence to minimum standards and 


principles  


  
Develop skills and identify training needs  


  
Consider advice and support from local 


domestic abuse units  


Local Domestic Abuse Guidelines for Staff  


Welsh Assembly Government (2007) Domestic 


Abuse Workplace Leaflet 


http://new.wales.gov.uk/topics/housingandco 


mmunity/safety/publications/domesticabuse/ 


?lang=en  


Welsh Assembly Government (2007) Help for 


domestic abuse victims at work 


http://new.wales.gov.uk/news/presreleasear 


chive/1824606/?lang=en  


  


  


Human Resource Policies in place 


for staff  


Education and training  


Staff Counselling Service via  
Local Occupational Health  
Departments  


  


  


  


  


  


  


  


  


  


  



http://new.wales.gov.uk/topics/housingandcommunity/safety/publications/domesticabuse/?lang=en

http://new.wales.gov.uk/topics/housingandcommunity/safety/publications/domesticabuse/?lang=en

http://new.wales.gov.uk/topics/housingandcommunity/safety/publications/domesticabuse/?lang=en

http://new.wales.gov.uk/topics/housingandcommunity/safety/publications/domesticabuse/?lang=en

http://new.wales.gov.uk/topics/housingandcommunity/safety/publications/domesticabuse/?lang=en

http://new.wales.gov.uk/topics/housingandcommunity/safety/publications/domesticabuse/?lang=en

http://new.wales.gov.uk/news/presreleasearchive/1824606/?lang=en

http://new.wales.gov.uk/news/presreleasearchive/1824606/?lang=en

http://new.wales.gov.uk/news/presreleasearchive/1824606/?lang=en

http://new.wales.gov.uk/news/presreleasearchive/1824606/?lang=en
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STANDARD TEN – EDUCATION AND TRAINING  
STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  


Healthcare Professionals 


will be confident and 


competent to deal with 


issues involving domestic 


abuse  


  


Healthcare Professionals 


should be aware of basic 


legislation to help and 


reassure the victim  


Awareness of physical and general 


indicators of abuse (and their limitations)  


  
All Trusts/LHBs to adopt the All Wales 


Pathway for Domestic Abuse as good 


practice  


  
Domestic abuse issues to be placed on Trust 


and Local Health Board agenda  


Mann c (2003) Domestic Violence Good  
Practice Guidelines – Mansfield District and 


Ashfield Primary Care Trust  


Home Office (2005) Tackling Domestic  
Abuse: Effective Interventions and  
Approaches  
http://new.wales.gov.uk/dsjlg/publications/co 


mmunitysafety/domesticabusestrategy/strate 


gye?lang=en  


Welsh Assembly Government (2005)  
Tackling Domestic Abuse: All Wales National 


Strategy 


http://new.wales.gov.uk/dsjlg/publications/co 


mmunitysafety/domesticabusestrategy/strate 


gye?lang=en  


CAADA (2007) Multi-Agency Risk  
Assessment Conferences – Implementation  
Guide  
http://www.caada.org.uk/  - now 


http://www.safelives.org.uk/marac.html.  


  


  


  


Corporate induction days for new staff to 


include awareness on issues relating to 


domestic abuse  


Mandatory in-service training for all 


healthcare professionals dealing with 


domestic abuse  


Study time for staff in order to complete 


training sessions  


Inclusion of Domestic Abuse on pre and 


post registration education curriculum  


All Wales Pathway teaching pack  


WAG (2001) Domestic Violence: A  
Resource Manual for Health Care 


Professionals in Wales  
http://www.wales.nhs.uk/Publicatio 


ns/domviolence-e.pdf  


CAADA Library of Resources 


http://www.caada.org.uk/library_re 


sources.html – now 


http://www.safelives.org.uk/marac.html.  


  



http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en

http://www.caada.org.uk/

http://www.caada.org.uk/

http://www.safelives.org.uk/marac.html

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.wales.nhs.uk/Publications/domviolence-e.pdf

http://www.caada.org.uk/library_resources.html

http://www.caada.org.uk/library_resources.html

http://www.caada.org.uk/library_resources.html

http://www.caada.org.uk/library_resources.html

http://www.safelives.org.uk/marac.html
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Appendix 2 – Domestic Abuse Health Care Pathway  
  
This document is for guidance only and should not deter from taking 


immediate safety action.  If a professional has serious concerns about a 


victim’s situation they should refer the case to MARAC even if they do not 


meet the MARAC referral threshold, based on professional judgement.  


  


Routine / Selective Enquiry/ 


Ask and Act  


 Voluntary Disclosure  


  


Undertake Safe Lives Risk Indicator Checklist 


              


  


 


 


 


 


 


 


 


 


 


 


 


Less than 14 YES  


    


 Consider the questions in bold relating 


to high physical harm or danger   


 Rely on your professional judgement.    


 Consider the patients perception of 


risk. 


   


14 or more YES  


  


Complete MARAC Referral form 


Contact the 


Live Fear Free Helpline 


0808 80 10 800 


(24 hours) 


  


 State your name, delegation and the 


department/service that you are calling 


from. 


 Provide a detailed account of the 


information disclosed by the victim. 


Case not going to MARAC?     


   Remember that risk is dynamic    


Continue to monitor for evidence of 


escalation – repeat SafeLives risk 


assessment in 1 month.   


   Share information regarding the Live Fear Free Helpline.  


    


Consider the need for referral to additional support services such as Counselling Service, Sexual 


Assault Referral Centre (SARC). 


   Are there unborn/children or Adults at Risk involved?   


  


Follow the All Wales Child Protection Procedures and 
 
Local Safeguarding Guidelines and North  


 
  


Wales Adult at Risk Policy and Procedures.  
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Appendix 3 - Routine Enquiry/RE1 (HITS) - The HITS 


Screening Questionnaire  
 


  


    0  1  


Hurt  Does your partner or anyone else at 


home physically hurt you?  


No  Yes  


Insult  Does your partner or anyone else at 


home insult, talk down to you, or control 


you?  


No  Yes  


Threaten  Do you feel threatened in your current 


relationship?  


No  Yes  


Shout /Safe  Does your partner, ex-partner or anyone 


else at home shout or swear at you so 


that you feel unsafe  


No  Yes  


  


Total Score    Score of 1 or 


more is highly 


suggestive of 


abuse occurring  
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Appendix 4                   Making a MARAC Referral 


If a professional has serious concerns about a victim’s situation based on completion of a 


SafeLives risk assessment or professional judgement, they should refer the case to MARAC. 


The referral is made by telephoning the Live Fear Free Helpline who will pass all information 


shared by the health professional to the North Wales Police Protecting Vulnerable Persons 


Unit (PVPU). 


All information shared with the Live Fear Free Helpline remains confidential and NO 


information should be withheld.  The Live Fear Free Helpline staff are required to ask for 


practitioners to share all relevant information to assist the MARAC process, therefore if any 


relevant information is not shared, it will not be included in the referral.  The quality of the 


MARAC referral has a direct impact on the management and outcome of the MARAC process 


for all relevant parties affected, including the victim, perpetrator and any relevant family 


members, including children. 


 


 


  


DISCLOSURE RECEIVED.  Complete the SafeLives Risk assessment with the victim, 


ensure all sections of the assessment are completed.  Ensure that relevant details relating 


to the victim and perpetrator and any children (including unborn) or Adults at Risk are 


obtained, including names, addresses, dates of birth and contact details.  Ensure relevant 


consent form is completed. 


NEED FOR MARAC REFERRAL IDENTIFIED – based on SafeLives risk assessment 


reaching 14 or more yes responses, or professional judgement.  Use your professional 
judgement in all cases and consider: 


 Potential Escalation: such as in the circumstances of repeat attendances/ previous 
disclosures. 


 Visible High Risk – 14 or more yes ticks on the SafeLives risk assessment indicates the 
case has met threshold for a MARAC referral. 
 
The findings of the SafeLives risk assessment are not definitive reaching an assessment 


of risk, they should provide a structure to inform a practitioner’s judgement.   If the case 


has not met ‘visible high risk’ threshold, based on professional judgement of assessment 


of risk, the case can be referred to MARAC – supporting information must be provided 


and included in the practitioners notes. 


When all relevant forms are completed, contact the Live Fear Free Helpline 


08088010800.  Ensure that you have all relevant completed forms available, so that all 


information is available to support your referral, No information should be withheld.  The 


Live Fear Free Helpline support worker will provide support to the victim and health 


professional as required.  Each referral will be cross referenced following the information 


provided by the practitioner prior to submission to MARAC. 


 


 


 The Live Fear Free Helpline will input the information given on the MARAC forms and 


electronically sent this information via a secure email to the relevant Protecting 


Vulnerable Persons Unit and BCUHB Safeguarding Team. 
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Before contacting the Live Fear Free Helpline, please ensure you have: 


√ 


1. SafeLives Risk assessment (24 questions).  
2. Perpetrator’s details (name, address, date of birth).  
3.  Details of children/unborn and or Adults at Risk (name, address 


and date of birth/ estimated date of delivery). 
 


4. Details of victims GP.  
   
5. Whether the victim is aware of the referral and if consent has been 


given. 
 


6. Details of a safe contact number and time to call the victim.  
7. Additional relevant information – practitioners notes.  
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Appendix 5 SafeLives Dash Risk Checklist 


Name of Victim:   Date:  


Case ID Number: Time:  


Restricted when complete 


 


CAADA-DASH Risk Identification Checklist (RIC)i for MARAC Agencies 


Aim of the form:  


 To help front line practitioners identify high risk cases of domestic abuse, stalking 
and ‘honour’-based violence. 


 To decide which cases should be referred to MARAC and what other support 
might be required. A completed form becomes an active record that can be 
referred to in future for case management. 


 To offer a common tool to agencies that are part of the MARAC1 process and 
provide a shared understanding of risk in relation to domestic abuse, stalking and 
‘honour’-based violence. 


 To enable agencies to make defensible decisions based on the evidence from 
extensive research of cases, including domestic homicides and ‘near misses’, 
which underpins most recognised models of risk assessment. 


How to use the form: 
Before completing the form for the first time we recommend that you read the full 
practice guidance and Frequently Asked Questions and Answers2. These can be 
downloaded from www.caada.org.uk/marac.html  
Risk is dynamic and can change very quickly. It is good practice to review the 
checklist after a new incident. 
 


Recommended Referral Criteria to MARAC 
1. Professional judgement: if a professional has serious concerns about a victim’s 


situation, they should refer the case to MARAC. There will be occasions where the 
particular context of a case gives rise to serious concerns even if the victim has 
been unable to disclose the information that might highlight their risk more clearly. 
This could reflect extreme levels of fear, cultural barriers to disclosure, immigration 
issues or language barriers particularly in cases of ‘honour’-based violence. This 
judgement would be based on the professional’s experience and/or the victim’s 
perception of their risk even if they do not meet criteria 2 and/or 3 below.  


2. ‘Visible High Risk’: the number of ‘ticks’ on this checklist. If you have ticked 14 or 
more ‘yes’ boxes the case would normally meet the MARAC referral criteria. 


 


                                            


1 For further information about MARAC please refer to the CAADA MARAC Implementation Guide www.caada.org.uk. 
2 For enquiries about training in the use of the form, please email training@caada.org.uk or call 0117 317 8750. 



http://www.caada.org.uk/marac.html

http://www.caada.org.uk/

mailto:training@caada.org.uk
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3. Potential Escalation: the number of police callouts to the victim as a result of 
domestic violence in the past 12 months. This criterion can be used to identify 
cases where there is not a positive identification of a majority of the risk factors on 
the list, but where abuse appears to be escalating and where it is appropriate to 
assess the situation more fully by sharing information at MARAC. It is common 
practice to start with 3 or more police callouts in a 12 month period but this will 
need to be reviewed depending on your local volume and your level of police 
reporting. 


Please pay particular attention to a practitioner’s professional judgement in all cases. 
The results from a checklist are not a definitive assessment of risk. They should 
provide you with a structure to inform your judgement and act as prompts to further 
questioning, analysis and risk management whether via a MARAC or in another way. 
The responsibility for identifying your local referral threshold rests with your local 
MARAC.  
 
What this form is not: 
 
This form will provide valuable information about the risks that children are 
living with but it is not a full risk assessment for children. The presence of 
children increases the wider risks of domestic violence and step children are 
particularly at risk. If risk towards children is highlighted you should consider 
what referral you need to make to obtain a full assessment of the children’s 
situation. CAADA-DASH Risk Identification Checklist for use by IDVAs and other non-
police agencies3 for MARAC case identification when domestic abuse, ‘honour’- based 
violence and/or stalking are disclosed 
 


                                            


3 Note: This checklist is consistent with the ACPO endorsed risk assessment model DASH 
2009 for the police service.   


Please explain that the purpose of asking these 
questions is for the safety and protection of the 
individual concerned. 


Tick the box if the factor is present . Please use the 
comment box at the end of the form to expand on any 
answer. 


It is assumed that your main source of information is 
the victim. If this is not the case please indicate in the 
right hand column 


Yes 
(tick) 


No 
Don’t 
Know 


State 
source 
of info 
if not 
the 


victim 
e.g. 


police 
officer 


1. Has the current incident resulted in injury?  


 


      


2. Are you very frightened? Comment:       


3. What are you afraid of? Is it further injury or 
violence? (Please give an indication of what you 
think (name of abuser(s).............) might do and to 
whom, including children). Comment:  
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4. Do you feel isolated from family/friends i.e. 
does (name of abuser(s) ………......) try to stop 
you from seeing friends /family/doctor or 
others? Comment  


    


5. Are you feeling depressed or having suicidal 
thoughts?   


 


 


 


 


    


6. Have you separated or tried to separate from 
(name of abuser(s)…..) within the past year?  
 


    


7. Is there conflict over child contact?  


 


    


8. Does (…….............................) constantly text, 
call, contact, follow, stalk or harass you?  
(Please expand to identify what and whether 
you believe that this is done deliberately to 
intimidate you? Consider the context and 
behaviour of what is being done.  Ask 11 
additional stalking questions)    


    


9. Are you pregnant or have you recently had a 
baby  
(within the last 18 months)?    


                                                       


10. Is the abuse happening more often?   


 
 


     


11. Is the abuse getting worse?   


 


 


    


12. Does (……..................................) try to control 
everything you do and/or are they excessively 
jealous? (In terms of relationships, who you 
see, being ‘policed at home’, telling you what 
to wear for example. Consider ‘honour’-based 
violence and specify behaviour.)  


 


      


Tick box if factor is present. Please use the 
comment box at the end of the form to expand on 
any answer.  


Yes 
(tick) 


No 
Don’t 
Know 


State 
source 
of info 
if not 
the 


victim 


13. Has (……......) ever used weapons or objects to 
hurt you? 
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14. Has (……............................) ever threatened to 
kill you or someone else and you believed 
them? (If yes, tick who.) 


 You    Children  Other (please specify)    


 


 


    


15. Has (………........................) ever attempted to 
strangle/choke/suffocate/drown you?    


 


             


                   


    


16. Does (……..........................) do or say things of 
a sexual nature that make you feel bad or that 
physically hurt you or someone else? (If 
someone else, specify who.)    


 


    


17. Is there any other person who has threatened 
you or who you are afraid of? (If yes, please 
specify whom and why. Consider extended 
family if HBV.)    


 


   


 


 


 


 


18. Do you know if (……….......................) has hurt 
anyone else? (Please specify whom including the 
children, siblings or elderly relatives. Consider 
HBV.)  Children  Another family member  
Someone from a previous relationship  


      Other (please specify)  
 
 


       


19. Has (…….) ever mistreated an animal or the 
family pet? 


 


    


20. Are there any financial issues? For example, are 
you dependent on (….................................) for 
money/have they recently lost their job/other 
financial issues.  


 


 


    


21. Has (……......................) had problems in the 
past year with drugs (prescription or other), 
alcohol or mental health leading to problems in 
leading a normal life? (If yes, please specify 
which and give relevant details if known.)    
Drugs  Alcohol   Mental Health    
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DASH (2009) Additional Stalking and Harassment Risk Questions  
 
Q8. Does (……) constantly text, call, contact, follow, stalk or harass you? 
*(Please expand to identify what and whether you believe that this is done deliberately to 


intimidate you?  Consider the context and behaviour of what is being done)  
 
PRACTICE POINTS: If the victim answers ‘yes’ to this question then you must ask the 
following as they are risk factors for future violence:  
Is the victim very frightened?     


   
 
Is there previous domestic abuse and harassment history?   
 .                                                           
 
Has () vandalised or destroyed property?    


   
 
Has (insert name of the abuser....) turned up unannounced more than three times a week?  


   
  
Is () following the victim or loitering near the victim?    


  
Has ( ) threatened physical or sexual violence?  


   


 


22. Has (……............) ever threatened or attempted 
suicide?  


 
 


    


23. Has (……….................) ever broken bail/an 
injunction and/or formal agreement for when they 
can see you and/or the children? (You may wish to 
consider this in relation to an ex-partner of the 
perpetrator if relevant.)   


 Bail conditions     Non Molestation/Occupation 
Order   
Child Contact arrangements  Forced Marriage 
Protection Order  Other                                                         


 
 


  


 


  


24. Do you know if (…….................) has ever been in 
trouble with the police or has a criminal history? (If 
yes, please specify.) 


 DV  Sexual violence Other violence  Other  


 


 
 


    


Total ‘yes’ responses  
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Has () been harassing any third party since the harassment began i.e. family, children, 
friends, neighbours, colleagues)?  
 
  
 
 Has () acted violently to anyone else during the stalking incident?    


  
 
Has () engaged others to help (wittingly or unwittingly)?    


   
 
Is () been abusing alcohol/drugs?    


   
 
Has () been violent in past? (Physical and psychological. Intelligence or reported)  
                 


 


 
 
Name of Victim:   Date:  


 
For consideration by professional: Is there any other relevant information (from 
victim or professional) which may increase risk levels? Consider victim’s situation in 
relation to disability, substance misuse, mental health issues, cultural/language 
barriers, ‘honour’- based systems and minimisation. Are they willing to engage with 
your service? Describe:  
 
Consider abuser’s occupation/interests - could this give them unique access to 
weapons? Describe:  
 


What are the victim’s greatest priorities to address their safety:  
 
 
 


Do you believe that there are reasonable grounds for referring this case to 
MARAC?   
 
If yes, have you made a referral?   
 
Signed:    
 Date
:    


Do you believe that there are risks facing the children in the family?     
 
If yes, please confirm if you have made a referral to safeguard the children:     


 
Date referral made:  


Signed:        
 
Name:            


Date:       
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Case ID Number: Time:  


Restricted when complete 


 
Practitioner’s Notes 


 
GP Details: 
Type of enquiry: 
Victim / Perpetrator employee of Health? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


This document reflects work undertaken by CAADA in partnership with Laura Richards, 


Consultant Violence Adviser to ACPO.  We would like to thank Advance, Blackburn with 


Darwen Women’s Aid and Berkshire East Family Safety Unit and all the partners of the 


Blackpool MARAC for their contribution in piloting the revised checklist without which we 


could not have amended the original CAADA risk identification checklist. We are very 


grateful to Elizabeth Hall of Cafcass and Neil Blacklock of Respect for their advice and 


encouragement and for the expert input we received from Jan Pickles, Dr Amanda 


Robinson and Jasvinder Sanghera. 
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Appendix 6 - Consent form for disclosure of information 


and Information Sharing Without Consent (ISWC) form. 
  


  


 Affix Patient Label  


  


  


  


  


  


  


  


 I __________              __________  hereby authorise the appropriate sharing of 


my personal information with partner agencies involved in the Multi-Agency Risk 


Assessment Conference [MARAC] (Voluntary Sector ( e.g. Welsh Women’s Aid), 


Statutory Sector ( e.g. Social Services and / or the Police) in order to ensure that my 


safety and well-being remains paramount.  


  


  


 I__________                __________ hereby do not authorise the appropriate 


sharing of my personal information with partner agencies involved in the Multi Agency 


Risk Assessment Conference [MARAC] (Voluntary Sector (e.g. Welsh Women’s Aid), 


Statutory Sector (e.g. Social Services and / or the Police).  


  


I understand that the information will be processed in accordance with the Data 


Protection Act 1998.  


  


I am aware that I can withdraw my consent at any time, however if I withdraw or 


withhold my consent there may be circumstances where part or all of my information 


may be shared to ensure my safety and well-being or the safety and well-being of 


another person.   


  


Signed:                                                           Date:  


  


  


Print Name:  


  


  


Name and designation of healthcare professional completing this form:  


  


Signed:                                                            Date:  


  


  


Designation:  
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Information Sharing Without Consent (ISWC)  
  


(Only to be completed when consent is not given by the victim) 


  


MARAC REFERRAL FORM  


MARAC referrals should be sent by secure email or other secure methods as 


identified by the BCUHB Health Care Pathway  


  


Legal Authority to Share  


  


  


Protocol relevant  


  


Y / N  
If yes, please  


detail  


  


  


Or  


  


  


Legal grounds (If yes, please tick one or more grounds below)  


  


Y / N  


  


Prevention and detection of crime  


  


  


  


Prevention / detection of crime and/or apprehension or prosecution 
of offenders (DPA, sch 29)  
  


  


  


To protect vital interests of the data subject; serious harm or matter 
of life or death (DPS, sch 2 & 3)  
  


  


  


For the administration of justice (usually bringing perpetrators to 
justice (DPA, sch 2 & 3)  
  


  


  


For the exercise of functions conferred on any person by or under 
any enactment  (police / Social Services)  (DPA, sch 2 & 3)  
  


  


  


In accordance with a court order  


  


  


  


Overriding public interest (common law)  
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Child protection – disclosure to social services or police for the 


exercise of functions under the children act, where the public 


interest in safeguarding the child’s welfare overrides the need to 


keep the information confidential (DPA, sch 2 & 3)  


  


   


  


Right to life (Human Rights Act, art. 2 & 3)  


  


  


  


Right to be free from torture, of inhuman or degrading treatment 
(HUMAN RIGHTS ACT, ART. 2 & 3)  
  


  


  


  


Balancing Considerations (please tick)  


  


  


Pressing need  


  


  Risk of not disclosing    


  


Respective risks to those affected  


  


  


  


Interest of other agency / 
person in receiving it  
  


  


  


Public interest of disclosure  


  


  Human rights    


  


Duty of confidentiality  


  


  Other    


  


Comments  


  


  


  


Internal consultations  


  


(Names / Dates / Advice / Decisions)  


  


  


  


External consultations  


  


(Home Office / Information Sharing  


Helpline)  


  


  


 


Client Notification   
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Client notified  


  


Y/ N  


  


Date notified  


  


  


If not, why not  


   


   


  


Review   


  


Date for review of situation (review to include feedback from the 
agencies informed as to their response)  
  


  


  


Name of person responsible for ensuring the situation is 
reviewed by this date  
  


  


  


Record the following information-sharing in Case File:   


  


Date information shared  


  


  


  


Agency & named person  


informed  


  


  


  


Method of contact  


  


  


  


Legal authority for each  


agency  


  


  


  


Signature of caseworker  


  


  


  


  


  


Date (as signed by  


caseworker)  


  


  


  


Signature of manager   


  


Date (as signed by manager)     
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Appendix 7 – MARAC Referral form  


 


 


 


RESTRICTED WHEN COMPLETED  2. MARAC 


REFERRAL FORM 
 
MARAC referrals should be sent by secure email or other secure methods 


Referring agency  


Contact name(s)  


Telephone / Email  


Date  


Victim name  Victim DOB  


Address  Diversity Data (if known) 


B&ME        Disabled 


LGBT         Gender   M 


Telephone Number  Is this number safe to call?  


Please insert any relevant contact information e.g. times to call  


Perpetrator(s) name  Perpetrator(s) DOB  


Perpetrator(s) 


address 


 Relationship to victim  


Children 


(please add extra 


rows if necessary) 


DOB Relationship to 


victim 


Relationship 


to perpetrator 


Address 


 


School 


(If known) 
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 RESTRICTED WHEN COMPLETED           


Reason for Referral / Additional  


 


Professional judgement  Visible high risk  


Potential escalation (3 or more incidents reported to the 


Police in the past 12 months)  


 


 MARAC repeat (further incident 


identified within twelve months from 


the date of the last referral)  


 


If Yes, please provide the date listed / case number (if known)  


Is the victim aware of MARAC referral?     


Has consent been given?  


Who is the victim afraid of? (to include all potential 


threats, and not just primary perpetrator) 


 


Who does the victim believe it safe to talk to?  


Who does the victim believe it not safe to talk to?  


Has the victim been referred to any other MARAC 


previously?   


 If yes where / when?  


E-MAIL TO (PASSWORD PROTECTED)           


 


ANGLESEY AND GWYNEDD MARAC:  


anwen.rowlands@nthwales.pnn.police.uk   


  


CONWY AND DENBIGHSHIRE MARAC:  


rachel.ashworth@nthwales.pnn.police.uk  


  


WREXHAM AND FLINTSHIRE MARAC:  


gareth.lloyd-jones@nthwales.pnn.police.uk  


  


or contact  


  


All Wales Domestic Abuse Helpline  


0808 80 10 800  
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Appendix 8 – MARAC Research Form 


  
 Consistent and accurate research will help attendees at MARAC to build up as 
comprehensive a picture as possible of a case at the meeting. In practice, most 
agencies will frequently be unaware of information held by others.  If research is done 
before the meeting, it can be shared where appropriate and an action plan can be 
established in the timeliest way possible.   
  


• When undertaking research in advance of the meeting, it is important that 
agencies do not automatically contact the victim unless they need to take 
immediate actions to address risk. In most cases, the IDVA service will contact 
the victim in advance of the meeting and agencies should contact either the 
IDVA service or the referring agency in the first instance;   


• Some agencies will be working with either children or the perpetrator; in this 


case the research form may need to be adapted to reflect their particular 
source of information;  


• The research form should be completed by the designated agency 
representative themselves or they may contact the relevant officer or support / 
key worker;  


• The information within the research form should be current, accurate and, 
where necessary make a distinction between fact and professional opinion;   


• Expectations about the use of a common research form by agencies should be 
addressed in the MARAC Operating Protocol (MOP). SafeLives would 
recommend that research forms are internal documents for use by the relevant 
agency and the information contained within them should be shared verbally at 
the MARAC meeting, where relevant and proportionate.    


• It is possible that you will record info on the research form that you decide is 
not relevant to share at the MARAC.  You may wish to write this and the 


reasons for not sharing the information on the research form.   
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MARAC research form  


  


Name     Agency: Betsi Cadwaladr  


University (BCUHB) Health 


Board  
   


Designation     


Telephone / Email     


Date     


  


Victim name    


Victim DOB    


Victim address    


   


 MARAC case number  (from  


list)  


Details of Children    


  


  Please insert any changes / errors / other information (e.g. 


aliases or nicknames) below  


Are the victim details on the 


MARAC list accurate?  


Y   /   N    


Are the children(s) details on 


the MARAC list accurate?  


Y   /   N    


Are the perpetrator details on 


the MARAC list accurate?  


Y   /   N    


  


Note records of last sightings, 


meetings or phone calls.  


  


  


Note recent attitude, behaviour and 


demeanour, including changes.  


  


Highlight any relevant information 


that relates to any of the risk 


indicators on the checklist (e.g. the 


pattern of abuse, isolation, 


escalation, victim’s greatest fear etc.).  


  







   


 


 


12 September 2019 – Approved QSG Version 1 


Corporate Safeguarding Team  56 


Other information (e.g. actions 


already taken by agency to address 


victim’s safety).  


  


What are the victim’s greatest 


priorities to address their safety?  


  


Who is the victim afraid of? To 


include all potential threats, and not 


just primary perpetrator. 


  


Who does the victim believe it safe to 


talk to? 


 


Who does the victim believe it not 


safe to talk to? 


 


Please include below any relevant and significant information regarding the children 


Name/School  


  


  


  


  


  


  


GP Name and Surgery  
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Appendix 9 Safeguarding Team Responsibilities throughout the 


MARAC Process Flowchart 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


  


MARAC Invite Received by Area Safeguarding Team. 


MARAC Research Form sent to relevant Health 


practitioners (Turnaround time is dependent upon the 


amount time between Invite being received and date of 


MARAC). 


MARAC Research Form received by Safeguarding Team 


from relevant Health practitioner. Information collated by 


administrator in readiness for MARAC Meeting. 


MARAC attended by Safeguarding Specialist. Actions for 


health identified and Safeguarding Specialists to 


disseminate this to relevant practitioners, with set 


timescales and asking that notification of action being 


achieved is sent to Safeguarding once complete. 


MARAC Minutes received by relevant Safeguarding Team. 


Minutes are returned in totality of all cases discussed. The 


Safeguarding Administrator is to separate the cases and 


send out minutes of the individual cases to relevant Health 


practitioners. This should be by email, password protected 


and health practitioners should be asked to acknowledge 


receipt of the minutes 
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Appendix 11 


 Simplified General Risk Assessment Form RA4 


 Simplified General Risk Assessment Form 
 


 


Directorate / Area or Corporate Function:  Date:   Assessment Ser No: 


Section/Area where task takes place:  


Task/Work Activity 


Assessor(s):     Job Title 


 
 
 


 Likelihood Score 


Consequence Score 1. Rare 2. Unlikely 3. Possible 4. Likely 5. Almost Certain 


5. Catastrophic 5 10 15 20 25 


4. Major 4 8 12 16 20 


3. Moderate 3 6 9 12 15 


2. Minor 2 4 6 8 10 


1. Negligible 1 2 3 4 5 


 


  
  To obtain the risk rating multiply the appropriate consequence score by the appropriate likelihood score,  
  e.g. Minor 2 x Likely 4 = 8 
 
 
   RISK RATING ACTION GUIDE TABLE 
 


1 - 3 Low Risk- Action only if low cost remedy, easy to implement, re-assess if 
process/procedure, guidance or legislation changes, keep under review. 


4 - 6 Moderate Risk- Action that is cost effective in reducing the risk and planned and 
implemented within a reasonable time scale. 


8 - 12 High Risk- Urgent action to remove or reduce the risk. To be escalated to senior 
management. 


15 - 25 Extreme Risk- Immediate action to remove or reduce risk to tolerable level. Consideration 
given to stopping process. Inform Senior Management & Risk management/Health & 
safety Departments at once. 
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Hazard Risk Associated 
Who Might 
Be Harmed 


Existing Control Measures 


Current 
Risk 


Rating 
 C X L 


Additional Controls 
Required 


Residual 
Risk 


Rating 
 C X L 


* 
 Date 


Action to 
be 


Completed 


 
 
 
 
 


   


 


 


  


 
 
 
 
 


   


 


 


  


 
 
 
 
 


   


 


 


  


 
 
 
 
 


   


 


 


  


 
 
 
 
 


   


 


 


  


 
Assessors Signatures:      Date:            Managers Signature:                                              Date:  
 
 
 
Reassessment Date:        ____ /   /_____           ____ /   /_____           ____ /   /_____           ____ /   /_____        ____ /   /_____    
 


* Note: Depending on the complexity of the Risk Assessment an Action Plan may be required (Use RA 3)   
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Appendix 12 - Main Support Agencies  


 


National Helplines  


 


All Wales Domestic Abuse & Sexual Violence Helpline  0808 80 10 800  


 


BAWSO (Black Association of Women Step Out)  0800 7318147 


 


Broken Rainbow Domestic Abuse Helpline  08452 604 460  


(Referral  service for Lesbians, Gay, Bisexuals and  


Transgender LGTB)  


 


Childline  0800 11 11  


    


Dyn Wales / Dyn Cymru Helpline (support for gay, bisexual &       0808 801 0321 heterosexual men 
experiencing or who have experienced domestic violence)  
 


Forced Marriage Unit  020 7008 0151  


 


Foreign Commonwealth Office (forced marriages)                         020 7008 0135/020 7008 0230  


 


 


Legal Aid advisors  (www.justask.org.uk/index.jsp)  


 


Men’s Advice Line 


 


 


National Child Protection Helpline (NSPCC)  


 


 


NHS Direct Wales  


 


North Wales Police  


Refuge (www.refuge.org.uk)  


 


Refuge / Women’s Aid  


 
Reunite (for those who have had or fear child abduction)  
  


The Samaritans  


 


Victim Support   (www.victimsupport.org.uk)  


  


Welsh Women’s Aid ( www.welshwomensaid.org )    


 0845 0646 800  


 


0808 801 0327  


info@mensadviceline.org.uk   


 


0808 800 5000 


Immediate Safety – 999  


 


101  


 


08705 995 443  





0808 2000 247  





0116 2556 234  





0808 800 444  





116123  


 


0845 241 2410  


 


029 20 39 0874 


 


 


 


 



http://www.justask.org.uk/index.jsp

http://www.justask.org.uk/index.jsp

http://www.justask.org.uk/index.jsp

http://www.refuge.org.uk/

http://www.refuge.org.uk/

http://www.welshwomensaid.org/

http://www.welshwomensaid.org/
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Local Helplines & Contacts  
    


Rape Crisis         01248 354885  


 


Rasasc North Wales        01248 670628   


 


Sexual Assault Referral Centre (SARC)         0808 8010 818 


  


Safeguarding (Domestic Abuse)                     01248 38419 


 


Apps 


Bright Sky App – downloadable on Google Play and Apple App Store. 
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1. Introduction 
 


1.1 Incidence of violence against women, as well as domestic abuse and sexual violence 
against men, women and people identifying as transgender has a serious impact on those 
who experience it. It is estimated that domestic violence and abuse affects 1 in 4 women 
and 1 in 6 men in their lifetime (Office of the National Statistics (ONS), 2016). Domestic 
violence and abuse affects both women and men but whilst young men are more likely to 
be the victims of violence generally (ONS 2016), women are disproportionately affected 
by all forms of intimate violence. 
 


1.2 For the purpose of the procedure, whenever the term ‘domestic violence and abuse’ is used 
it means violence against women, domestic abuse and sexual violence as described by the 
Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015. It also 
includes any gender-based violence. 


 
1.3 The effects and cost of domestic violence and abuse within the workplace remain relatively 


hidden and unidentified by most organisations. Research by the Equality and Human Rights 
Commission (2010) suggests that: 
 


 Domestic abuse currently costs UK businesses over £2.7 billion a year. 


 In the UK, in any one year, more than 20% of employed women take time off work 
because of domestic abuse, and 2% lose their jobs as a direct result of the abuse. 


 75% of women that experience domestic abuse are targeted at work – from 
harassing phone calls and abusive partners arriving at the office unannounced, to 
physical assaults. 


 15% of men aged 16-59 say they have been physically assaulted by a current or 
former partner at some point in their lives. 
 


1.4 In 2015, the Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 
(VAWDASV) came into force. The Act seeks an improved collective public sector 
response, strong leadership and a more consistent focus on the way these issues are 
tackled in Wales and helps victims. More importantly, it seeks to stop the abuse 
happening in the first place. The Act addresses domestic abuse and sexual violence 
perpetrated against all people in Wales, irrespective of gender, sexual orientation and 
gender identity. It also addresses violence perpetrated against woman or man arising 
directly or indirectly from values, beliefs, or customs relating to gender, sexual orientation 
and gender identity. 
 


1.5 The Serious Crime Act (2015) Section 76, created a new offence criminalising controlling 
or coercive behaviour in an intimate or family relationship and where the behavior has a 
serious effect on the victim. It addresses repeated or continuous behaviour in 
relationships where incidents of domestic abuse might appear unexceptional but have a 
significant cumulative impact on the victim’s everyday life, causing them fear, alarm or 
distress. 


 
1.6 The Social Services and Wellbeing (Wales) Act, 2014 with the focus being on the 


provision of preventative services and in promoting wellbeing. Part 7 of the Act describes 
the process of keeping “adults at risk” safe, including those that are at risk of domestic 
abuse. The Wales Safeguarding Procedures 2019 builds on statutory guidance in the 
Social Services and Well-being (Wales) Act 2014, Part 7 Safeguarding and specifically 
Working Together to Safeguard People: Volumes: 5 and 6. The procedures provide clear 
guidance for safeguarding adults and children. 
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2. Policy Statement 
 


2.1 Betsi Cadwaladr University Health Board (BCUHB) recognises that within its workforce 
there will be employees who have experienced, or who are currently experiencing 
domestic violence and abuse, as well as employees, who are perpetrators or alleged 
perpetrators. 
 


2.2 BCUHB supports the Welsh Government Violence against Women, Domestic Abuse and 
Sexual Violence (Wales) Act 2015 in being wholly committed to the resolution of domestic 
violence and abuse (WG, 2015). BCUHB is therefore committed to raising awareness and 
providing guidance for its employees and managers to address the occurrence of violence 
against women, domestic abuse and sexual violence and its effect on the workplace. 


 
 


3. Purpose  
 


3.1 The purpose of this procedure is to provide guidance/support to managers supporting 
employees who are victims or alleged perpetrators/perpetrators of domestic violence and 
abuse. 
 
 


4. Scope 
 


4.1 This procedure will apply to all employees of BCUHB. This also includes students, 
volunteers, locum staff, agency and bank staff, contractors and trainees. Where 
appropriate, this procedure should be used in conjunction with other Health Board 
policies and procedures such as, WP9 Disciplinary Policy, WP3a All Wales Capability 
Policy, WP14b All Wales Special Leave Policy, WP13 Flexible Working Policy and 
VAWDASV Service User Procedure.  
 


4.2 Where a case involves ‘Child at Risk’ concerns, managers should refer to the Wales 
Safeguarding Procedures (2019), which has replaced the All Wales Child Protection 
Procedures 2008. 
 


4.3 Where a case involves ‘Adult at Risk’ concerns, managers should refer to the Working 
Together to Safeguard People: Volume 6 - Handling Individual Cases to Protect Adults at 
Risk (issued under Section 131 of the Social Services and Wellbeing (Wales) Act (2014) 
and Wales Safeguarding Procedures (2019). 
 
 


5. Aim 
 


5.1 The aim of this procedure is to ensure Health Board employees, who are experiencing 
or have experienced domestic violence and abuse, are offered the appropriate response 
and support. It also aims to ensure that employees who are perpetrators or alleged 
perpetrators of domestic violence and abuse are investigated and managed 
appropriately. 
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6. Objectives 
 


6.1 The aim will be achieved by: 
 


 Assisting managers to provide confidential, sympathetic and supportive response 
to staff who experience domestic violence and abuse. 


 Assisting managers to appropriately address situations where staff are alleged 
perpetrators or are found to be perpetrators of domestic violence and abuse. 
 
 


7. Procedure 
 


7.1 Definitions: 
 
‘Violence against Women’ has been defined by the United Nations as any act of  


          gender-based violence that results in, or is likely to result in, physical sexual or                 
          psychological harm or suffering to women, including threats of such acts, coercion or 


arbitrary deprivation of liberty, whether occurring in public or in private life. The term 
violence against women is used to describe violence perpetrated against a woman 
because she is a woman, being recognised internationally as a violation of human rights. 
 
‘Domestic Abuse’ has been defined by the Home Office (2013) as any incident or 
pattern of incidents of controlling, coercive or threatening behavior, violence or abuse 
between those aged 16 or over, who are or have been intimate partners or family 
members regardless of gender or sexuality. This can encompass but is not limited to the 
following types of abuse: 
 


 Psychological 


 Physical 


 Sexual 


 Financial 


 Emotional 


      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. 
      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. 
    
      This 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.   


7.2 Types of Abuse  
 


7.2.1 Psychological - Obsessive behaviour, jealousy, blaming the individual for the abuse,  
minimising the abuse, threats to kill or harm self or others, humiliation, destroying 
possessions, stalking, and harassment.  
 


7.2.2 Physical - Punching, head butting, biting, suffocation, hair pulling, kicking, slapping,  
strangulation, drowning, burning, sleep deprivation, using weapons, imprisonment,  
“Honour Based Violence” (HBV), Female Genital Mutilation (FGM), and murder.   
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7.2.3 Sexual - Rape, non-consensual sex, unwanted touch, penetration with objects, 


pornography, buggery, bestiality, not practising safe sex, trafficking, and prostitution.  
 


7.2.4 Financial - Denied access to salary/benefits/inheritance, sole mortgage or tenancy 
  arrangements (perpetrator), building up debt, theft and fraud.   
 


7.2.5 Emotional - Exclusion, stigma, isolation, forbidden from socialising/working/education, 
undermining parental authority, leaving visible signs of injury to embarrass and deter from 
going out, racial abuse, homophobic/biphobic/transphobic abuse, and controlling 
behaviour such as ‘outing’ or the threat of ‘outing’.   


 
7.3 Possible signs and/or symptoms of violence against women, domestic abuse  


and sexual violence. This list is non-exhaustive: 
 


7.3.1 Physical  


• Stress related ailments – headaches, irritable bowel syndrome  
• Bruising to the body, bruising/injury at different stages of healing  
• Injuries to the face head or neck  
• Burns/scalds – consistent with cigarette/chemical/liquid or friction burns  
• Hair loss – consistent with hair pulling 
• Sexually transmitted diseases, vaginal infections or other frequent gynaecological                    


problems 
• Miscarriages/history of miscarriages/repeated termination of pregnancy  
• Still births, premature labour, low birth weight babies  
• Unexplained injuries or those inconsistent with history  
• Unexplained “accidents” to children  


7.3.2  Behavioural  


• Evasive/ashamed/confused  
• Late to work, poor performance/sudden change in performance  
• Long/ frequent short term/intermittent absences from workplace  
• Repeat attendances in areas such as General Practice/Minor Injury 


Units/Emergency Departments  
• Repeated “failure to attend” appointments  
• Presents in health settings complaining with vague symptoms  
• Accompanied to all appointments – difficult to see individual alone  
• Substance misuse  
• Frequent use of pain medication  
• Eating disorders   


7.3.3 Psychological/Emotional  


• Depression/anxiety/panic attacks  
• Self-harm  
• Attempted suicide  


7.4 Reasons why it is difficult to identify violence against women, domestic abuse and 
sexual violence. 
 


7.4.1 Often an employee who is experiencing domestic violence and abuse may be reluctant 
       to tell people at work (colleague or manager) of their situation. It has been shown that,  
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       on average, an individual will experience 35 episodes of domestic violence and abuse  
       before they decide to seek help. 


7.4.2  Reasons for reluctance can include: 


• Shame and embarrassment of their situation 
• Cultural stigma 
• Lack of knowledge of what help is available to them 
• Unclear of where they can access help 
• Fear of making the situation worse 
• Fear that their children may be taken away from them 
• Fear of seeing their partner prosecuted 
• Belief that the abuse will not happen again 
• Denial that the abuse is happening 


7.5 Employees experiencing domestic violence and abuse 
 
Employees who make it known to BCUHB that they are experiencing domestic violence 
and abuse will be treated in a sympathetic and supportive manner. They will not be judged 
by other employees and will be encouraged to help themselves out of their abusive 
circumstances, having due regard for their personal safety, and that of their children and 
vulnerable adults in the household if applicable.  
 
Employees can seek advice and support from their line manager, Workforce and 
Organisational Department (WOD) and/or the Corporate Safeguarding Team. Trade Union 
representatives should also be able to provide advice and support. It must be remembered 
that the effects of abuse can impact on an employees standard of work or attendance and 
should be considered with regards to formal management under the Health Board’s WP11 
NHS Wales Managing Attendance at Work Policy and WP3a All Wales Capability Policy. 
Employee rights to privacy must be respected at all times. Employees have a right to 
decline the offer of support but this must be communicated to WOD and recorded in a risk 
assessment. 
 
Employees who recognise or suspect that a colleague is living in an abusive situation at 
home should speak in confidence to their line manager or WOD. Employees should 
recognise that they are not trained counsellors and should be wary of promising more than 
they can deliver in terms of support. They should also consider their own well-being as they 
may be putting themselves in danger if the abuser becomes aware of their support.  


 
7.5.1 Managers role/response 
 


The managers response should take into consideration BCUHB VAWDASV Service 
User Procedure as all relevant documents are included in this procedure, such as, 
SafeLives Risk Indicator Checklist/MARAC Referral. 


 


 Where a manager suspects that an employee is experiencing domestic violence 
and abuse, they have a duty of care towards the employee and should contact the 
safeguarding team in their area for advice, before any discussion takes place with 
the employee. 


 Where an employee discloses domestic violence and abuse to a manager, then 
the manager can contact the safeguarding team in their area for advice, if required 
using this link: http://howis.wales.nhs.uk/sitesplus/861/page/74691 


 Any discussion about the employee’s situation should take place in private and 
any questions should be asked with care and sensitivity. Employees should never 



http://howis.wales.nhs.uk/sitesplus/861/page/74691
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feel pressured into disclosing any personal information that they do not feel 
comfortable sharing. A non-judgemental attitude is required. 


 If an employee discloses that they are experiencing domestic violence and abuse, 
it is advised that an appropriate Domestic Abuse Workplace Risk Assessment 
Checklist (Appendix 1) should be carried out within 24 hours of disclosure, or at 
the first available opportunity and discussed fully with WOD. 


 The manager must ensure that they keep full notes of any discussions and if 
required refer the member of staff to the Occupational Health and Wellbeing 
Service to ensure that adequate support is provided. 


 The manager must refer to the ‘Managers Flowchart following disclosure/report of 
Domestic Violence and Abuse involving BCUHB employee’ (Appendix 2). This 
includes the manager, with the support of WOD, contacting the Area Safeguarding 
Manager who chairs the Workplace Safety Group (TORs Appendix 3). The case 
would then be discussed at the next meeting with the manager in attendance. 


 If the employee does not wish to discuss the matter in detail with their manager, 
consideration must be given to how the individual can be supported.  This must be 
their preference alone, but could include a workplace colleague, their line 
manager/supervisor, a member of the Corporate Safeguarding Team, Workforce & 
Organisational Development, Trade Union Representative, a member of the 
Chaplaincy Department or the Occupational Health and Wellbeing Service. 
Consideration also needs to be given to the opportunity of a mentor to ensure that 
support is provided to the employee at all times. 


 The manager may consider implementing short-term reasonable measures, which 
would protect the safety of the employee who is experiencing domestic violence 
and abuse. For example, an employee who is concerned for their safety while 
travelling to work and home, or whilst at work, may benefit from a temporary 
change in hours or place of work. 


 The manager should offer ongoing support to the employee who is experiencing 
domestic violence and abuse including reasonable time off, for example, for 
counselling, visits to a solicitor or support agencies, for re-housing or re-organising 
childcare. 


 Employees will be entitled to special leave to attend, for example, civil or criminal 
court hearings as a witness or to attend court to seek an injunction against the 
alleged perpetrator or perpetrator. 


 Applications must be made via the Application Form within WP146 All Wales 
Special Leave Policy. If the leave request relates to domestic violence and abuse 
then the record must be placed in a sealed envelope marked “For Managers 
Access Only” and filed within the personal file and recorded on ESR. 


 Further advice may be sought from WOD relating to special leave requests. 
 


7.6 Ensuring Health and Safety in the Workplace 


7.6.1  The Workplace Safety Group (Domestic Violence and Abuse) acts as a specialist group to 
advise and support managers in ensuring the safety and well-being of staff, whilst also 
ensuring that procedures in relation to domestic violence and abuse are followed. The 
principles of these BCUHB guidance and procedure documents and current legislation 
underpin the function and remit of the Workplace Safety Group. 


7.6.2 The following measures should be implemented as appropriate: 


 If relevant, alert staff that the alleged perpetrator is to be refused access to  
the building/department, and if an attempt is made, what action is required by 
staff. 
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 Where appropriate improve security measures, such as changing keypad 
numbers or ensuring access to the building/department is not open to access 
from unauthorised staff or persons. 


 Remind staff that they must not divulge information about employees, especially 
personal details such as addresses, telephone numbers or shift patterns etc. 


 Where appropriate, consider offering temporary or permanent change of 
workplace, working times/patterns to reduce the risk to the employee on their 
way to and from work. 


 Consider the environment layout to ensure the employee is not visible from the 
reception points or from windows, doors etc. 


 Agreeing with the member of staff what to tell colleagues and how they should 
respond if the alleged perpetrator/perpetrator telephones or visits the workplace. 


 Seek to ensure that the systems for recording the whereabouts of the employee 
during the working day are adequate and if their work requires them to work 
outside of the work area, consider how risks can be minimised by changing their 
duties or allowing another colleague to accompany them on certain journeys. 


 Keeping a record of any incidents of domestic violence and abuse in the 
workplace, including where possible persistent telephone calls, emails or visits 
to the employee by the alleged perpetrator or perpetrator. These records may 
be used if the member of staff decides to make a formal complaint to the police, 
or apply for an injunction against the alleged perpetrator. These records may 
also be used by BCUHB should the organisation decide to apply for an 
injunction if the action of the alleged perpetrator impinges on the health and 
safety of the employee or service provision. 


 A formal and documented risk management plan must be implemented. This is 
an ongoing assessment process and must be reviewed at least monthly or more 
frequently if any new information or changes in circumstances come to light. 


7.7  Employees who are alleged perpetrators or perpetrators of violence against  
women, domestic abuse and sexual violence.  
 
The Health Board recognises that it has a duty of care in encouraging and supporting 
employees to address their violent and abusive behaviours. Violence against Women, 
Domestic Abuse and Sexual Violence perpetrated by employees will not be condoned 
under any circumstances nor will it be treated as a purely private matter. BCUHB have a 
duty to report any criminality. 
 
If an employee approaches their manager or another manager in the Health Board about 
their abusive behaviour, the Health Board will provide them with information about the 
services and support available to them and will encourage the employee to seek support 
and help from an appropriate source. (See Appendix 4) 
 
The Health Board will treat any allegation, disclosure or conviction of any abuse related 
offence on a case-by-case basis with the aim of reducing the risk to others including the 
victim and any identified children/adult at risk. Allegations of Harm/Abuse involving 
children or adults may be subject to the Wales Safeguarding Procedures (2019), Section 
5, Safeguarding Allegations/Concerns about Practitioners and Those in Positions of 
Trust, which build on statutory guidance in the Social Services and Well-being (Wales) 
Act 2014, Part 7 Safeguarding and specifically Working Together to Safeguard People: 
Volumes: 5 and 6.  
 
Any employee who is subject to a formal investigation by police or where guilt has been 
established in relation to a criminal offence may be subject to WP9 Disciplinary Policy. 
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However, there may also be occasions where police and/or courts impose specific 
conditions on alleged perpetrators/alleged perpetrators of VAWDASV which may be 
subject to WP9 Disciplinary Policy. The Health Board also reserves the right to consider 
the use of WP9 Disciplinary Policy should an employee’s activities outside of work have 
had a detrimental impact on their ability to perform the role for which they are employed 
and/or considered to have brought the organisation into disrepute. Any BCUHB 
employee who is subject to a formal police investigation in relation to VAWDASV has a 
duty to inform the organisation of that. Failure to inform would lead to potential 
disciplinary action. 
 
If an employee is also a member of a regulatory body, a notification will be required by 
the appropriate professional lead and supported by WOD, to the regulatory body as part 
of the investigative process. The Health Board also has a duty in law to report the 
incident to the Disclosure and Barring Service (DBS). 
 


7.7.1 Manager’s role/response 
 


7.7.2  


 Allegations will be dealt with fairly and in a way that provides support for the employee 
who is the subject of the allegation or disclosure. 


 Seek advice from Corporate Safeguarding and WOD. Consistent advice needs to be 
given. 


 A Workplace Risk Assessment (Appendix 5) must be completed to establish the risks 
to patients, staff and the individual. This will determine how the risks are to be 
managed. 


 The cases where both the victim and alleged perpetrator/perpetrator are employed by, 
or contracted to BCUHB will be discussed in the Workplace Safety Group (Domestic 
Violence and Abuse). Workplace Risk Assessment (Appendix 6) requires completion. 


 Confidentiality will be maintained and information restricted only to those who have a 
need to know. 


 Investigations with be thorough, independent and timely in line with policy timeframes. 
All efforts will be made to resolve the matter within 12 weeks, although some cases will 
take longer due to their nature or complexity. 
 


 The alleged perpetrator or perpetrator will be: 
 


• Treated fairly and honestly 
• Helped to understand the concerns expressed and processes involved 
• Kept informed of the process and outcomes of any investigation and the 


implications for any disciplinary process 
• Advised to contact their Trade Union or Professional organisation 
• Advised that they can seek advice from an appropriate source, such as, 


WOD, Corporate Safeguarding Team and Occupational Health & Wellbeing 
Services 


• In cases where both the victim and alleged perpetrator or perpetrator of 
abuse work in the same county/area/department, the Health Board will take 
action to minimise the potential for the alleged perpetrator or perpetrator to 
use their position or work resources to find out details about the 
whereabouts of the victim. This may include, for example,  a change in 
duties for one or both employees or withdrawing the alleged 
perpetrator’s/perpetrator’s access to certain computer programmes or offices 


• However, it is also recognised that in certain circumstances, those 
experiencing and perpetrating domestic abuse in a relationship, may choose 
to seek solutions jointly and in such situations, support should be given. 
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     It is important to note that this procedure is intended to be safety focussed and supportive  
     rather than punitive. 
 
     There are four important potential stages in the consideration of an allegation:- 
 


 Identifying risk 


 A police investigation of a possible criminal offence 


 Disciplinary action by the employer 


 Providing specialist, safety focussed counselling 
 
     If a BCUHB employee is found to be knowingly assisting an abuser in perpetrating the    
     abuse, for example, by giving them access to facilities such as a telephone, email or a fax  
     machine then they may face disciplinary action.  
 
7.8 Malicious allegations 
      If it becomes evident that an employee has made a malicious allegation that another 
      employee is perpetrating abuse, then this may be treated as a disciplinary offence and  
      action may be taken in line with WP9 Disciplinary Policy. 
 
7.9 Child at Risk Issues 
      There is considerable overlap between violence against women, domestic abuse and 
      sexual violence and the abuse of children. According to child protection experts, there 
      is significant evidence that demonstrates that men who are abusive to their female 
      partners are more likely to physically abuse their children. In some instances the  
      children may also be injured in the course of an assault on their mother (Safe Lives 
      2015). 


When dealing with suspected cases of violence against women, domestic abuse and  
      sexual violence the manager should establish if the employee has children living at home 
      and, if so, consider whether they are in immediate danger and if so take action to ensure  
      their safety. In the instance of the involvement of children, the Wales Safeguarding 
      Procedures (2019) must be adhered to. This includes making a Child at Risk Report.   
      BCUHB Corporate Safeguarding Team can provide advice and support. 
        
      Children may be directly, indirectly or accidentally involved in violence against women, 
      domestic abuse and sexual violence. Additionally, many children witness and/or hear 
      the violence directed towards their mother or father and all children, however young, 
      are likely to be aware of their mother or father’s distress. Even in these situations,  
      where the child is not physically abused, they can be suffering significant harm. 
      The issue of safeguarding children is everyone’s business and is a shared responsibility.  
 


7.10 Adult at Risk Issues 
      When dealing with suspected cases of violence against women, domestic abuse and 
      sexual violence, the manager should establish if the employee has any adults who meet 
      the definition of an Adult at Risk (Social Services and Well-Being (Wales) Act 2014: 
      Working Together to Safeguard People; Volume 6 – Handling Individual Cases to Protect 
      Adults at Risk) living at home and, if so, consider whether they are in imminent danger, 
      and take appropriate action to ensure their safety. If adults are deemed to be at risk, the 
      Health Boards Procedure should be adhered to. BCUHB’s Corporate Safeguarding Team 
      can provide advice and support.  
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8. Roles and Responsibilities 
 


8.1 Chief Executive Officer 
The Chief Executive of BCUHB has overall responsibility for the effective management of 
organisational polices/procedures relating to BCUHB employees. 
 


8.2 Executive Director of Workforce and Organisational Development 
Is jointly responsible for ensuring this procedure and any associated documentation 
relating to violence against women, domestic abuse and sexual violence are reviewed and 
updated in line with future guidance. 
 


8.3 Executive Director of Nursing and Midwifery 
Holds responsibility for this procedure and this is delegated to the Associate Director 
Safeguarding. 
 


8.4 Head of Safeguarding Children 
Is responsible for ensuring this procedure and associated documentation are reviewed 
and updated in line with future guidance. 
 


8.5 Head of Occupational Health and Wellbeing 
Has a responsibility to offer support to employees who are affected by violence against 
women, domestic abuse and sexual violence. 
 


8.6 Managers and Heads of Services 
Managers are responsible for raising awareness of the procedure to all employees. They 
are also responsible for ensuring that any staff who experience domestic violence and 
abuse, and employees who are perpetrators of domestic violence and abuse are treated 
fairly and offered appropriate support. This support needs to consider safety of the victim 
and management of risk to children and adults within the family. Any managers who 
require training as a result of this procedure should contact Learning and Development 
Department. 
 
 


9. Monitoring, Escalation and Implementation Arrangements 
Monitoring of this procedure will be the responsibility of the BCUHB Safeguarding 
Policy/Procedure Task Group with escalation to the Safeguarding Governance and 
Performance Group. 


This procedure will be disseminated throughout the organisation and mandatory training 
will be provided for all staff employed by, and contracted to BCUHB as directed through the 
SCH08-Safeguarding People at Risk Training Strategy and WP30-Statutory and Mandatory 
Training Policy and Procedure. 
 
 


10. Reference to Legislation 
The legislation and guidance supporting this procedure includes: 


       Violence Against Women, Domestic Abuse and Sexual Violence (Wales) Act (2015); 
       Female Genital Mutilation Act (2003); Sexual Offences Act (2003); Forced Marriage 
       (Civil Protection) Act (2007); Human Rights Act (1998); Social Services and Wellbeing  
       (Wales) Act (2014); All Wales Child Protection Procedures (2008); Serious Crime Act  
       (2015).   
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 Members of the Working Group: 


Name Title 


 Head of Safeguarding Children 
  


Engagement has taken place with: 
 
Name Title Date Consulted 


Area Safeguarding Manager 
East 


21.1.19 
Specialist Dementia 21.1.19 
Area Safeguarding Manager 
Central 


21.1.19 
Area Safeguarding Manager 
West 


21.1.19 
Safeguarding Specialist MHLD 21.1.19 
Specialist Midwife 21.1.19 
 Associate Director 
Safeguarding 


21.1.19 
Safeguarding Practice 
Development Lead 


21.1.19 
Senior Workforce Manager April 2019 
V & A Manager 6.6.19 
RCN Steward 6.6.19 
Unison 6.6.19 
Senior Equalities Manager 6.6.19 
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Appendix 1 
 
 


 


Domestic Violence and Abuse of victim employed by BCUHB. 
Checklist to aid Risk Assessment completion 


 


Checklist - Alleged Perpetrator not BCUHB Employee 


 Yes No Notes 


1. Does the Victim require time away 
from duties,    hospital    treatment,    
solicitor 
appointment etc? 


   


2. Arrange      Occupational      Health      
& Wellbeing referral 


   


3. Arrange Employment team involvement 
and named Domestic Abuse co- 
ordinator. 


   


4. Are    colleagues    involved-    e.g.    
as witnesses? 


   


5. Are colleagues at risk?    


6. Are patients at risk?    


7. Are staff are aware of ALL security 
procedures for building? 


   


8. Are       doors/windows       locked       
as necessary? 


   


9. Does alleged perpetrator have 
knowledge of victims workplace i.e. 
routines, regular shift patterns, start & 
finish times, 
location,? 


    


10. Is alleged perpetrator known to have 
access department i.e. via key codes, 
alternative entrances? 


   


11. Are all local procedures robust, i.e. 
“buddy” system, diary tracking, staffing 
levels/skill mix etc? 


   


12. Is all safety equipment functional and 
in use,   i.e.   lone   worker   badge,   
alarm 
systems, mobile phones, 
closed/locked doors in use? 


   


13. Does alleged perpetrator have 
knowledge of victim’s base / lease 
vehicle and its usual parking location in 
workplace? (If applicable.) 
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14. Does alleged perpetrator 
work/employment put them in contact 
with victim? 


   


15. Does alleged perpetrators’ health 
needs 
put them in contact with the victim? 


   


    
Only with victims consent 


 Y
e
s


 


 N
o


 


Notes 


16. Are colleagues made aware of the 
situation? 


   


17. Does the alleged offender have access 
to    victim’s    work    (BCUHB)    mobile 
telephone number  –  consider barring 
Alleged offenders number if known. 
Consider barring withheld numbers. 


   


18. Do “switchboard/reception” staff handle 
calls?  Do they ensure the 
validity/identity of caller if victim is 
requested? (Consider “call back” option.) 


   


19. Do staff to give out personal details of 
victim (telephone number, extension 
number or when on duty or off duty.) 


   


20. Are staff aware of right to terminate call 
during offensive telephone 
conversation and to report to manager 
immediately. 
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Confidential Risk Assessment Worksheet 


Must be stored in accordance with the Data Protection & Confidentiality Policy 
http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf  


    
CPG/Corporate Function & Department:  Date: 


Section/Area where task takes place:   


Task/Work Activity:   


Element:   


Assessor(s): Job Title  


 


    Likelihood Score    


Consequence Score  1. Rare  2. Unlikely  3. Possible  4. Likely  5. Almost Certain  
 5. Catastrophic  5  10  15  20  25  
4. Major  4  8  12  16  20  
3. Moderate  3  6  9  12  15  
2. Minor  2  4  6  8  10  
1. Negligible  1  2  3  4  5  


 


To obtain the risk rating multiply the appropriate consequence score by the  appropriate likelihood 


score,    e.g. Minor 2 x Likely 4 = 8  


 


   RISK RATING ACTION GUIDE TABLE  


  
1 - 3  Low Risk- Action  only if low cost remedy, easy to implement, re-assess if process/procedure, 


guidance or legislation changes, keep under review.  


4 - 6  Moderate Risk- Action that is cost effective in reducing the risk and planned and 


implemented within a reasonable time scale.  


8 - 12  High Risk- Urgent action to remove or reduce the risk. To be escalated to senior 


management.  


15 - 25  Extreme Risk- Immediate action to remove or reduce risk to tolerable level. Consideration 


given to stopping process. Inform Senior Management & Risk management/Health & safety 


Departments at once.  


  
Hazard Risk 


Associated 


Who Will Be  


Harmed? 


(how many) 


Existing 


Control 


Measures 


Current 


Risk Rating 


CXL 


Action 


Required 


Residential 


Risk 


Rating 


CXL 


              * 


Date Action to be 


Completed 


        


 


        


 


        


 


 
Assessors     Signature      Date:          Managers       Signature: 


Date: 


 


Reassessment Date:        ____ /   /_____           ____ /   /_____           __ / /___        ____ /  /_____     


 Note: Depending on the complexity of the Risk Assessment an Action Plan may be required 


 
 
 
 
 
  



http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf

http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf
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Appendix 2 – Management Flowchart 
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Appendix 3 - Area Domestic Abuse Workplace Safety Group ToR 
 


                                                          
 


Corporate Safeguarding Team 
 


Area Domestic Abuse Workplace Safety Group 
 


Terms of Reference 
 


 


1.0 INTRODUCTION 


 
1.1   Purpose 


 
To provide support and to appropriately manage risk to all victims of domestic abuse and 
sexual violence, and perpetrators employed by BCUHB promoting a safe environment for 
patients and all staff members (Preventing and Combating Violence 
Against Women and Domestic Violence (Ratification of Convention) Act 2017, Violence 
Against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015). 
. 
 


2.0 RESPONSIBILITIES 


 
2.1 To provide advice/support to line managers and safeguarding advisor/ specialists who are 


supporting employees, perpetrators or victims, of domestic abuse. 
 
2.2 To act as a reviewer for actions/recommendations advised by the criminal justice system, 


its partners, and Multi Agency Risk Assessment Conference (MARAC). 
 


2.3 To review work place risk assessments/action plans, developed at area management 
level, in order to promote a safer working environment for victims of abuse, perpetrators 
and other staff members, promoting a safer environment. 


 
2.4 To support the Area Safeguarding Forum and the Safeguarding Governance and 


Performance Group in discharging its responsibilities for Health, Safety and Wellbeing. 
 


 


3.0 MEMBERSHIP  


 
Standing Members: 
Senior Safeguarding Manager (Chair in each area) 
Workforce Manager (Deputy Chair) 
Health and Safety advisor. 
Workforce Officer. 
Violence and Aggression Case Manager.  
Strategic Liaison Inspector for BCUHB and North Wales Police. 
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Line Manager – for initial meeting, then updates requested by the chair to be submitted 
for the monthly reviews.  
Head of Safeguarding Children/ Safeguarding Specialist Midwife. 


 
Consideration can be given to attendance from: 


 
o Occupational Health and Wellbeing representative. 
o Medical Workforce Manager. 
o Information Governance representative. 
o Safeguarding Advisor/Specialist. 


 
o as required. 


 
 


4.0  DELEGATED POWERS AND AUTHORITY 


 
4.1 The Group is authorised by the Area Safeguarding Forum to investigate any activity 


within the Terms of Reference. 
 
4.2 The Group is authorised to seek additional information from any employees of the Health 


Board. All employees are directed to co-operate with any such requests. 
 
4.3  The Group is authorised to provide advice/recommendations to the managers of all 


grades/disciplines. 
 


 


5.0 GROUP MEETING 


 
5.1   Quorum: at least three individuals must be present to ensure that the Group  


is quorate   (The Group should reflect professionals from different service areas). 
 


5.2 Frequency of meetings: the Area Domestic Abuse Workforce Safety Group                                                                                                               
will meet on a monthly basis or if required an urgent/emergency meeting can 
be called in exceptional circumstances. A standard Agenda will structure the meeting 
(Appendix 1). Minutes will be taken and disseminated to attendees and copies stored on 
the secure electronic Corporate Safeguarding drive. Access to this drive is restricted to 
the Area Senior Safeguarding Manager, and is password protected. 


 
5.3 The Area Senior Safeguarding Manager will ensure that a secure database of ongoing 


cases will be updated following each meeting with any actions assigned to an identified 
group member. 


 
5.4 The Group will ensure that any cases discussed will be treated with respect and ensure 


the highest of levels of confidentiality. However, information may need to be escalated 
where there is a perception of serious risk following discussion.  


 
5.5  Any transfer of information between the group and outside agencies will be in 


accordance with Data Protection Act (2018) and BCUHB procedures. 
 


5.6 Victims or perpetrators of domestic abuse discussed will not be in attendance at any 
meeting. 
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5.7  Line managers will be invited to the initial meeting; thereafter monthly updates will be 
required to be submitted to the Area Domestic Abuse Workplace Safety Group. 
Managers can request to attend a meeting to present/discuss any ongoing issues with 
cases they are dealing with. 
 


5.9  Cases that have been brought to the Group will remain open/active until the manager of 
the staff member has been informed that the case is closed. Cases can only be closed 
following formal agreement at the meeting, where a note of closing has been made. 


 
5.10  Cases in which the perpetrator, who is a BCUHB employee, will remain open until a 


court has disposed of the case or until the police have informed BCUHB that the 
investigation has been completed or any Professional Body investigation completed and 
outcome known. Cases can only be closed following formal agreement at the meeting, 
where a note of closing has been made. 


 
5.11 Should the Group’s advice/recommendations not be acted upon by the local              


management then, this will be reported to the Area Safeguarding Forum. If required this 
can be escalated to the Strategic Safeguarding Governance and Performance Group as 
soon as possible. 


 
 


6.0 REPORTING AND ASSURANCE ARRANGEMENTS 


 
6.1 The Group, through the Chair (or nominated deputy), shall report quarterly activity, to the 


Area Quality and Safety Committee and the Area Safeguarding Forum and ultimately to 
the Strategic Safeguarding Governance and Performance Group. 


 
 


7.0  REVIEW 


 
7.1   These terms of reference will be reviewed on an annual basis. 


 
 


 


 
 
 Date Terms of Reference Approved:  …………………………………………………. 


 Signed:  ……………………………………………………………………………. (Chair) 


 Date:  ……………………………………………………………………………………….. 
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Area Domestic Abuse Workforce Safety Group 
 
Agenda: 
 


1. Introductions/Apologies. 


 
2. Confidentiality Statement:  Information discussed by attendees, within the ambit of this 


meeting, is strictly confidential and must not be disclosed to third parties without the 


agreement of the Area Domestic Abuse Workplace Safety Group.  It should focus on 


domestic abuse issues pertaining to the workplace, the management of risk and any 


vulnerable adult and child protection concerns and a clear distinction should be made 


between fact and professional opinion. 


 


3. Actions from previous meeting.  


 


4. Chronology and timeline of events and updates. 
 


5. Any ongoing criminal proceedings actions/recommendations from Criminal Justice 


System. 


 


6. Has professional body been notified in the case of employee perpetrator? 


 
7. Review current workplace Risk Assessment. 


 
8. Ensure staff support systems in place – 


Ensure addresses/telephone no. safe for appointments       


ESR updated       NOK contacts correct 


 
9. Set date of next meeting. 
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Appendix 4 – Main Support Agencies 
 
All Wales Domestic Abuse & Sexual Violence Helpline                              0808 8010800 
BAWSO (Black Association of Women Step Out)     0292 0644633 
Broken Rainbow Domestic Abuse Helpline      0845 2604460  
(Referral  service  for  Lesbians,  Gay,   


Bisexuals and   Transgender LGTB)  


Childline                   0800 11 11 


Dyn Wales/Dyn Cymru Helpline (support for gay, bisexual &      0808 8010 800 
heterosexual men experiencing or  
who have experienced domestic violence) 
Forced Marriage Unit                                                                                  020 70080151  
Foreign Commonwealth Office (forced marriages)                                      020 70081500  
Freecall Message Home (for those who have left home but                        0208 3924590                          
want to pass on message to family/friends without communicating directly  


Legal Aid advisors (www.justask.org.uk/index.jsp)                            0345 3454345  
Male Advice Line and Enquir 
Live Fear Free Helpline                                                                     0808 80 10 800 


Live Fear Free Helpline by text                                                           07860077333 


National Child Protection Helpline (NSPCC)                                       0808 8005000  


Immediate Safety – 999 101  


NHS Direct Wales                   0845 4647  


North Wales Police                Immediate Safety               


                                                                                                 999 - 101                                                                                            


Refuge Women’s Aid (www.refuge.org.uk)             0808 2000247  


Reunite (for those who have had or fear child abduction)                   0808 800444  


Shelterline  
The Samaritans                                                                                   116123  


Unison Welfare Support for members and dependants                     0800 0857857  


Victim Support   (www.victimsupport.org.uk)                                 0808 1689111  


Welsh Women’s Aid (www.welshwomensaid.org )                       0292 0541551 


Local Helplines & Contacts  


Occupational Health and Well-being        01248 384384 / 01978 291100 / 01745   583910 


Rape Crisis       0808 8010800 


Sexual Assault Referral Centre (SARC)     0808 1563658  
Safeguarding (Domestic Abuse)                  0808 8010800  
Unison (Members & Non-members)     01492 516102  


 


  



http://www.justask.org.uk/index.jsp

http://www.justask.org.uk/index.jsp

http://www.justask.org.uk/index.jsp

http://www.refuge.org.uk/

http://www.refuge.org.uk/

http://www.welshwomensaid.org/

http://www.welshwomensaid.org/
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Appendix 5 – Alleged Perpetrator employed by BCUHB 


 
 Checklist to aid Risk Assessment completion  


Area for Concern 


 Y
e
s


 


 N
o


 


Notes 


1. Does   employee   require   time 


away      from      duties,      police 


interview, s o l i c i t o r  


a p p o i n t m e n t , court appearance 


etc? 


   


2. Arrange Occupational Health   & 


Wellbeing referral. 


   


3. Arrange Employment team 


involvement and Corporate 


Safeguarding Team 


   


4. Are colleagues involved- e.g. as 


witnesses? 


   


5. Are colleagues at risk?    


6. Are patients at risk?    


7. Is   victim   likely   to   come   into 


contact with employee due to job 


role? 


   


 Is victim known to be a BCUHB 
employee? 


   


8. Have you communicated with victim 


manager to discuss risk assessment? 


   


9. Does alleged perpetrator have 


police/court bail conditions imposed 


that will have impact upon job role? 
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Confidential Risk Assessment Worksheet 
Must be stored in accordance with the Data Protection & Confidentiality Policy 
http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf  


    
CPG/Corporate Function & Department:  Date: 


Section/Area where task takes place:   


Task/Work Activity:   


Element:   


Assessor(s): Job Title  


 


    Likelihood Score    


Consequence Score  1. Rare  2. Unlikely  3. Possible  4. Likely  5. Almost Certain  
 5. Catastrophic  5  10  15  20  25  
4. Major  4  8  12  16  20  
3. Moderate  3  6  9  12  15  
2. Minor  2  4  6  8  10  
1. Negligible  1  2  3  4  5  


 


To obtain the risk rating multiply the appropriate consequence score by the  appropriate likelihood 


score,    e.g. Minor 2 x Likely 4 = 8  


 


   RISK RATING ACTION GUIDE TABLE  


  
1 - 3  Low Risk- Action  only if low cost remedy, easy to implement, re-assess if process/procedure, 


guidance or legislation changes, keep under review.  


4 - 6  Moderate Risk- Action that is cost effective in reducing the risk and planned and 


implemented within a reasonable time scale.  


8 - 12  High Risk- Urgent action to remove or reduce the risk. To be escalated to senior 


management.  


15 - 25  Extreme Risk- Immediate action to remove or reduce risk to tolerable level. Consideration 


given to stopping process. Inform Senior Management & Risk management/Health & safety 


Departments at once.  


  
Hazard Risk 


Associated 


Who Will Be  


Harmed? 


(how many) 


Existing 


Control 


Measures 


Current 


Risk Rating 


CXL 


Action 


Required 


Residential 


Risk 


Rating 


CXL 


              * 


Date Action to be 


Completed 


        


 


        


 


        


 


 
Assessors     Signature      Date:          Managers       Signature: 


Date: 


 


Reassessment Date:        ____ /   /_____           ____ /   /_____           __ / /___        ____ /  /_____     


 Note: Depending on the complexity of the Risk Assessment an Action Plan may be required 


 
 
 
 



http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf

http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf
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Appendix 6 – Victim and alleged perpetrator employed by BCUHB 


 
Checklist to aid Risk Assessment completion 


 


Area for Concern 


 
Y


e
s
 


 
N


o
 Notes 


1. Does the victim require time away from 


duties, hospital treatment, solicitor 


appointment etc? 


   


2. Arrange     Occupational     Health     & 


Wellbeing referral. 


   


3. Arrange Employment team involvement 


and named Domestic Abuse co-


coordinator. 


   


4. Are   colleagues   involved-   e.g.   as 


witnesses? 


   


5. Are colleagues at risk?    


6. Are patients at risk?    


7. Have you communicated with perpetrators 


manager to discuss risk assessment? 


   


8. Have               you               considered 


victim/perpetrator redeployment? 


   


9. Does perpetrator have police/court bail 


conditions imposed? 


   


10. Does alleged perpetrator role require 


contact with victim? 


   


11. Are staff aware of ALL security 


procedures for building? 


   


12. Are      doors/windows      locked      as 


necessary? 


   


13. Is  victim  parking  in  CCTV  covered 


area?(CCTV  will   not  stop  incidents  


only 
potentially record them) 


   


14. Are   short-term   arrangements   for parking 


nearer to work building an option that is 


required? 


   


15. Does perpetrator have knowledge of victims   


work   routines,   start   /finish 


times, location, use of lease/base vehicles 


and the usual parking locations for these 


vehicles? 


   


16. Can for colleagues park near to each 


other-arrive & leave at same time? 


   


17. Does Alleged offender know to have access 


department i.e. via key codes, alternative 


entrances? 
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18. Are all-local procedures robust, i.e. “buddy” 


system, diary tracking, staffing levels/skill 


mix etc? 


   


19. Is all safety equipment functional and in 


use, i.e. lone worker badge, alarm systems, 


mobile phones, closed/locked doors in use? 


   


20. Have you considered temporary role 


redesign i.e. Reduce/minimise lone 


working, office working only, change work 


routines, change of hours etc? 


   


21. Are patients at risk from offender?    


 


Only with victims consent 
 
Y


e
s
 


 


N
o


 
 


22. Are colleagues made aware of the 


situation? 


   


23. Has the Alleged offender access to 


victim’s work (BCUHB) mobile telephone 


number – consider barring Alleged 


offenders number if known. 


   


24. Do “switchboard/reception” staff handle 


calls? Do they ensure the validity/identity  


of  caller  if  victim  is 


requested?    (Consider    “call    back” 


   


25. Is changing victim’s BCUHB extension 
number an option? 


   


26. Do staff to give out personal details of 


victim (telephone number, extension 


number or when on duty or off duty.)? 


   


27. Are staff aware of right to terminate call 


during offensive telephone conversation 


and to report to manager immediately? 
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Confidential Risk Assessment Worksheet 
Must be stored in accordance with the Data Protection & Confidentiality Policy 
http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf  


    
CPG/Corporate Function & Department:  Date: 


Section/Area where task takes place:   


Task/Work Activity:   


Element:   


Assessor(s): Job Title  


 


    Likelihood Score    


Consequence Score  1. Rare  2. Unlikely  3. Possible  4. Likely  5. Almost Certain  
 5. Catastrophic  5  10  15  20  25  
4. Major  4  8  12  16  20  
3. Moderate  3  6  9  12  15  
2. Minor  2  4  6  8  10  
1. Negligible  1  2  3  4  5  


 


To obtain the risk rating multiply the appropriate consequence score by the appropriate likelihood 


score,    e.g. Minor 2 x Likely 4 = 8  


 


   RISK RATING ACTION GUIDE TABLE  


  
1 - 3  Low Risk- Action  only if low cost remedy, easy to implement, re-assess if process/procedure, 


guidance or legislation changes, keep under review.  


4 - 6  Moderate Risk- Action that is cost effective in reducing the risk and planned and 


implemented within a reasonable time scale.  


8 - 12  High Risk- Urgent action to remove or reduce the risk. To be escalated to senior 


management.  


15 - 25  Extreme Risk- Immediate action to remove or reduce risk to tolerable level. Consideration 


given to stopping process. Inform Senior Management & Risk management/Health & safety 


Departments at once.  


  
Hazard Risk 


Associated 


Who Will Be  


Harmed? 


(how many) 


Existing 


Control 


Measures 


Current 


Risk Rating 


CXL 


Action 


Required 


Residential 


Risk 


Rating 


CXL 


              * 


Date Action to be 


Completed 
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 Note: Depending on the complexity of the Risk Assessment an Action Plan may be required 


 



http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf

http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf




_1666502223.pdf


 


Corporate Safeguarding Team/August 2020 – Version 1.00 1 


 
 
 


 
 
 
 
 
 
 
 
 
 


 
 


Child at Risk Procedure 
 


 
 
 


Author & Title   Head of Safeguarding Children 


Responsible dept / 


director:  


  Associate Director of Safeguarding 


Approved by:   Associate Director of Safeguarding and 


Safeguarding Governance & Performance Group Chair 


Date approved:  28/08/2020 as Working Draft 


Date activated (live): 01/09/2020 


Documents to be read 


alongside this 


document: 


All Wales Safeguarding Procedures 2019  
Social Services and Well-being (Wales) Act 2014 
Working Together to Safeguard People, Volume 5 – 
Handling Individual Cases to Protect Children at Risk 
Working Together to Safeguard People 
Mental Capacity Act 2005 
The European Convention on Human Rights 2003 
The United Nations Convention on the Rights of the Child 
Violence against Women, Domestic Abuse and Sexual 
Violence (Wales) Act 2015 
Female Genital Mutilation Act 2003 
Strategic Framework for Welsh Language Services in 
Health, Social Services and Social Care (More than just 
words). 


Date of next review: 01/09/2023 


Date EqIA completed: 13/07/2020 


First operational:  01/09/2020    


Previously reviewed:  03/09/20     


Changes made yes/no:  No     
 


 
N.B. Staff should be discouraged from printing this document. This is to  avoid  


the  risk  of  out  of  date  printed  versions  of  the document.  The 
Intranet should be referred to for the current version of the document.







 Child at Risk Procedure
 


Corporate Safeguarding Team/August 2020 – Version 1.00 2 


 
 
 
Contents: 


 
1. Introduction/Overview 3 
2.  Policy Statement 3 
3.  Aims/Purpose 4 
4.  Objectives 4 
5.  Scope 4 
6.  Roles and Responsibilities 4 
7.  Safeguarding Principles and Effective Practice 5 
8.  Procedure 7 
8.1 Duty to Report a Child at Risk of Abuse, Neglect and/or Harm 7 
8.2  Responding to a Report of a Child at Risk of Harm, Abuse  
 And/or Neglect 14 
8.3  Planning and intervention for children on the child protection 
 Register 32 
8.4  Disagreement with a decision made by social services 
 Resolving differences 38 
9. All Wales Practice Guides 38 
10.  Equality including Welsh Language 38 
11.  Environmental Impact 39 
12.  Resources 39 
13.  Training 39 
14.  Implementation 39 
15.  Further Information Clinical Documents 39 
16.  Audit 40 
17.  Review 40 
18.  References 40 
19.  Appendices 41 


 







 Child at Risk Procedure
 


Corporate Safeguarding Team/August 2020 – Version 1.00 3 


1. Introduction/Overview 


 
1.1 Section 28(2) of the Children Act 2004 places a duty on certain persons and 


bodies to make arrangements for ensuring that their functions are discharged 
having regard to the need to safeguard and promote the welfare of children. 
Volume 5 – Handling Individual Cases to Protect Children at Risk was issued by 
the Welsh Ministers and those persons and bodies, including Health Boards, 
must have regard to this guidance when discharging their duty under section 
28(2). The Wales Safeguarding Procedures 2019 compliment this guidance. 
 


1.2 The Child at Risk Procedure provides advice on what should happen if an 
individual has concerns about the well-being of a child (including those living 
away from home) and in particular reasonable grounds to suspect that a child is: 
 


 experiencing or is at risk of abuse, neglect or other kinds of harm;  
and 


 has needs for care and support. 
 
1.3 Achieving good outcomes for children requires all those with responsibility for  


assessment and the provision of services to work together according to an 
agreed plan of action. Effective collaboration requires organisations and people 
to be clear about; 
 


 The legislative basis for the work 


 Their roles and responsibilities for safeguarding and promoting the 
welfare of children (section 28 of the Children Act 2004) 


 The protocols and procedures to be followed, including the way in which 
information will be shared across practitioner boundaries and within 
agencies, and be recorded 


 Which organisation, team or practitioner has lead responsibility, and the 
precise roles of everyone else who is involved 


 The importance of ensuring that the children, adults, family members and 
carers are fully involved, and the rights of the child protected 


 The need to ensure the wishes and feelings of the child are respected, as 
it is reasonably practicable 


 


 
2. Procedure Statement 


 
2.1 Betsi Cadwaladr University Health Board (BCUHB) supports the Social Services 


and Well-being (Wales) Act 2014 and is wholly committed to safeguarding 
children who are at risk of abuse, neglect or other kinds of harm. BCUHB is 
therefore committed to raising awareness and ensuring all employees are aware 
of their statutory duties to report children at risk. 
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3. Purpose 


 


3.1 The Child at Risk Procedure is intended to guide safeguarding practice and to     


      standardise practice for all staff employed in BCUHB and contractors/volunteers  


      of BCUHB. 


 


3.2 The procedure will help practitioners apply the legislation and statutory guidance  


Social Services and Wellbeing (Wales) (SSWWA) Act 2014 and (Part 7 Volume 
5 on Handling Individual Cases to Protect Children at Risk) to practice.  


 


 
4. Aims/Objectives 


 


4.1 To ensure that health practitioners understand their role and responsibilities in  


      safeguarding children at risk. 


 


4.2 To ensure all health practitioners recognise that safeguarding and protecting 


      children is everybody’s responsibility. 


 


4.3 To ensure practice is in accordance with the legislative requirements and  


      expectations of the Social Services and Well-being (Wales) Act 2014 and the  


      accompanying safeguarding guidance. 


 


 
5. Scope 
 
The Child at Risk Procedure is aimed at supporting all employees working within 
BCUHB including those employees who work as volunteers or are contractors.  
 
The procedure will apply to all service users of BCUHB, who are under the age of 18 
years, who are identified as a child at risk and has suffered or at risk of suffering 
harm, abuse or neglect. 
 
 
6. Roles and Responsibilities 


 
6.1 Director 
The responsible Director for this Procedure will be the Executive Director Nursing and 
Midwifery who will delegate his/her powers to the Associate Director of Safeguarding. 
 
6.2 Head of Safeguarding Children 
Head of Safeguarding Children has delegated responsibility from the Associate 
Director of Safeguarding for ensuring this procedure and associated documentation 
are reviewed and updated in line with future legislation and guidance.  
 
6.3 Area Safeguarding Managers/Heads of Services 
Area Safeguarding Managers/Heads of Services are responsible for the wider 
implementation of this procedures and it is their responsibility to raise awareness of 
the procedure to all employees. 







 Child at Risk Procedure
 


Corporate Safeguarding Team/August 2020 – Version 1.00 5 


 
6.4 Designated Safeguarding Person (Safeguarding Specialist Children/Midwife) 
The Safeguarding Specialists/Midwives are responsible for including this procedure 
within training and supervision sessions ensuring all staff are fully aware of their roles 
and responsibilities. 
 
6.5 Safeguarding Practice Development Lead 
The Safeguarding Practice Development Lead is responsible for overseeing that all 
aspects of this procedure and relevant legislation is embedded within safeguarding 
training packages. 
 
 


7. Safeguarding Principles and Effective Practice 
 


Two key principles underpin safeguarding practice: 


 
7.1 Safeguarding and protecting is everybody’s responsibility 


 


 BCUHB and its practitioners to play their part and contribute to safeguarding 
and promoting the well-being of the child. 


 Every person in contact with or working with children at risk of harm, abuse 
and neglect, their carers, and their families, must understand their role and 
responsibilities to safeguard and promote the welfare of children at risk of 
harm, abuse and neglect. 


 Have access to and comply with the Wales Safeguarding Procedures 2019. 


 Understand the principles and practice contained in Vol. 5 Handling Individual 
Cases to Protect Children at Risk Working Together to Safeguard People. 


 Have received training to a level commensurate with their role and 
responsibilities. 


 have regard to the importance of promoting and respecting the dignity of the 
child/young person. 


 have regard to the characteristics, culture and beliefs of the child and their 
family (including, for example, language) whilst recognising the paramountcy 
of  the individual. 


 have regard to the importance of providing appropriate support to enable the 
child to participate in decisions that affect him or her to the extent that is 
appropriate in the circumstances, particularly where the child’s ability to 
communicate is limited for any reason 


 


7.2  A child-centered approach 
 
       It is important the practitioners, in line with Part 2 6. (2) of the SSWWA 2014    
       recognise: 
 


 The rights of the child should be paramount to the approach 


 The best interests should always be paramount 


 As far as reasonably practicable, ascertain and have regard to the child’s 
views, wishes and feelings 
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7.3 Key Definitions relevant to safeguarding children 
 
7.3.1 A child – is a person who is under the age of 18 (SSWA, 2014). 
 
7.3.2 A child at risk – S.130 (40 of the SSWWA 2014 defines a child at risk as a          


 child who: 


 Is experiencing or is at risk of abuse, neglect or other kinds of harm 


 Had needs for care and support (whether or not the authority is meeting any 
of those needs). 


 
It is important to note: 
 


 The use of the term ‘at risk’ means that actual abuse or neglect does not need 
to occur, rather early interventions to protect a child at risk should be 
considered to prevent actual harm, abuse and neglect. 


 The two conditions necessary to demonstrate a child is at risk of abuse or 
neglect ensures that protection is provided to those with care and support 
needs who also require actions to secure their safety in the future. 


 Risk of abuse or neglect may be a consequence of one concern or a result of 
cumulative factors. 


 
7.3.3 Harm is defined as: 
 


 Ill-treatment this includes sexual abuse, neglect, emotional abuse and 
psychological abuse. 


 The impairment of physical or mental health (including that suffered from 
seeing or hearing another person suffer ill treatment). 


 The impairment of physical intellectual, emotional, social or behavioural 
development (including that suffered from seeing or hearing another person 
suffer ill treatment). 


 
7.3.4 Types of harm: 
 


 Physical abuse 


 Emotional/psychological abuse 


 Sexual abuse 


 Financial abuse 


 Neglect 
 
Risks from other actual or potential harm to a child or young person may result from: 
 


 Criminal exploitation such as county lines (CCE) 


 Child Sexual Exploitation (CSE) 


 Radicalisation 


 Female Genital Mutilation (FGM) 


 Modern Slavery 
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7.3.5 Significant Harm 
 
Concerns about likely or actual significant harm to a child is the threshold for 
initiating (S 47 enquiries under the Children Act 1989). 
 
There is no statutory definition of significant harm. Therefore, practitioners must 
consider the following: 
‘where the question of whether harm is significant turns on the child’s health or 
development, the child’s health or development is to be compared with that which 
could reasonably be expected of a similar child ‘(Section 31(9) Children Act 1989). 
 
 
8. Procedure 
 
8.1 The Duty to Report a Child at Risk of Abuse, Neglect and/or Harm 
 
8.1.1 An overview of the duty to report process 


I am aware of a child that may be at risk of harm? What evidence do I have: 
disclosure; observation; information? 


 
Do I need to take immediate action to ensure safety? Should I obtain emergency 
medical aid? Do the police need to be informed a possible crime has been 
committed? 


 
Is there a Designated Safeguarding Person (DSP) in my agency I can discuss this 
with? Do I need to contact social services for advice? What is the result of these 
discussions?  


 
Do I need to make a report to social services? Do I need to try to gain consent? 
What information do I have to share: core data; cause for concern; individual's living 
environment? 


 
Should this report be immediate by telephone, followed up in 24 hrs by a written 
report or is the level of concern such I can make a written report? What advice have I 
received about this from my agency and social services? 


 


What do I need to do next? Document incident/concerns; inform key people; ensure 
received response from social services within 7 working days or chase up. 
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8.1.2 Responsibilities to Report 
 
The Social Services and Wellbeing (Wales) Act 2014  Section 128 , specifies the 
duty placed on practitioners relevant partners under s.162 of the Act to report adults 
and children, including unborn children, they have reasonable cause to believe they 
are at risk of harm.  
 
8.1.2.1 Relevant practitioners with a duty to report include: 
 


 North Wales Police 


 Any Local Authority  


 Any provider of probation services. 


 Any Local Health Board /  Trust.- BCUHB 


 Youth Offending Team (YOT) 
 
All agencies who are not described as above have a duty to report safeguarding 
concerns, including paid and non-paid practitioners, from the third sector including 
independent practitioners and contractors and professionals. 
 


It is essential that all practitioners do not ignore suspicions about a practitioner or 
colleague who may be causing harm or abuse or neglect to a child at risk. This also 
includes carers or volunteers if suspicions regarding abuse are present. 
 


8.1.3 Duty to report concerns (including abuse and neglect) about a  
          Practitioner 
 


All organisations must ensure that job descriptions, codes of conduct and 
contract/service level agreements include the duty to report and safeguarding 
children including ensuring practitioners are aware they have a duty to report 
concerns about the behaviour of other practitioners. All organisations must ensure 
they have whistle blowing procedures in place. 
 
The duty to report extends beyond the working context. If any practitioner becomes 
aware of concerning behaviour of, for example, a friend, family member or 
neighbour, who is also a practitioner they must report their concerns.  
 
For this section – please refer to the Safeguarding Allegations/Concerns about 
Practitioners and Those in Positions of Trust – See Wales Safeguarding Procedures 
 
8.1.4 Reporting concerns about a child at risk of abuse, neglect and/or harm 
 
8.1.4.1 The Role of the Designated Safeguarding Person (DSP) 
  
The DSP is the identified person within Corporate Safeguarding (currently known as 
the Safeguarding Specialist) employed by BCUHB. The DSP is available to discuss 
any safeguarding concerns and should be consulted, when possible, when to raise a 
safeguarding concern with the Local Authority. They are not the decision maker 
regarding the escalation of cases, but is someone who will require assurance that 
any immediate actions to ensure the child at risk is safe from abuse or neglect have 
been completed. 
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The DSP within BCUHB can be contacted via the safeguarding web page below and 
can assist with any safeguarding queries or concerns:  
 
http://howis.wales.nhs.uk/sitesplus/861/page/74691 
 
Whilst every effort should be made to seek advice from the DSP, a practitioner may 
need to contact social services directly, particularly where contacting the DSP would 
result in undue delay and thereby places a child at risk. Also in cases where the DSP 
has been contacted and they have not taken action and the practitioner feels it is 
necessary, or the concern relates to the DSP and there is no other appropriate 
alternative individual within Corporate Safeguarding to contact, then concerns need 
to be raised with social services. 
 
8.1.4.2 Contacting Social services for support in and out of hours 
 
If a practitioner requires support from Local Authority in or out of hours contact 
details can be found below: 
 
Conwy Local Authority:                      


 Daytime 0300 4561111 


  
 
Denbighshire Local Authority: 


 Daytime 01824 712200 


  
 
Flintshire Local Authority 


 Daytime 01352 701000 


  
 
Wrexham Local Authority 


 Daytime 01978 292039 


  
 
Anglesey Local Authority 


 Daytime 01248 725888 


  
 
Gwynedd Local Authority 


 Daytime 01758 704455  


  
 
 


  



http://howis.wales.nhs.uk/sitesplus/861/page/74691
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8.1.5 Managing immediate concerns about the safety of a child 
 


The safety of the child at risk is paramount. Therefore: 
 


 A decision must be taken by the practitioner as to whether there are 
immediate concerns about a child’s safety. 


 Action must be taken to protect the child from harm. 


 Practitioners must contact the police using the emergency number: 999 if 
there is imminent danger to the child. 


 Consideration should also be given to the immediate safety of other children 
or adults who may be at immediate risk of harm. 


 If there is a need for urgent medical attention call for an ambulance by dialing 
999. 


 
8.1.6 What to do following a child ‘telling’ about abuse or neglect 


Record, as soon as you can and no later than 24 hours following the disclosure, 
what you have been told: 


 use the exact words the child used; 
 describe the circumstances in which the disclosure happened; the setting and 


anyone else who was present; 
 be aware that the report may be required for legal action or disciplinary 


procedure so be sure to separate fact from opinion; 
 make a note of the date, time, place and people who were present when the 


disclosure took place. 


Seek further advice from the DSP within BCUHB and advice from local authority 
social services. See 8.2.8 – making a Child at Risk report. 


8.1.7 What to do if there are safeguarding concerns about an unborn child  
 
The Children Act 1989 is the relevant legislation regarding the unborn child. 
Currently the law in Wales provides limited recognition of the fetus and a woman has 
the right to refuse to engage with statutory interventions whilst pregnant.  
 
Nevertheless, where practitioners become aware that a woman is pregnant, at 
whatever stage of the pregnancy, and they have concerns for the mother or unborn 
baby’s welfare, or that of a sibling, they have a duty to report.  
 
All practitioners should follow the Wales Safeguarding Procedures and discuss 
concerns with the Local Authority where the unborn child will reside. Practitioners 
should also discuss cases where support is required with their Designated 
Safeguarding Person / Team.   
 
Concerns should immediately be referred to the Police if there is immediate risk of 
harm, or a Criminal Offence has been committed.  
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A Health Pre Birth Assessment should also be undertaken if the pregnancy is 
recognised to meet the criteria. (Please see BCUHB Health Pre Birth Assessment 
guidance).  
http://howis.wales.nhs.uk/sitesplus/documents/861/BCU%20Health%20Pre-
birth%20Assessment%20by%20Midwife%20or%20Health%20Visitor%20V4%2018.0
6.20.pdf  See also 8.2.8 – making a Child at Risk report if required. 
 
For unborn babies for which professionals are concerned about but who do not meet 
the criteria for Child at Risk report, consideration should be given at the earliest 
opportunity for signposting to other agencies, which are able to provide support. 
Professionals should also consider the completion of an Early Help Assessment 
which will identify support requirements and ensure that the wellbeing of the unborn 
is at the centre of the assessment, allowing early support to be provided to reduce 
the risks to the unborn.  
 
An Early Help assessment is a holistic assessment that considers the child’s 
developmental needs, parenting capacity, environmental needs and level of risk. 
Professionals will be able to gather new information and with the information they 
already know provide a multi- agency package of support for the baby and family via 
the Team around the Family process. The information gathered through this process 
is shared appropriately and can be used to help determine if an unborn single 
assessment through social care is required. 
 
8.1.8 Seeking consent to a report 


 
Practitioners should try and seek consent from the parents. Children, if competent 
should also be consulted and their consent obtained.  
 
However, the safety and welfare of the child is the paramount consideration in terms 
of seeking consent. If unsure, contact the local social services team for advice. 
 
When a decision is made not to seek parental consent relevant circumstances for 
this decision must be recorded. 
 
8.1.9 How to make a Child at Risk Report 
 


 Practitioners are expected to make a Child at Risk Report to the relevant local 
authority social services department where the safeguarding concern 
occurred. This may mean a practitioner may need to report to an authority in 
which they don’t work.  


 


 Action must be taken immediately via contacting the police on 999 if a child is 
thought to be at immediate risk of harm. 


 


 If the safeguarding concern is telephoned through to social services this must 
be followed up in writing within 1 working day (24 hours). 


 


 Practitioners must use the Child at Risk Report provided by the local authority 
              See http://howis.wales.nhs.uk/sitesplus/861/page/74770 
 



http://howis.wales.nhs.uk/sitesplus/documents/861/BCU%20Health%20Pre-birth%20Assessment%20by%20Midwife%20or%20Health%20Visitor%20V4%2018.06.20.pdf

http://howis.wales.nhs.uk/sitesplus/documents/861/BCU%20Health%20Pre-birth%20Assessment%20by%20Midwife%20or%20Health%20Visitor%20V4%2018.06.20.pdf

http://howis.wales.nhs.uk/sitesplus/documents/861/BCU%20Health%20Pre-birth%20Assessment%20by%20Midwife%20or%20Health%20Visitor%20V4%2018.06.20.pdf

http://howis.wales.nhs.uk/sitesplus/861/page/74770
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 The Child at Risk Report must be emailed to the relevant local authority and 
copied into the BCUHB Children’s Inbox for the respective areas 


 
West: BCU.childsafeguardingwest@wales.nhs.uk 
East: BCU.childsafeguardingeast@wales.nhs.uk 
Central: BCU.childsafeguardingcentral@wales.nhs.uk 


 


 Concerns regarding a child may be present even if they are known to social 
services. Do not presume if the child is known to services they are safe – 
Always report. 


 


8.1.10 Information to include in a Child at Risk Report 
 
The information should be proportionate and include: 
 


 Basic information regarding the child and family.  


 Details about the cause for concern regarding risk of harm any plans in place 
providing immediate protection. 


 Relevant background information held by BCUHB. 
  



mailto:BCU.childsafeguardingwest@wales.nhs.uk

mailto:BCU.childsafeguardingeast@wales.nhs.uk

mailto:BCU.childsafeguardingcentral@wales.nhs.uk
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8.1.10.1 Basic information 


 Full name, any aliases, date of birth; address, any known previous addresses; 
 Identity of those with parental responsibility if children; 
 Names, date of birth and information about all household members, including 


any other children or who may be at risk of harm in the family, and significant 
people who live outside the household; 


 Ethnicity, first language and religion; 
 Any known need for an interpreter, signer or other communication aid; 
 Any known additional needs: 
 Knowledge of attendance/non at school, day centre, hospital appointments 


etc; 
 Agencies currently involved with the individual, family and carers known to the 


referrer; 
 Whether consent has been obtained for the report. 


 


 Cause for concern 


 Nature of concern: are they experiencing harm or at risk of harm? 
 Detailed description of any injuries sustained and any allegations, for example 


sexual abuse, their sources, timing and location; 
 Whether the child is safe currently or is in need of immediate protection and 


actions to protect taken so far; 
 Description of the child/ren who are the cause for concern; 
 The identity and current whereabouts of the suspected/alleged perpetrator; 
 The individual's current location if at risk of immediate harm; 
 Impact of incident and emotional and physical condition; 
 Risk of any repeated incidents to individuals and/or others; 
 Any information that may affect the safety of staff; 
 Concern about a practitioner. 


 


 Information held 


 Information practitioner/agency holds about: 
 Health and wellbeing of the child; 
 Carer/s capacity to meet their needs of child; 
 Socio-economic factors that may be affecting the individual, their family and 


carers for example, loss of job; 
 Any significant/important recent or historical events/incidents; 
 The referrer’s relationship and knowledge of the child or adult at risk and their 


parents/carers; 
 Known current or previous involvement of other agencies/ professionals; 
 Description of the child and the injury sustained. 


Lack of detail must not prevent reporting a safeguarding concern. Failure to share 
information can place a child at increased risk of harm.  
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8.1.10.2 Next steps  
 


Following the Child at Risk report the report-maker (BCUHB practitioner) should 
receive an email confirmation from local authority that the report has been received. 
If confirmation is not received within 7 days of the written report being submitted the 
practitioner must contact social services again. 
 
Local authority social services will email the outcome of the Child at Risk Report to 
the report-maker and will copy in the Children’s Inbox for the relevant areas (see 
links in 8.1.9) 
 
8.1.10.3 Further expectations from the person making the report. 
 


 The practitioner or colleague must be available to discuss the report further. 


 Assist with strategy discussion.  


 Assist with section 47 enquiries to ascertain if the child is at risk of immediate 
harm or is likely to suffer harm. 


 Attend the initial case conference. 


 Provide a report for the conference. 


 Contribute to further assessments / support plans. 
 
 
8.2 Responding to a Report of a Child at Risk of Harm, Abuse and/or Neglect 
 
8.2.1 Responding to a report 
 
The local authority has a duty to respond to a report about a child at risk of harm, 
abuse or neglect; this means that the local authority social services department 
gathers information to determine what action should follow.  If the child is at 
immediate risk of significant harm and/or a criminal offence may have been 
committed, social services may work collaboratively with the Police.  The social 
services department can approach BCUHB staff to provide information under 
Section164 of the Social Services and Wellbeing (Wales) Act 2014. 
 
The key principle should always be making the child safe. 
 


Reports alleging that a child has been abused or is at risk of abuse must always be 


regarded as serious and enquiries by social services should commence immediately.  


The social services department undertaking the enquiries may be in the area: 


 


 where the child is living permanently or temporarily; 


 where the child has been placed, for example, children in care placed out of 
area; or 


 where the child has been found, for example, children who run away and been 
found in another authority area. 
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8.2.2 Receiving a report 


 
The social service practitioner receiving the report (the report-taker) should be able 
to elicit the following information: 
 


 basic information about the child and family; 


 the cause for concern and the nature of the evidence to support these 
concerns; and 


 any relevant information held by the individual and their agency. 
 
8.2.3 Clarifying the next steps with the report-maker 
 
At the end of any discussion about a child, the person who submitted the report (the 
report-maker) should be clear about the: 
 


 proposed initial action; 


 who will be taking this action; 


 what the child and family will be told about the report and which agency will 
tell them. 


 
The report-maker should be made aware that any subsequent enquiries might be 
conducted either jointly by the police and social services or as a single agency 
(social services) enquiry. 
 
8.2.4 Managing reports out of hours 
 
Outside usual office hours, reports can be made to the social services out of hours 
service/emergency duty team and/or the police.  These reports will then be 
communicated by the out of hours staff to the relevant social services team. (See 
Section 8.1.4.3). 


The out of hours/emergency duty team will be alert to any indications of immediate 
risk to the child or other children and adults and must be prepared to take urgent 
action to ensure they are safe.  Where a report indicates a risk of immediate harm, 
requiring an immediate response, the police and social services will decided jointly 
what action is necessary to secure the immediate safety and well-being of the child 
and other children.  The out of hours/emergency duty team can check the child 
protection register for information on the child and make any other checks possible 
out of hours. 
 
8.2.5 Action following a report: initial checks and decisions 
 
Once the report has been received, the relevant social services team must decide 
and record next actions within one working day, focusing on the safety and wellbeing 
of the child.  If a report of child abuse, harm or neglect is unsubstantiated, the child 
may still have care and support needs or the family may benefit from early help 
services; with the parents’ consent, they can be referred or signposted for these 
services. 
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8.2.5.1 Initial checks 


 
Social services will complete initial checks by checking any information held in 
existing social services records, checking the child protection register and making 
enquiries with other agencies as appropriate.  The report-taker must establish 
whether other children in the family and adults at risk are safe from harm and inform 
the police if a suspected crime has been committed. 
 
The report-taker may contact BCUHB practitioners/services to gain sufficient 
information to determine an initial decision: 
 


 Practitioners have a duty to co-operate and provide information under Section 
164 of the Social Services and Well-being (Wales) Act 2014.   


 The safety and welfare of the child takes precedence over the need to 
maintain professional confidentiality.   


 It is our responsibility as an agency or individual professional to contribute all 
the relevant information, including concerns and strengths, when requested, 
and not be selective. 
 


8.2.5.2 The initial decision 
 
There are four possible outcomes following the initial checks: 
 


1) no further action; 
2) that the child’s needs for care and support should be assessed under Part 3 


of Social Services and Well-being (Wales) Act 2014, Section 21 – duty to 
assess a child’s need for care and support; 


3) that immediate protection and urgent action is required; 
4) that there is reasonable cause to suspect that the child is suffering or likely to 


be suffering significant harm and a strategy discussion/meeting should be 
held to initiate s47 Enquiries under The Children Act 1989. 


 
In all cases, while the safety of the child is paramount, the least intrusive intervention 
should be used wherever possible and social services should aim to work with the 
family to safely protect the child. 
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8.2.5.3 Engaging the child and family during initial checks and discussions 


Engaging parents and/or carers from the very start of the safeguarding process is 
more likely to create an effective working relationship that leads to child-centered 
outcomes. 
 
It is good practice for parents and children to be informed about a report by the 
report-maker unless a decision is made that this would place the child at risk of 
harm.  Where there are reasons for not informing the parents the decisions and 
reasons for this must be recorded.  The overriding concern must be safeguarding 
and promoting the safety and well-being of the child.  Reasons for not informing the 
family about a report include: 
 


 where it may put the child at risk; 


 when it might jeopardise any police investigation; or 


 if the child wishes that the parent is not made aware and is considered Gillick 
Competent to take that decision. 


 
8.2.5.4 Informing the family of the initial decision 
 
The child and family should always be informed of the outcome of any report 
irrespective of the outcome.  There should be a clear agreement about how they will 
be informed and who will undertake this.  The decision should be confirmed in writing 
to the reporting agency and the family as appropriate.   
 
Families will require different information depending on the outcome of the initial 
checks.  If the decision is no further action the practitioner should advise the family of 
relevant early help services.  However, if the decision is that the child appears to 
have care and support needs, this should be explained to the family and their 
consent should be sought to initiate an assessment under Section 21, Part 3 of 
Social Services and Well-being (Wales) Act 2014.  Information for the family if there 
is reasonable cause to suspect the child is significant harm should include an 
explanation as to why there is a reasonable cause to suspect this and about the 
enquiries being initiated under section 47 of the Children Act 1989. 
 
8.2.5.5 Informing the report-maker of the initial decision 
 
If the initial checks result in no concerns about suspected significant harm to the 
child, the report-maker should be notified and the reasons for the decision 
provided.   
 
The practitioner should record the decision in writing and, where possible, should 


continue:  
 


 to communicate with the child to identify whether their circumstances 
change; 


 feedback the need to keep regular communication with the child to any 
third party; and 


 consider the information and/or signposting to other relevant services 
provided by the report-taker 
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8.2.6 Immediate protection and urgent action 
 
Emergency action might be necessary as soon as a report is received or at any 
stage of the child protection process.  If the report-taker establishes that a child 
needs immediate protection due to a risk to the life of the child, or a likelihood of 
serious immediate harm, social services and the police must use their statutory 
power immediately to secure the safety of the child.  The needs of the other 
children at risk in the same household should also be given due consideration. 
 
Emergency action will normally take place following an immediate strategy 
discussion; however, if a single agency must act immediately, a strategy 
discussion should take place as soon as possible after the emergency action has 
been taken. 
 
Prior to the use of compulsory powers to protect a child alternative 
arrangements/actions will be considered including: 
 


 The alleged abuser agreeing to leave the household. 
 Parents/caregivers making safe arrangements for the child to be cared for 


within the extended family, subject to safeguarding checks in relation to their 
suitability.   


 Local authority providing accommodation for the child under Section 76, Part 
6 of Social Services and Well-being (Wales) Act 2014, with the agreement of 
those with parental responsibility. 


 
If the child’s immediate safety cannot be secured using alternative arrangements 
compulsory powers must be considered.  Compulsory orders include: 
 


 Emergency Protection Orders (EPOs); an Order from the Court that allows 
the child to be removed from home if there is reasonable cause to believe that 
the child is likely to suffer significant harm if they are not removed, it grants 
parental responsibility to the local authority and lasts for 8 days. 


 Exclusion Orders; allow the perpetrator to be removed from the home, 
instead of removing the child and can be used in conjunction with an EPO. 


 Police Powers of Protection; can be used without reference to a Court and 
should only be used in emergency situations where a delay in an EPO may 
put the child at risk, this lasts for up to 72 hours. 
 


The local authority in whose area a child is found (the first authority) is responsible 
for taking emergency action; social services should apply to the court for an 
Emergency Protection Order. 
 


Emergency action should be followed immediately with section 47 enquiries; also, 
the agencies involved with the child should assess the needs of the child and family 
and agree action to safeguard the child in the longer-term.  
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8.2.7 Refusal relating to medical examination 
 
The Court may be asked to add a requirement for a medical examination as a 
direction, as an EPO does not include an automatic direction for this. 
 
When refusal relates to a medical examination and/or treatment, the examining 
pediatrician should be consulted as to whether this requires an EPO with directions 
or, if not potentially life threatening and/or likely to cause significant harm, whether a 
Child Assessment Order may be more appropriate. 


8.2.8 The Strategy Discussion/Meeting 


If preliminary checks, following a Child at Risk report to the Local Authority identify 
reasonable cause to suspect that a child is at risk of significant harm, a strategy 
discussion/meeting should be held. 


 The purpose of a strategy discussion/meeting includes: 


 Sharing information to establish if the child is suffering from or at risk of 
significant harm. 


 The strategy would also need to ascertain whether the child is in imminent 
danger requiring an emergency response. 


 The purpose of a strategy would also determine whether a Section 47 
enquiries/assessment should be initiated. 


 
Any strategy discussion whether completed remotely or as a  meeting should be 
held within one working day of the decision from the assessment of the Child at 
Risk report that further enquiries are the appropriate response.  


Appropriate professionals with specific responsibility for child protection in both the 
police and social services are involved. Other practitioners from multi agencies 
should contribute as required and if appropriate. This may include the report-maker, 
other health professionals who may be invited to attend include midwife, health 
visitor, school nurse, practice nurse, General Practitioner. This is not an inclusive 
list and needs to include any health professional that can contribute to the strategy 
appropriately and proportionately adding value to any assessment that identifies a 
child at risk of significant harm.  


Other multi-agency representatives may also be invited, and these include 
education and probation services. Contributions to a strategy discussion or meeting 
may be requested in the form of a report. It is important that multi-agencies that are 
contributing to a strategy discussion must be authorised to make professional 
conclusions on behalf of their organisation. 


The professional chairing the strategy meeting is a Local Authority professional and 
is often a senior social worker or Social Work Manager. The Chair will have a 
specific duty of care to ensure that the strategy is child focused. The Chair will be 
responsible for establishing a record of the strategy discussion and documenting 
what agreed actions are to occur as an outcome of the strategy. (Appendix 5). 
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8.2.9 The medical examination 


Although a medical examination is not a requirement in every Section 47 enquiry it 


needs to be considered regardless of whether the child has any apparent injuries or 


appears neglected.  There is a rota of community paediatricians across BCUHB who 


are available every afternoon to carry out child protection medical examinations at 


the request of the police of social services as part of a section 47 investigation. After 


hours and at weekends and public holidays the examinations will be undertaken by a 


hospital paediatrician at one of the three district general hospitals. For cases of 


suspected sexual abuse in a child aged 0 -17 years, a forensic medical examination 


by a paediatrician can be arranged. This will take place in the Sexual Assault referral 


Centre (SARC), Colwyn Bay. 


Instructions for how police and Social services can request a medical can be found 


in Appendix 1.  


The administrative clerk collects the details of the case and then contacts the doctor 


on call. The doctor will discuss the case with the social worker co-ordinating the 


enquiry. They will agree the most appropriate time and venue for the examination 


taking into account the best interests of the child.  


There should be consideration of the need for other children in the household to be 


medically examined. 


 


8.2.9.1 The purpose of the medical examination is to: 


 


 Ensure the child’s condition is medically assessed and treatment given as 


appropriate. 


 Obtain assessment about the possible indications of abuse. 


 Ensure that any injuries or signs of neglect or abuse are noted for evidential 


purposes. 


 Secure forensic evidence if appropriate (the need for forensic evidence should 


always be considered as secondary to the need for medical treatment for a 


child). 


 There should always be liaison with police and social services to avoid the 


need for repeated examinations. 


 The police or social worker will fully brief the examining doctor if he/she has 


been unable to attend the strategy meeting. 


 The social worker will ensure that the person with parental responsibility is 


available to give consent for the examination. 


 


A quick guide to ‘consent to examine a child or young person’ can be found in 


Appendix 2. 
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8.2.9.2 Timing of the examination.  


 


 If the report concerns physical injury or severe neglect a medical examination 


should take place, wherever possible on the same day. 


 


 If the report concerns sexual abuse the examination needs to take place as 


soon as possible after the latest incident in order to capture forensic evidence. 


Doctors are available 24 hours per day every day of the year to provide a 


forensic examination. (Instructions for how to arrange such an examination 


are included in Appendix 1). 


 


 For historic sexual abuse cases the timing of the examination will be 


dependent on the circumstances of the case and should be agreed between 


social worker and doctor. Paediatricians run a weekly clinic in the North Wales 


SARC (Sexual Assault Referral Centre) for such cases. 


 


8.2.9.3 The medical report following the examination 


 


This should include: 


 


 Date, time and place of examination 


 Date report written 


 Those present 


 Who gave consent and how (child/parent, written/verbal) 


 A verbatim record of the care’s and child’s accounts of the injuries and 


concerns noting any discrepancies or changes to the story 


 Documentary findings in both words and line drawings 


 Site, size, shape of any marks or injuries 


 Other findings relevant to the child (health, development, emotional wellbeing 


etc) 


 Confirmation of the child’s developmental progress 


 Opinion of whether the injury is consistent with the explanation  


 Any investigations requested 


 Whether photographs were taken 


 The report and diagrams should be signed and dated by the doctor 


undertaking the examination 
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8.2.10 Section 47 Enquiry 


A Section 47 enquiry is an assessment that would be initiated following the strategy 
discussion if there was an agreed action to proceed with a Child Protection 
safeguarding investigation.  


A Section 47 investigation is when the Local Authority have a legal duty under 
Section 47 of the Childrens Act 1989 to investigate a situation where a concern has 
been expressed about the safety and well-being of a child. It is expected that a 
Section 47 enquiry is conducted within 10 working days of the initial strategy 
discussion/meeting, where the decision was made to initiate it. Sometimes it may be 
appropriate for a police investigation to run in conjunction with a Section 47 
investigation. The police will have the responsibility in investigating any criminality 
and the Local Authority will lead on Section 47 enquiries and the well-being of the 
child.  


Social services have lead responsibility when completing a Section 47 enquiry but 
may call upon multi agencies including health and education for relevant 
contributions that are proportionate and relevant pertaining to the child.   


It is important that during the process the wishes and feelings of the child are 
captured involving the social worker spending time with both the child and family. 
The family should be informed of all aspects of the process and any tasks that are 
being undertaken. Sometimes it may be appropriate for children to be interviewed 
without parental consent. This would be carefully planned and recorded using 
reasons as to why the decision was made.  


The purpose of any Section 47 enquiry is to gather information to determine; 
 


 What is in the best interest of the child to protect them from significant harm 
and promote their general well being 


 To advise any Care and Support Plan (CASP) or Care and Support Protection 
Plan for the child that may be required. 


 If a Care and Support Protection Plan is required a child protection case 
conference would need to be convened. 


 To advise any decision making required by the police and Local Authority for a 
criminal or legal investigation that may be taking place. 
 


Any analysis resulting from a Section 47 enquiry should include both strengths and 
weaknesses of the care of the child. Significantly if risks and concerns are evidenced 
a child protection conference should be convened. Best practice determines that this 
would be completed and actioned 15 days after the initial strategy discussion takes 
place that identified the need for a section 47 enquiry. 
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The outcomes to be considered are: 
 
Determination 1: Concerns of Significant Harm are not Substantiated. 


 Safeguarding concerns are unsubstantiated, but the child may have unmet 
care and support needs. Therefore, recommend a care and support needs 
assessment under section 20 of the SSWWA 2014. 


Determination 2: Concerns of Significant harm are Substantiated, but the Child is 
not at Continuing Risk of Significant harm. 


 Child’s future safety and wellbeing needs can be developed without having a 
Child Protection Conference. Part 3 (Wellbeing Assessment) should be 
completed by social worker, with parental consent and consideration of any 
care and support needs. 


Determination 3: Concerns Substantiated and the Child is Judged to be 
Experiencing or At Risk of Abuse, Harm or Neglect. 


 Continuing risk of significant harm. Social services should convene a child 
protection conference. 


In line with BCUHB policy, staff must comply with procedures for record keeping and 
Information Governance, including Data Protection (Data Protection Act 2018). The 
Local Authority will complete record keeping of a Section 47 within their own 
parameters. They may use assessments tools in the process. These could include 
body maps, genograms and chronologies. 
 
8.2.11 Decision Making and Initial Child Protection Conferences 
 
8.2.11.1 Preparing Reports for conference 


When preparing reports for an Initial Child Protection Conference (Appendix 3), it is 
important practitioners are aware the tasks for the conference are: 


 Making sense of the information obtained from the family and practitioners to 
identify concerns and strengths. 


 Drawing on professional judgement to decide whether the child is at continued 
risk of significant harm 


 Deciding whether the child’s name should be placed on the child protection 
register and that they are in need of a care and support protection plan. 


Reports should provide relevant, proportionate information enabling the conference 
participants to achieve these tasks. 
 
Health representatives must come to conference:  


 Expecting to summarise their report and highlight important points 


 Interpret, analyse and explain their information for the benefit of other 
conference attendees. 







 Child at Risk Procedure
 


Corporate Safeguarding Team/August 2020 – Version 1.00 24 


 Provide a view at the conference, based on the information shared, as to 
whether the child is at risk of harm and their name should be placed on the 
child protection register. 


Preparing Health Reports, practitioners should: 


 Ensure written reports are available 2 working days before the conference 


 Come to the conference expecting to summarise their report and highlight 
important points  


 Reports need to distinguish between what is fact, observation, allegation or 
opinion.  


 Utilise the domains and dimensions of Framework for the Assessment of 
Families and Children in Need and their Families when preparing reports. 


 Where medical practitioner contribution to conference is essential schedule 
conference to ensure the examining doctor(s) or locality/community 
paediatrician is able to attend. 


 If due to exceptional circumstances they cannot attend, he/she must submit a 
written report and the conference chair should read the health findings in full to 
conference. 


 Only a health practitioner should undertake the interpretation of the report. 


 Child Protection medical reports can be discussed within the conference but 
cannot be distributed with reports of the report and good practice would be for 
these reports to be summarised. 


 There is an expectation the contents of child protection medical reports will 
have been shared and discussed with the family in advance, whether the doctor 
can attend or not. 


 Health practitioners including Child and Adolescent Mental Health Service  


 General Practitioners must always receive an invitation and provide a written 
report. 


 All report authors, from health agencies must share, discuss and explain their 
reports with families at least the day before the conference. They should use 
communication methods appropriate to family’s needs. 


 
8.2.11.2 Initial Child Protection Conference 


 


 The procedure state all practitioners and agencies invited to attend a child 
protection conference must submit a written report. 


 Conferences should not normally last for more than 2 hours, as new procedures 
acknowledge this can become counter- productive and have an adverse impact 
on family and practitioners and therefore quality of proceedings. 


 The procedures outline consideration given to the feasibility of analysing and 
making decisions about child at risk and their siblings during one conference, if 
there are concerns relating to all the children. 


 Increased emphasis in new procedures on convening a conference when a pre-
birth assessment concludes that an unborn child may be at risk of significant 
harm. The procedures do not provide timescales for arranging conference, 
previously this was 8 – 16 weeks of expected due date. 


 The procedures emphasise attendance by a child alone at a conference is not 
participation or giving the child a voice, and child centred practice/principles 
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should apply. The procedures provide examples of how to achieve this to 
include advocacy for the child and parents. 


 The Initial Child Protection Conference Report should not include a 
recommendation for registration. 


 Specific information is required from different agencies and the procedures 
outlines what information participating organisations must provide. 


 Immediately after the conference; it is expected that should conference decide 
to place the child’s name of the child protection register, the chair and social  
worker should spend time after the conference explaining what it means for 
the child to be subject to a care and support protection plan. Explain what 
registrations means and what parents are required to do. The roles and 
responsibilities of practitioners and core group members and the parents and 
child will be included in the process. 


 Child protection medical reports may be discussed at conference, but should 
not be distributed with conference papers. Good practice would be for these to 
be summarised. 


 Care and Support Protection Plan, which should include all elements of a plan 
as outlined under Part 4 SSWA. 


 The procedures outline the decision-making process at an initial child 
protection conference. The practitioner participants at the conference should 
be determined, based on the evidence available: 


 Whether the child is at continuing risk of significant harm AND requires a 
multi-agency intervention delivered through a formal care and support 
protection plan and registration on the child protection register. 


 
The health practitioner is required to complete a summary report (Appendix 4) 
following the Initial Child Protection Conference and this is shared with relevant 
health practitioners. 
 
8.2.11.3 The Initial Child Protection Conference Process 


The initial child protection conference should follow a process that ensures the focus 
remains on the child and their care and support protection needs. 


 Chairing the child protection conference should be independent of the 
operational or line management responsibility for the case. 


 The chair will ensure the agenda and remains child-centred. 


 Confidentiality and the sharing of information at child protection conferences is 
essential to successful multi-agency co-operation and there is a duty to co-
operate placed on all relevant partners. 


 Practitioners who request to withhold confidential information from the family 
must discuss this with the conference chair at the earliest opportunity. 


 There are some circumstances when information must be disclosed these are: 
a. Right to request personal information 
b. Court and legal proceedings  
c. Practitioner disclosure 
d. Public interest 
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8.2.11.4 Decision making 


Decisions made on each individual child, with a focus on actual, likely and/or 
ongoing risk of significant harm, it is reinforced that practitioners cannot abduct their 
responsibility in the decision making process at the conference. 
 
The Wales Safeguarding Procedures outline the decision-making process at an 
initial child protection conference. Analysing and making sense of the information, 
shared at the conference, should inform decision-making as well as providing a basis 
for future planning for the child. There is an emphasis on engaging with the child and 
their family in this process. Positive relationships are most likely to develop if parents 
are treated with respect, empathy, warmth, listened to, spoken honestly to and the 
power imbalance considered. 
 
The conference should follow a structured process to reach a decision as to whether 
to include a child’s name on the child protection register. Information must be shared 
from all agencies involved in the conference in the form of written reports. 
The practitioner participants at the conference should determine based on the 
evidence available: 
 


 Whether the child is at continuing risk of significant harm  


And 


 Requires a multi-agency intervention delivered through a formal Care and 


Support Protection Plan and registration on the child protection register. 
Decisions should be made on each individual child, with a focus on actual, 
likely and/or ongoing risk of significant harm, it is reinforced that practitioners 
cannot abduct their responsibility in the decision making process at the 
conference. 


In such cases, the test should be that either: 


 The child can be shown to have suffered ill-treatment or impairment of health 


or development as a result of physical, emotional, psychological, financial or 


sexual abuse or neglect, and practitioners’ judgement is that further ill-


treatment or impairment is likely; 


Or 


 Practitioners’ judgement, substantiated by the findings of enquiries in this 


individual case or by drawing on research evidence, is that the child is likely to 


suffer ill-treatment or the impairment of well-being or development as a result 


of physical, emotional, psychological, financial or sexual abuse or neglect. 


 
Practitioner participants will need to summarise information about risk of significant 


harm through considering: 


 What is known about the cause of harm and impact on the child? 


 What are the concerns relating to parenting capacity, family and 


environmental factors? 


 What are the protective factors and family strengths? 
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It will be necessary to consider if the risk of harm around parenting capacity 


outweighs the family strengths and protective factors. 


The views of the child and family in relation to the risks of harm must be taken into 
account, but it is the practitioners at the conference who will make one of the following 
decisions: 


Conference decision 1: Child not at continuing risk of harm but may have needs for 
care and support. 


If all partners agree this decision, the parents should be encouraged to continue with 
the wellbeing assessment under Part 3 of the Social Services and Well-being (Wales) 
Act 2014 to determine what care and support might best help to promote the child’s 
well-being 


Conference decision 2: The child is experiencing or at risk of harm is registered 
and made subject of a care and support protection plan 


A care and support protection plan should follow the requirements set out under Part 
4 Section 54 of the Social Services and Well-being (Wales) 2014 Act. 


In addition to the requirements under Part 4 the overall aim of the plan is to: 


 Ensure the child is safe and prevent him or her from suffering further harm; 


 Promote the child’s well-being and development; 


 Support the family and wider family members to safeguard and promote the 


well-being of their child, provided it is in the best interests of the child to do so; 


 Describe the identified developmental needs of the child and what services 


are required; 


 Include specific, achievable, child-focused outcomes intended to safeguard 


and promote the well-being of the child; 


 Include realistic strategies and specific actions to achieve the planned 


outcomes; 


 Clearly identify roles and responsibilities of practitioners and family members, 


including the nature and frequency of contact by practitioners with children 


and family members; 


 Lay down points at which progress will be reviewed, and the means by which 


progress will be judged; 


 Set out clearly the roles and responsibilities of those practitioners with routine 


contact with the child, for example, health visitors, GPs and teachers, as well 


as any specialist or targeted support to the child and family. 
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If the decision is to register the child’s name then the category of abuse/harm needs 


to be agreed. The category needs to best describe the ongoing risk of harm. 


Children and young people should be recorded as being at continuing risk of abuse, 


neglect or harm under one, or more, of the following categories: 


 


 Physical abuse; 


 Emotional or psychological abuse; 


 Sexual abuse; 


 Financial abuse; 


 Neglect. 


The practitioners at the child protection conference make the decision as to which 
category applies. Practitioners have a duty to inform the social worker of significant 
events or changes of circumstance relevant to the child. 


Once a decision is made to register, an outline Care, Support and Protection Plan 


needs to be devised, agreed and consider: 


 What needs to change? 


 What must parents do? 


 How can practitioners support and facilitate change? 


 Who should be in the Core Group? 


 


8.2.11.5 Decision making at child protection conferences where consensus is 


           not reached.  


At many conferences, there will be a consensus for or against registration and the 
category/categories of registration. 


In the event of a lack of consensus: 


 The chair should attempt to seek a resolution, for example by re-summarising 


the issues and risks and facilitating further discussion; 


 The chair needs to ensure the view of each agency has been sought. 


 Voting as such should be avoided. However, if consensus is still not possible 


the decision on registration should be subject to a vote. Voting should be 


based on agencies and/or practitioner groupings not individuals. The chair 


should clearly identify the relevant practitioner groupings within agencies in 


respect of voting. Senior staff present from each agency should assist in this 


process and ensure that practitioner groupings are kept to a minimum; 


 The nominated or lead person from each agency/practitioner group should be 


asked to provide a view on registration; 


 Where there is no consensus but there is a majority view, the chair will accept 


the majority view even if he/she may disagree with this. If the chair believes 


the decision places the child at risk, he/she needs to take their concern to the 


senior manager with responsibility for safeguarding immediately; 
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 In situations where members remain split 50/50, the chair will make the 


decision about registration. 


The records of the conference should reflect the difference of view expressed at the 
conference, including any concerns of the chair regarding the appropriateness of the 
decision. 


8.2.11.6 Deferring a decision at a child protection conference 


It is not good practice to defer making a decision about registration at a child 
protection conference. However, it may be appropriate to defer convening an initial 
child protection conference if key elements of information will not be available to 
make an informed judgement about risk to child and decide whether to place a 
child’s name on the register.  


If there is insufficient information upon which to base a decision, it is probable that 
the conference will decide not to place the child’s name on the register but 
recommend that the proportionate assessment is completed and should provide 
clearer information regarding the child and family. The conference, and in particular 
the chair, must be satisfied that there is no discernible indication of immediate risk 
for the child. A date for the next child protection conference should be set. 


8.2.12 The Child Protection Register 


The child protection register, lists all children in a local authority area who are 
suffering or likely to suffer significant harm and who are currently subject of a care 
and support protection plan. 


The fact that a child is included on the register and subject to a care and 
support protection plan, must never deter anyone from raising concerns with 
social services or the police. 


8.2.12.1 Accessing the register 


Police, health practitioners, education and all other relevant agencies must be able 
to obtain this information both in and outside office hours. Please contact (see 
Section for out of hours and in hours – 8.1.4.2). 


8.2.12.2 Managing the child protection register 


The child protection register lists all children in a local authority area who are 
suffering or likely to suffer significant harm and who are currently subject of a care 
and support protection plan. 


The custodian of the child protection register is social services covering the area 
where the child is living. 


Health professionals might need to make enquiries to the register, for example a 
child presents at the Emergency Department and there are safeguarding concerns. 
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The type of enquiry made should be clearly specified and recorded. Making an 
enquiry should include: 
 


 If a child’s name is on the register, the enquirer will be given the name of the 
care and support protection plan co-ordinator. 


 It is the responsibility of the enquirer to notify the care and support protection 
plan co-ordinator of the enquiry. 


 A record is kept of the names of children about whom enquiries are made. 


 If an enquiry is made about a child at the same address as a child on the 
register, the custodian should ensure that this information is passed on to the 
registered child’s care and support protection plan co-ordinator. 


 If an enquiry is made but the child’s name is not on the register this should be 
recorded together with the advice given to the enquirer. 


8.2.12.3 Unborns and Registration 


An unborn can only be placed on the Child Protection Register at Birth.  However the 
decision is usually made prior to the birth of the baby.  Therefore unborns will be 
placed on a virtual register prior to birth.  It is the practitioners responsibility to 
ensure that the Local Authority (where they are to be registered) are advised 
immediately once baby is born so the baby can be placed on the child protection 
register. This will usually be the responsibility of the midwife. 
 
8.2.13 Children looked after and registration 


Where children are looked after and are subject to a child protection 
conference/review conference, the overriding principle must be that systems and 
plans are integrated and carefully monitored in a way that promotes a child-centered 
approach. 
 
8.2.14 The Outline Care and Support Protection Plan 


When a child’s name is placed on the child protection register, the act of registration 
itself confers no protection of a child. Therefore, a care and support protection plan 
must always accompany registration. 
  
The plan should be developed in two phases: 
 


 An outline plan will be drawn up at the initial child protection conference; 


And 


 Developed into a detailed plan at the first core group meeting. 


The plan should reflect the risk of harm, desired outcomes, provision of support, 
roles & responsibilities of all involved, specified timescales, monitoring arrangements 
and wishes, feelings and views of the child and their parents. 
 
A copy of the outline plan should be circulated to those invited and present at the 
conference and members of the core group within 5 working days. 
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8.2.16 The social worker: (Care and Support Protection Plan Co-ordinator) 
 
Each child, whose name is placed on the child protection register, should have a 
named social worker who carries the practitioner responsibility for the case. The 
social worker in their role as care and support protection plan co-ordinator must 
ensure that they co-ordinate the preparation, completion, review, delivery and 
revision of the plan. 
 
All practitioners have a duty to inform the social worker of significant events or 
changes of circumstance relevant to the child. This should not preclude making a 
new report in the event of further risk or concerns being identified, and such 
concerns should be followed up in writing. 
 
Any change of social worker must be notified verbally and confirmed in writing to all 
relevant agencies.  
 
8.2.17 Other tasks for the initial child protection conference 


When the child’s name is placed on the child protection register the conference 
should: 


 Agree how the decisions and recommendations of the conference are 


communicated to the parents or caregivers and, depending on age and 


understanding, the child/children, if they are not present at the conference; 


 Identify the membership of the core group of practitioners and family members 


who will develop and implement the detailed child protection plan as a working 


tool; 


 Establish how children and families will be involved in the planning and 


implementation process and identify the sources of support and advocacy 


available to them; 


 Set timescales for the meetings of the core group including the date of the first 


meeting and the production of the child protection plan. 
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8.2.18 Post conference 
 
8.2.18.1 Records of the child protection conference 


The written record of the conference is a crucial working document for all relevant 
practitioners and the family.  


A summary and outline plan should be circulated within 5 working days or by the first 
meeting of the core group. Conference participants, who have concerns regarding 
any inaccuracies in the records, should send their comments to the chair within ten 
working days of receiving the records. 


The records are confidential and should not be passed by practitioners to third 
parties without the consent of the conference chair, except where transfer is made to 
another officer of the same agency i.e. new health visitor allocated to child. Child 
protection conference records and other records associated with the registration 
process should be retained by the agencies receiving them in accordance with 
General Data Protection Records. 


8.3 Planning and intervention for children on the child protection register 


A child whose name is place on the child protection register at an initial child 
protection conference should have a care and support plan. The plan is: 
 


 Implemented by a core group of practitioners in direct contact with the child 
and family 


 Requires partnership working between the core group, the child and family 


 Should be subject to regular monitoring and review at child protection 


 Should follow the requirements set out under section 54 of the Social Services 
Wellbeing Act 2014 


 
8.3.1 The core group 


The core group should meet within 10 working days of the date of the initial child 
protection conference and thereafter at monthly but no more than at six weekly 
intervals to: 


 Set timescales for review conferences i.e. 3 monthly as a maximum time from 


the date of the initial child protection conference and thereafter at no more 


than 6 monthly intervals; 


 Identify and outline the areas to be covered by the continuing assessment 


with timescales for completion within 42 working days from the start of the 


section 47 enquiries; 


 Identify and outline which practitioners will contribute to the ongoing 


assessment and in what way; 


 Outline the child protection plan, including identifying what needs to change in 


order to safeguard the child and the arrangements for monitoring the health, 


development and progress of the child; 
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 Consider the need for a contingency plan under certain circumstances e.g. in 


cases where the abuser receives a custodial sentence, the family withdraw 


co-operation or fail to comply with agreements; 


 Clarify the different purpose and remit of the initial conference, the core group 


and the child protection review conference; 


 Recommend, if appropriate, that social services give consideration to the 


need for legal action to protect the child; 


 Plan any health assessment or care needed. 


All parties should be clear about the respective roles and responsibilities of family 
members and different agencies in implementing the plan. 


The core group is a multi-agency group of practitioners with responsibility for 
developing and delivering care and support protection plan. 


 The care and support protection plan co-ordinator (social worker) should 
convene the group 


 All members of the core group have equal ownership of and responsibility for 
the detailed care and support protection plan and should co-operate to 
achieve its aims 


 Core group members have a responsibility to challenge and report concerns 
where they believe the plan is not protecting the child from risk of abuse, 
neglect or other forms of harm 


 
8.3.1.1 Core group membership 


Membership is decided at the time of registration and will include: 
 


 The child (and/or advocate – with the child’s agreement) 


 The care and support co-ordinator (social worker) 


 Relevant family members (including other children) 


 Practitioners and/or foster caregivers who have direct contact with the family 


 All practitioners who have significant involvement with the child and family and 
may include practitioners from leaving care or relevant adult services 


 If another agency becomes involved with the family, whilst the child is on the 
register, the co-ordinator may invite them to join the core group 


Membership is not limited and can include health, education, voluntary sector etc. 
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8.3.1.2 The initial core group 


The initial meeting should be held within 10 working days from the child protection 


conference at which the child was registered. 


The aim is: 
 


 Develop the outline plan constructed at the initial child protection conference 
into a detailed care and support plan 


 Establish what family members need to do to keep their children safe 


 Ensure the family understand what is expected of them and why 


 Clarify roles and responsibilities of practitioners and family members engaged 
in the child protection plan. 


 Agree the frequency of contact with the child by the social worker and/or other 
core group members 


 Establish child-focused milestones and specific outcome measures 


 Identifying contingency arrangements in the event of family members not 
complying with the plan 


 
The health practitioner is required to complete a summary report (Appendix 4) 
following the Initial Core Group and subsequent Core Groups and this is shared with 
relevant health practitioners. 
 
8.3.1.3 Developing the care and support plan 


By the end of the first core group meeting both the family and practitioners should 
have a clear understanding of: 
 


 The identified risks of the child 


 The rationale for the plan 


 The content of the care and support protection plan 


 What is expected of each family member and practitioner 


 The wishes and feelings of the child 


 The views of the parent/s  
 


8.3.1.4 Subsequent core group meetings 


Further core group meetings should take place at least once every six weeks, more 
frequently if required. The purpose is to ensure the care and support protection plan 
is being delivered and is achieving the agreed child-focused outcomes. 
 
The tasks for these meetings are: 
 


 Review actions completed by the family and practitioners 


 Identify in detail the risks of ongoing significant harm to the child and how 
these are to be addressed 


 Review nay completed assessments of the needs of the child and their family 
and how findings will contribute to further developing the plan 
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 Agree how the core group will continue implementing the multi-agency work in 
accordance with conference recommendations 


 Ensure that parents are fully engaged in the implementation of the plan 


 Ensure any instances of a practitioner being denied access to the child and/or 
home is reported 


 Consider the work undertaken and the degree of success, as measured 
against objectives and positive outcomes for the child 


 Respond to requests to prepare reports for courts or conferences 
 


All health practitioners should report all health appointments attended or not 
attended and prepare a summary of work they have completed on the plan and the 
outcomes achieved against what was expected.  
 
Health practitioners must attend all core group meetings. If they are unable to attend 
a report must be provided that provides sufficient detail regarding contact, work 
undertaken, challenges and successes, to enable those at the core group to assess 
the quality and effectiveness of the family and practitioner’s engagement with the 
plan. 
 
8.3.1.5 Chairing and participation 


Any practitioner member (Including health) can chair – it is not the sole responsibility 
of the care and support protection co-ordinator (social worker) 
 
The chair should: 
 


 Ensure the group remain task-focused and the timescales for actions do not 
drift 


 Probe to ensure actions are achieving child-centred outcomes 


 Challenge both the family and practitioners if there is a lack of meaningful, 
engagement with the plan 


 
8.3.1.6 Record core group meetings 


All core group meetings must be recorded in writing, and distributed to core group 
members, within 5 working days.  
 
8.3.2 The review conference 


The review conference is tasked with making the decision as to whether a child on 
the register continues to be at risk of significant harm. If this is the case the 
conference should consider: 
 


 Whether the category of registration remains the same 


 The care and support protection plan to safeguard their well-being and protect 
the child from harm 


 Changes required to the care and support protection plan 
 


The first review child protection conference should be held within three months of 
the initial conference and further review conferences should be held at regular 
intervals (at least every six months). 
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Every review conference should explicitly consider the safety, well-being and 


development of the child against the outcomes set out in the care and support 


protection plan and determine whether the child is at continued risk of significant 


harm 


A decision should be taken separately for each child who is subject of the child 
protection conference. 


All practitioner members of the core group are required to attend. This includes 


health practitioners. Individual reports and updated chronologies are required for the 


review conference (Appendix 3). These reports should detail: 


 Any contacts the child and family have had with BCUHB and the nature of 
relevant contacts 


 A summary of the work the health practitioner and BCUHB have completed on 
the plan and the outcomes achieved against what was expected 


 An account of the child and family’s engagement with BCUHB 


 An analysis of information as to whether registration should continue and 
reasons for this or whether to de-register and if so evidence that the child is 
no longer at risk of significant harm 


All practitioners reports should be shared with the child and family face to face, 
where appropriate, to enable discussion and at least 5 working days prior to the 
review conference. 


The records are confidential and should not be shared with other practitioners or 
parties without the permission of the chair. 
 
8.3.2.1 Bringing forward a review conference 


A review conference should be brought forward if: 
 


 Significant change of circumstances has taken place which may place the 
child at risk of harm. 


 There have been further incidents or allegations of significant harm 


 The plan is not protecting the child from harm. 


 Practitioners are experiencing significant problems implementing the plan. 


 The plan has been more successful than anticipated and the core group 
request a review conference is brought forward to consider de-registration. 


8.3.2.2 De-registration 


A child’s name can only be removed from the child protection register and identified 
as no longer requiring a care and support protection plan if: 
 


 A decision to this effect is made at a review conference 


 The child reaches the age of 18, has died or has permanently left the UK 
 


If a child has complex or continuing health care needs, it is good practice for 
information to be sought from the medical practitioner/GP, to ensure the conference 
has the must up to date health information. 
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If the child and family move permanently to another local authority, the receiving 
local authority should convene a child protection conference with 15 working days 
of being notified of the permanent move. The original local authority must only end 
involvement when a transfer child protection conference has taken place. 


De-registration should never lead to automatic withdrawal of care and support. 
Consideration should be given as to whether: 
 


 Services through a care and support plan under part 4 of the SSWWA 2014 
will be required with parental/carer agreement 


 Support services provided, with parental/carer agreement, to help maintain 
the conditions which have led to de-registration 
 


8.3.2.3 Action required when a practitioner believes a child on the register is 
not being adequately protected 


All practitioners have a duty to inform the care and support protection plan co-
ordinator of significant events or changes of circumstance relevant to the child. This 
should not preclude making a new report in the event of further risk or concerns 
being identified, and such concerns should be followed up in writing. It cannot be 
assumed that a child on the register is safe. If any practitioner has concerns that a 
child on the child protection register is not being adequately protected, this must be 
brought to the immediate attention of their manager and follow relevant escalation 
processes as appropriate. A review conference will be convened as necessary. 
 
8.3.3 Moves by children on the child protection register 


Any health practitioner who becomes aware that a family with a child who is subject 
to child protection registration moves into or out of an area, must notify all agencies 
involved as well as the custodian of the register. 
 
8.3.3.1 Where a family moves out of the area 


When it becomes known that a family who has a child who is subject to child 
protection registration has moved, is planning to move, either permanently or 
temporarily out of a local authority area, this information must be shared immediately 
with the care and support protection plan co-ordinator (social worker) and the 
relevant team manager. 
 
8.3.3.2 Missing children on the child protection register 
 
All practitioners should immediately notify the social worker and the police if they 
become aware that a child whose name is on the child protection register is missing. 
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8.4 Disagreement with a decision made by social services: resolving difference 
 
It is the responsibility of the practitioner to ensure their concerns about a child at risk 
of harm are taken seriously and followed through. 
 
Discussion should take place with line managers and the DSP within BCUHB. If a 
practitioner continues to be concerned this should be raised with senior managers in 
social services.  
 
The Regional Safeguarding Board’s Resolution of Professional Concerns and 
Differences protocol can be instigated 
 
http://howis.wales.nhs.uk/sitesplus/861/searchresultssql/?q=resolving%20profession
al%20differences 
 
 
9. All Wales Practice Guides 
 
 


 Safeguarding Children from Child Criminal Exploitation 
 


 Safeguarding Children from abuse related to cultural and religious beliefs 
 


 Safeguarding Children who may be trafficked 
 


 Safeguarding Children affected by Domestic Abuse 
 


 Safeguarding Children from child neglect 
 


 Safeguarding Children from Online Abuse 
 


 Safeguarding Children where there are concerns about Harmful Sexual 
Behaviour 


 


 Safeguarding Children who are home educated 
 


All the above guidances can be located in Section 6 of the Wales Safeguarding 
Procedures 2019. 
 
 
10. Equality including Welsh Language 


 


10.1 An Equality Impact Assessment has been completed with no adverse impacts 
identified. 


 


10.2 The Local Authority, who are the lead agency in the child at risk process, strive 
to give equal opportunities to staff attending child protection conferences and core 
groups and will provide translation services if required.  
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11. Environmental Impact 


 
None identified 
 
 
12. Resources 


 
Staff will be required to attend safeguarding child at risk training relevant to their 
roles. This is mandatory training but will require time commitments. Staff will be 
required to access to the intranet and will need relevant resources to access 
safeguarding procedures.  
 
 
13. Training 
 


13.1 The Corporate Safeguarding Team will be responsible for delivering Child at 
Risk training and other relevant training relevant to this subject.  
 
13.2 All staff training is recorded via ESR and the compliance data will be shared on 
a quarterly basis with the relevant service area who will have the ultimate 
accountability. 
 
13.3 Staff will require an update depending on their roles/responsibilities as to how 
frequent this is and at what level of training is required. 
 
13.4 This Child at Risk Procedure will be embedded in all Child at Risk training and 
other training relevant to this subject and will be delivered by the Safeguarding 
Specialists in the Corporate Safeguarding Team.  
 
 
14. Implementation 
 


14.1 The Procedure will be implemented through training sessions, safeguarding 
supervision sessions, shared at safeguarding forum/groups and via the bulletin and 
webpage.  
 
14.2 The Wales Safeguarding Procedures 2019, are due to be implemented across 
Wales on the 1st September 2020 and thus the timescales are that this procedure 
can be used as a final working draft document prior to ratification..  


 
 
15. Further Information - Clinical Documents 


 


The Wales Safeguarding Procedures were launched in November 2019 with an 
implementation date of the 1st September 2020. These procedures support the 
BCUHB Child at Risk Procedure. 
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16. Audit 


 


Both local authority and the Head of Safeguarding Children closely monitor the child 
at risk process. This monitoring includes quality of child at risk reports, outcomes, 
attendance at child protection conferences, quality of report presented, sharing of the 
report with the family, decision-making, attendance at core groups and regarding 
professional differences. 


 


 
17. Review 


 


This procedure will be reviewed in three years following the date of approval. 
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19. Appendices 


 
Appendix 1 –  


ARRANGEMENTS 


FOR CHILD PROTECTION EXAMINATIONS - june 2020 pdf.pdf
 


 
Appendix 2 – 


CONSENT  Quick 


Refernce Guide 2018.pdf
 


 
Appendix 3 –  


Case Conference 


Report form.doc
 


 
Appendix 4 –  


Safeguarding 


Summary Report Sheet.doc
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Appendix 5 – Strategy Meeting and what happens following the meeting 
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Working Group Members 


Safeguarding Manager Central 


Safeguarding Manager East 


Safeguarding Manager West 


Safeguarding Practice Development 
Lead 


Safeguarding Specialist Children West 


Safeguarding Specialist Children Flying 
Start Central 


Safeguarding Specialist Children East 


Named Doctor Safeguarding Children 


Safeguarding Specialist Midwife East 


 
Consultation 
 


Neonatal Unit Manager, Ysbyty 
Gwynedd 


Comments considered 


Head of Complaints Patient Safety & 
Experience Department 


Comments considered 


Head of Nursing Childrens Services 
Central 


Comments considered 


Safeguarding Specialist Liaison Central Comments considered 


Safeguarding Specialist Conwy Comments considered 


Area Safeguarding Manager Central Comments considered 


West Safeguarding Team Comments considered 


Named Doctor 
Safeguarding Children 


Comments considered 


 






