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1. [bookmark: _Toc343680666][bookmark: _Toc66869896]AIM/PURPOSE

The aim of this policy is to support staff to comply with their duties under the Care Act 2014 (sections 42-46) for safeguarding adults and the Derbyshire and Derby Safeguarding Adults Boards Safeguarding Adults Policy and Procedures. The policy sets out the principles and practice of safeguarding adults and the responsibilities of Derbyshire Community Health Services (Trust) staff when caring for an adult (aged 18 years and over) where safeguarding concerns arise. 

“Safeguarding means protecting an adult’s right to live in safety, free from abuse and neglect…people and organisations working together to prevent and stop both the risks and experience of abuse or neglect, while at the same time making sure that the adult’s wellbeing is promoted including, where appropriate, having regard to their views, wishes, feelings and beliefs in deciding on any action” (Care and Support Statutory Guidance 2017:14.7). The aims are to:
· prevent harm and reduce the risk of abuse or neglect to adults with care and support needs
· stop abuse or neglect wherever possible
· safeguard adults in a way that supports them in making choices and having control about how they want to live
· promote an approach that concentrates on improving life for the adults concerned
· raise public awareness so that communities as a whole, alongside professionals, play their part in preventing, identifying and responding to abuse and neglect
· provide information and support in accessible ways to help people understand the different types of abuse, how to stay safe and what to do to raise a concern about the safety or well-being of an adult
· address what has caused the abuse or neglect (Care and Support Statutory Guidance 2017:14.11).

2. [bookmark: _Toc343680668][bookmark: _Toc66869897]INTENDED USERS

	DCHS

	Chief Executive’s Department
	YES

	Finance Performance and Information
	YES

	Quality
	YES

	Strategy
	YES

	Operations
	YES

	People & Organisational Effectiveness
	YES

	General Practices (GP)
	YES



Within this policy where it states “all employees”, please note, that it relates to all the employees who are highlighted in the table above

N.B If the policy also applies to people who are not directly employed by DCHS: they should also be listed here:
· Senior and junior medical staff. 

3. [bookmark: _Toc66869898]DISCLAIMER STATEMENT

It is a requirement that the reader follows this policy and accepts professional accountability and maintains the standards of professional practice as set by the appropriate regulatory body applicable to their professional role and to act in accordance with the express and implied terms of their contract of employment, in accordance with the legal duties outlined in the NHS Staff Constitution (section 3b).   If there are any concerns with this document then the reader should initially discuss the specific issue with their line manager or raise it through appropriate “raising concerns” channels.  The line manager should agree a course of action that is appropriate and reflect this in the patients notes and with the policy sponsor.


4. [bookmark: _Toc66869899][bookmark: _Toc343680670]DEFINITIONS AND AN EXPLANATION OF TERMS USED

Act: Care Act 2014

Adult: a patient/client/user of DCHS services aged 18 years or older.

Advocacy: Independent help and support for an adult to understand issues and express their own views, feelings and ideas. An advocate will be appointed under the Care Act 2014 where an adult has substantial difficulty engaging with an assessment process and has no one suitable to represent them other than paid carers.

Best interest: Decision-making process when an adult is assessed as not able to make a decision about their care/welfare, see Trust Mental Capacity Act (2005) Policy: Helping People to Make Decisions.  

Capacity: The ability to understand, retain, weigh up and communicate a decision, after receiving all the relevant information and support, see Trust Mental Capacity Act (2005) Policy: Helping People to Make Decisions.  

Carer: A person who looks after someone, relative, friend or neighbour, who through illness or disability is unable to look after themselves.  The carer may be an adult, child or young person (based on Carers UK definition).

[bookmark: _Hlk61701180]Consent: Valid consent requires three elements to be met: the person gives consent voluntarily, the person is informed of the risks, benefits, options, reasonable alternatives and outcome of not having the procedure, treatment and/or care and the person has the capacity to make the decision, see Trust Consent Policy.

[bookmark: _Hlk61698247]Controlling and coercive 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."
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." “Controlling and coercive behaviour should be dealt with as part of adult and/or child safeguarding and public protection procedures” (Home Office Statutory Guidance on Coercive and Controlling Behaviour 2015:1.4).


Deprivation of Liberty Safeguards (DoLS): Legal framework to safeguard adults whose care involves the use of restrictions/restraint see Trust Deprivation of Liberty Safeguards Policy. 

Deputy: Someone appointed by the Court of Protection to make specific decisions on behalf of a person who lacks the capacity to do so, see Trust Mental Capacity Act (2005) Policy: Helping People to Make Decisions.

Safeguarding Adults Boards (SAB): The SAB provides a strategic lead in the protection of adults with care and support needs and is made up of Local Authority, NHS commissioners and providers, Police, and regulatory services. The Trust is a member of SAB in Derby City and Derbyshire.

Staff:  All employees of the Trust including those managed by a third party organisation on behalf of the Trust.

Trust: Derbyshire Community Health Service NHS Foundation Trust.


5. [bookmark: _Toc66869900]FULL DETAILS OF THE POLICY

5.1 SAFEGUARDING PRINCIPLES 

5.1.1 Six principles underpin adult safeguarding that apply to all sectors and settings and should inform the ways in which professionals and other staff work with adults. The principles are explained below using the adult’s view (Care and Support Statutory Guidance, 2017:14.13): 
1. Empowerment: “I am asked what I want as the outcomes from the safeguarding process and these directly inform what happens.” [See also 5.1.2 Making safeguarding personal] 
2. Prevention: “I receive clear and simple information about what abuse is, how to recognise the signs and what I can do to seek help.”
3. Proportionality: “I am sure that the professionals will work in my interest, as I see them and they will only get involved as much as needed.”
4. Protection: “I get help and support to report abuse and neglect. I get help so that I am able to take part in the safeguarding process to the extent to which I want.”
5. Partnership: “I know that staff treat any personal and sensitive information in confidence, only sharing what is helpful and necessary. I am confident that professionals will work together and with me to get the best result for me.”
6. Accountability: “I understand the role of everyone involved in my life and so do they.”
5.1.2 Making safeguarding personal (MSP)
In addition to the six principles above, professionals and staff must adhere to the principle of MSP. MSP means talking to the adult about how best to respond to their safeguarding situation in a way that involves them and provides choice and control as well as improving quality of life, wellbeing and safety (Care and Support Statutory Guidance, 2017).

[bookmark: _Hlk61697694]5.2 SAFEGUARDING DUTIES 
Section 42 of the Care Act 2014 sets out the statutory safeguarding duties that apply to an adult who is 18 years and older who:
	“Has needs for care and support (whether or not the Local Authority is meeting any of 	those needs) and is experiencing, or at risk of, abuse or neglect and as a result of 	those 	care and support needs is unable to protect themselves from either the risk of, 	or the experience of abuse or neglect.”

Care and support is the mixture of practical, financial and emotional support for adults who need extra help to manage their lives and be independent. It includes: the assessment of people’s needs, provision of services and the allocation of funds to enable a person to purchase their own care and support, residing in a care home, home care support, personal assistants, day services, or the provision of aids and adaptations.

Abuse (see also section 5.3 below) is a violation of an individual’s human or civil rights, by any other person or persons. Professionals should not limit their view of what constitutes abuse or neglect, as this can take many forms and the circumstances of the individual case should always be considered. Acts of abuse can constitute a criminal offence; adults with care and support needs are entitled to full protection of the law.  Where a crime has been committed, or is likely to be committed, it may be necessary to involve law enforcement agencies.

[bookmark: _Hlk61697759]5.3 ABUSE OR NEGLECT

5.3.1 The list below is a guide to behaviours that give rise to a safeguarding concern (Care and Support Statutory Guidance, 2017 14.16-26). The appendix provides more information about the abuse and guidance about specific procedures to be followed. 

Physical - APPENDIX 2 (includes patient on patient assault)
Assault, hitting, slapping, pushing, misuse of medication, restraint, inappropriate physical sanctions, causing physical harm to an adult or failing to protect that person from harm.

Sexual - APPENDIX 3 (recent and non-recent sexual abuse, SV2, SARC)
Rape, indecent exposure, sexual harassment, inappropriate looking or touching, sexual teasing or innuendo, sexual photography, subjection to pornography or witnessing sexual acts, indecent exposure, sexual assault, sexual acts to which the adult has not consented or was pressured into consenting. 

Psychological - APPENDIX 4 (county lines, cuckooing, cybercrime, adult grooming)
Emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, cyber bullying, isolation,
unreasonable and unjustified withdrawal of services or supportive networks.

Financial or material - APPENDIX 5 (trade, bank account, scams)
Theft, fraud, internet scamming, coercion in relation to an adult’s financial affairs or arrangements, including in connection with wills, property, inheritance or financial transactions, 
the misuse or misappropriation of property, possessions or benefits. 

Neglect and acts of omission - APPENDIX 6 (was not brought to appointments/ access to health care)
Ignoring medical, emotional, physical care needs; failure to provide access to appropriate health, care and support or educational services; withholding the necessities of life such as medication, adequate nutrition and heating; professional neglect.

Discriminatory - APPENDIX 7 (hate crime)
Harassment, slurs or similar treatment because of: race, gender and gender identity, age, disability, sexual orientation, religion.

Organisational - APPENDIX 8 (Herbert Protocol)
Neglect and poor care practice within an institution/specific care setting such as a hospital, care home or in relation to care provided in the adult’s own home. 

Modern Slavery - APPENDIX 9 (human trafficking, forced labour, domestic servitude)
Traffickers and slave masters using whatever means they have at their disposal to coerce, deceive and force individuals into a life of abuse, servitude and inhumane treatment.

Domestic Violence - APPENDIX 10  (Domestic Abuse Stalking Honour based violence [DASH] risk assessment, domestic abuse specialist services, Multi-Agency Risk Assessment Conference [MARAC])
Controlling coercive behaviour, physical, sexual, financial, emotional abuse, so called ‘honour’ based violence, female genital mutilation, forced marriage, in those aged 16 or over who are, or have been, intimate partners or family members regardless of gender or sexuality.

Self-Neglect - APPENDIX 11  (Vulnerable Adult Risk Management [VARM] process, hoarding framework)
Behaviours where an adult neglects their basic needs e.g. accessing appropriate health care, personal hygiene, living conditions/ environment, nutrition, hoarding which may have serious consequences for their health and wellbeing and risks to the wider community.

5.4 RESPONDING TO SAFEGUARDING CONCERNS

5.4.1 Anyone can perpetrate abuse: it may be a complete stranger but it is “far more likely that the person responsible for abuse is known to the adult and is in a position of trust and power” (Care and Support Statutory Guidance 14:34). A safeguarding concern may be immediately apparent, disclosed by the adult or by a third party or may be identified as a result of professional observation and reflection. 

Staff are expected to be aware of the potential signs of abuse and to be vigilant because:
the signs may be subtle and the adult may find it difficult/be unable to talk about their situation. Staff should use their professional curiosity to seek more information where this is possible. The approach taken and response required will vary according to the adult’s unique circumstances and nature of the concerns. 

Where there are concerns that an adult may be experiencing or, is at risk of abuse/neglect, staff should contact the Trust’s Safeguarding Team for advice and support 01773 850000 Monday-Friday 09:00-17:00. 

Sections 5.4.2 - 5.4.8 below identify the factors to be considered and steps to be followed when identifying and responding to safeguarding concerns.  

5.4.2 Making safeguarding personal
Talk to the adult about the safeguarding concern(s), unless this will put the adult at further risk. Discuss with the adult what they want to do, what safe means/what is most important to them and how it can be best achieved, taking into consideration that “sometimes adults have complex interpersonal relationships and may be ambivalent, unclear or unrealistic about their personal circumstances”(Care Act Statutory Guidance 2017:14.7).

N.B. It is always good practice to establish a safe contact telephone number for the adult at an early stage, in case staff or other agencies need to talk to them again.

Support may be necessary to assist communication, dependent on the adult’s needs. Where an interpreter is required, it is best practice to use an independent interpreter who will have received a level of safeguarding training. Support may be provided by family members/friends but not where they are/may be involved in the safeguarding concern. An advocate may be required where the adult has nobody to support them. 

5.4.3 Think Family
Think Family emphasises the importance of a whole-family approach for better outcomes for the adult, children and family. A Think Family approach involves thinking about the needs of the adult and family and how to respond to those needs:
· The factors involved for all in the home that may be having an impact e.g. poverty; drug and alcohol use; domestic violence; mental ill health.
· The support needs and services that may need to be involved e.g. a carer’s  assessment from social care.
· Appropriate information sharing with other services about the family’s needs and level of risk https://www.derbyshiresab.org.uk/professionals/think-family.aspx
Staff will need to use professional curiosity to establish the circumstances in the home, others that may be/are affected or at risk of harm in the home or another setting, dependent on where the adult is living:
· Children: that the adult may be responsible for, provide care for or have contact with from visits to and/or supervision in the home e.g. babysitting (see Trust Safeguarding Children’s policy);
· Other adults: who may be part of the extended family or, in the case of a care home/ supported living, other residents.
5.4.4 Identifying the safeguarding concern
Staff need to:
· Establish whether there is any immediate risk to anyone: including the adult, members of the public, or other professionals;
· Whether the safeguarding duties apply to the circumstances , see section 5.2 ; 
· Identify the type(s) of abuse. See section 5.3 and Appendices 2-11 . Remember, the adult may be subjected to more than one type of abuse at the same time. Use the tools available in the relevant appendices to support understanding of risk. 
Domestic violence
Where there is a disclosure of domestic violence, a DASH risk assessment (Appendix 10) should always be completed with the adult unless it is not safe to do so.

Pressure ulcers
Where an adult develops a pressure ulcer (PU) the circumstances of the adult and their care should be reviewed in the context of the safeguarding criteria (see section 5.2) before a safeguarding referral is considered e.g. the capacity of the adult; the care plan in place; concordance with the care plan; co-morbidities; palliative care; acute changes in condition. 

The Trust Prevention and Management of Pressure Ulcer Policy section 5.18 sets out when a safeguarding referral should be raised. 
“The development of a category 3 or 4 pressure ulcer (PU) and evidence that:
· Appropriate/ reasonable measures were not taken.
· Deterioration in the person’s condition/care provision was not reported and/or managed as per local policies: unexplained weight loss, injuries, burns or bruising of any sort, person left unattended for an extended length of time.
· Professional advice/recommendation for pressure ulcer prevention/wound care management was not followed, contributing to the development of or deterioration in the pressure ulcer.”
Guidance about whether a safeguarding referral is required is also available from the Derbyshire Safeguarding Adults Board: Adult Safeguarding Decision Making Guidance https://derbyshiresab.org.uk/professionals/adult-safeguarding-decision-making-guidance.aspx

Where a safeguarding referral is indicated see sections 5.4.5 and 5.4.6 before referring to Making a Safeguarding referral section 5.5.

[bookmark: _Hlk62132996]5.4.5 Consent and capacity
Seek consent where practicable, for the safeguarding referral and/or other safeguarding actions e.g. referrals for support. Staff should use an appropriate level of support and reasonable adjustments to enable the adult to make the decision. 

N.B. Staff should also consider the impact of Controlling and coercive behaviour from an abuser on the adult’s decision-making. 

Where there is doubt about the adult’s capacity to make a decision about safeguarding actions/referral a capacity assessment should be completed using the FACE (Imosphere) Capacity Assessment (APPENDIX 12 ) and best interest process followed see Trust Mental Capacity Act (2005) Policy: Helping People to Make Decisions. 
· A lack of consent will not prevent safeguarding action being taken, particularly where others are or may be at risk, where it is in the public interest to take action or a criminal offence has occurred.
· As part of this process the adult must be informed what information will be shared and with which agency (see also section 5.4.6. Information Sharing below).
5.4.6 Information sharing
Information should be shared with consent wherever possible. An individual’s right to confidentiality is not guaranteed and may be overridden where necessary:
· To prevent significant harm to the adult,
· To support a s42 enquiry, 
· Where there is a risk to others, such as public safety/to protect life,
· Where a criminal offence has been committed. 
The following principles apply within safeguarding:
· The legislation (General Data Protection Regulations [GDPR] 2018 and Data Protection Act 2018) is not a barrier to sharing information but provides a framework to ensure personal information is shared appropriately. 
· Be open and honest with patients and/or family where appropriate about safeguarding concerns. 
· Seek advice from line managers and/or the DCHS Safeguarding Adult Team. 
· Consider the safety and well-being of the victims and whether this would put them at greater risk from the perpetrator. 
· Information sharing should be necessary, proportionate, relevant, accurate, timely and secure. Staff need to ensure that the information shared is necessary for the purpose for which it is being shared. It should be shared only with those people who require it for a professional purpose, it is accurate and up-to-date. 
· Staff must record clearly what information has been shared, with whom and for what purpose. 
· For further information refer to the Trust Data Protection Legislation (including GDPR) Policy or contact the Trust Caldicott Guardian: Medical Director (see section 6).
5.4.7 Safeguarding duties not met
Where safeguarding duties are not met and a safeguarding referral is not indicated, consider other support and processes that may be appropriate according to the adult’s circumstances: referrals for/contact information for: assessment of care needs, non-statutory support, mental health/recovery services, housing, domestic abuse support, sexual assault services. 

Consider using the Vulnerable Adult Risk Management (VARM) (APPENDIX 11 ) process.  This is a multi-agency process used in Derbyshire to support individuals and manage risks where: the adult is able to make a decision for themselves, there is a risk of serious harm or death through self-neglect, risk taking behaviour/chaotic lifestyles or refusal of services, a public safety concern and more than one agency has concerns. 

5.4.8 Adult declines referrals to other agencies 
Where an adult declines referrals to other agencies and there are no grounds to override consent, staff should record what support is in place/has been accepted, and the reasons why referrals are being declined. The adult should be advised how they can access support themselves if they change their minds, and staff should document what agencies’ contact details have been given to the adult.

5.4.9 Concerns about an adult who is not under Trust care
Where staff have concerns about the care or treatment of adults not under Trust care, seek advice and support from the DCHS Safeguarding Adults Team 01773 850000 Mon-Fri 09:00-17:00.

5.5 SAFEGUARDING REFERRAL

5.5.1 Where the safeguarding duties are met and a safeguarding referral is required, staff should follow the steps set out below in 5.5.2 for making a verbal and written referral and incident report. 

Where the circumstances involve a child/children, advice should be sought about a safeguarding children referral from the DCHS Safeguarding Children Team 01773 850000 Mon-Fri 09:00-17:00. 

N.B. Where a crime is suspected the police should be contacted.

[bookmark: _Hlk62132629]5.5.2	Safeguarding referral procedure

Verbal                                                                                                                                     Make a verbal safeguarding referral to the appropriate local authority and record the full name of the call handler in the health record: 
· Derbyshire: contact Call Derbyshire on 01629 533190, or 01629 532600 outside office hours. 
· Derby City: contact the Multi-Agency Safeguarding Hub (MASH) team on 01332 642855, or Careline on 01332 786908 outside office hours                   
Written
Complete the referral form in APPENDIX 13 in full and send via secure email to the appropriate area office as noted on the first page of the form. 
Although an online safeguarding referral form is available we encourage staff to use the referral form because it can be saved to the health record.

· Inform the manager/appropriate senior person when a referral is being raised about another organistaion e.g. care home, or hospital, residential/supported living. 
· Complete a Trust incident form (Datix®) identifying the safeguarding concern, action taken and in the coding section, whether advice was sought from DCHS Safeguarding. 
· Document the action taken in the adult’s healthcare record: attach the safeguarding referral form and document the Datix® number see also section 5.7.
· Inform the DCHS Safeguarding Adults Team where a safeguarding referral has been raised but has not been discussed with the team beforehand e.g. out of hours.  
5.5.3 Staff should follow up the outcome of their referral with Adult Care if nothing is heard from them, and update Adult Care if further relevant information is identified.

5.5.4 The Safeguarding Team will document the discussion/advice with staff on a template in the DCHS Safeguarding Advisory Service unit on SystmOne. A task or email (e.g. for Integrated Sexual Health Services) will be sent to staff requesting them to check the entry/advice provided. The Safeguarding Team will close the episode on SystmOne, unless immediate follow-up is required. Staff will be encouraged to contact the Safeguarding Team again should further advice and/or support be required.   

5.5.5 Where a children safeguarding referral is necessary see below and the Trust Children’s Safeguarding Policy:

Derbyshire County
If a referral is needed due to child protection concerns or additional support for complex or serious needs or additional services for a child or young person then: 
· A telephone contact should be made to Starting Point on 01629 533190 and/or a written online referral made online at: www.derbyshire.gov.uk/startingpoint
· A written online referral must always be completed.
The information will then be sent on to the contact and referral service called Starting Point. Starting Point has representatives from the Derbyshire Constabulary Child Abuse Central Referral Unit, the Domestic Violence Central Referral Unit and Derbyshire Community Health Services, each with access to their own information systems.

Derby City
If an urgent response is required or there is no current assessment which could be submitted to the weekly Vulnerable Children's Meeting (VCM) then a telephone contact to the First Contact Team should be made on 01332 641172.

5.6 SAFEGUARDING REFERRAL ABOUT THE TRUST (care delivery or staff) 

5.6.1 Where a safeguarding concern is raised about care delivery and/or the behaviour of Trust staff, by the Trust, the concerns and circumstances will be escalated:
· Safeguarding Adults Team who will inform Head of Safeguarding and Named Nurse Safeguarding Adults;
· Senior manager for the service and Deputy Chief Nurse;
· Action and responsibilities will be agreed for: safeguarding referral; Trust incident form (Datix®); PIPOT see bullet point below; escalation within the Trust, information to Clinical Commissioning Group; discussion with person and/or family about the incident and concerns; personnel procedure; statements from staff; investigation of the incident; other operational action arising from the incident and specific to the service. 
· Persons in Position of Trust (PIPOT) The statutory guidance to the Care Act 2014 requires Safeguarding Adults Boards to establish a framework and process to respond to allegations against anyone who works, either paid or unpaid, with adults who have care and support needs. The PIPOT might be a care worker either in a care home or the adult’s home, work for a care agency, a voluntary organisation, social care or the NHS. A PIPOT is at risk of allegations being made against them at any time and we need to ensure clear and safe working practices are in place. An allegation against a PIPOT must be taken seriously and dealt with fairly in a way that protects both the adult and the PIPOT”. The PIPOT is “a framework for managing cases where allegations have been made against a person in a position of trust…It provides a framework to ensure appropriate actions are taken to manage allegations, regardless of whether they are made in connection with the PIPOT’s employment, in their private life, or any other capacity. This guidance applies to the local authority, all partner agencies and commissioned local authorities' relevant partners, and those providing care and support services” (Derbyshire Safeguarding Adults Board). See APPENDIX 14 for guidance about the procedure and documentation.
· Good safeguarding practice requires openness and transparency see Trust policy: Being Open and Duty of Candour.
5.6.2 Where a safeguarding concern is raised about care delivery and/or the behaviour of Trust staff by another organisation, the local authority should inform the Safeguarding Adults Team.  The local authority will commence an enquiry into the concerns raised and send a s42 enquiry request see section 5.8.2 . 

[bookmark: _Hlk61699452]5.7 DOCUMENTATION 

5.7.1 All safeguarding concerns and discussions must be documented in the adult’s health record. Clear, factual records must be maintained to identify:
· The safeguarding concerns (attach the completed safeguarding referral form); 
· Discussion with the adult, and others (including full names), where appropriate; 
· Discussion with Trust Safeguarding Adults Team;
· Contact with Adult Care;
· Correspondence, contact with other health/social care professionals, providers; 
· Action taken to safeguard the adult and referrals made. 
N.B. Where opinion is given, it must be identified as such.

5.7.2 The adult may be concerned about the safeguarding details and or sensitive information being documented in their health record e.g. details about domestic violence. Staff should contact DCHS Safeguarding Adults Team (01773 850000) to discuss the nature of the concerns and options for ensuring confidentiality of information within the record. 

5.7.3 Staff should provide a rationale where information is or is not shared. The adult must not be put at greater risk from the perpetrator: ensure that any patient-held records containing confidential, safeguarding information is kept at the worker’s base. 

5.7.4 Documentation may be required as part of a criminal investigation, HM Coroner’s inquest, legal action or disciplinary procedure see also the Trust Clinical Record Keeping Policy and Standards.

5.8 SAFEGUARDING ENQUIRIES (Care Act 2014 section 42)

5.8.1 “Local authorities must make enquiries, or cause others to do so, if they reasonably suspect an adult who meets the statutory criteria is, or is at risk of, being abused or neglected. All agencies involved with the adult will be required to actively participate in the safeguarding enquiry…The purpose of the enquiry is to establish with the adult and/or their representatives, what, if any, action is required in relation to the situation; and to establish who should take such action to help, protect and empower the adult. Making Safeguarding Personal puts the adult at the centre of the process, and as such safeguarding should be framed by the adult’s desired outcomes” (Derby and Derbyshire SAB Safeguarding Adults Policy and Procedures: 36).

“Where the safeguarding concerns are related to poor quality in service provision, including patient safety in the health sector, action may be taken through individual agency quality assurance mechanisms and contract monitoring arrangements. This will ensure an appropriate response to the concerns however there is also the option of escalation to the SABs where necessary” (Derby and Derbyshire SAB Safeguarding Adults Policy and Procedures: 37).

[bookmark: _Hlk61700625]5.8.2 Section 42 enquiry requests from Derbyshire County or City should be sent to DCHST.SafeguardingService@nhs.net  The request and related documentation will be recorded on the DCHS Safeguarding Advisory SystmOne electronic patient record. The enquiry will be allocated to a member of the Safeguarding Adults Team to respond. The request should:
· Contain information about the safeguarding concern;
· Specific questions about the information required and 
· A timescale for completion.

Where a 42 enquiry concerns care delivery and/or the behaviour of Trust staff by another organisation the Safeguarding Adults Team will: 
· Inform the Head of Safeguarding and Named Nurse Safeguarding Adults to discuss management of the concern and further escalation where this is necessary;
· Inform the general manager of the service;  
· Refer to the Persons in Position of Trust (PIPOT) procedure for Derby or Derbyshire where appropriate see APPENDIX 14.  Where a healthcare professional is suspected of an offence against a child, it will be reported to and investigated by the Local Authority Designated Officer (LADO) via Starting Point. For further information refer to the Trust HRP24 Disciplinary Policy.
· Support Trust staff with the section 42 enquiry procedure (see section 5.8) and with any resulting safeguarding meetings. 

The Safeguarding Adults Team will respond to the enquiry request where possible. Where the enquiry relates to a complex case, care over a significant period of time and involving more than one service, the manager/Integrated Care Team Leader will be requested to complete the response. All responses must be returned to the Safeguarding Adults Team to review before being returned to Adult Care. 

N.B. Trust staff should not be contacted directly by Adult Care staff for information about a section 42 enquiry. All enquiries should follow the process set out in 5.8.2. 

5.8.3 “Where there are concerns that a crime has been committed, this information must be shared with the police who will lead the criminal investigations, with the local authority’s support where appropriate, for example by providing information and assistance. A criminal investigation by the police takes priority over all other enquiries, although a multi-agency plan should be agreed to ensure that the interests and personal wishes of the adult will be considered throughout, even if they do not wish to provide any evidence or support a prosecution. 

The welfare of the adult and others, including children, is paramount and requires continued risk assessment to ensure the outcome is in their interests and enhances their wellbeing. 
The local authority has an on-going duty to promote the wellbeing of the adult in these circumstances. This may include the local authority taking immediate action to safeguard the adult in the interim. 

If the adult has the mental capacity to make informed decisions about their safety and they do not want any action to be taken, this does not preclude the sharing of information with relevant professional colleagues. This information can be shared under s.115 of the Crime and Disorder Act 1998 [right to share]. This information sharing is especially important where there is concern that the alleged perpetrator may pose a risk to others.” (Derby and Derbyshire SAB Safeguarding Adults Policy and Procedures: 38)

5.8.4 Where a safeguarding referral has been raised and the adult dies before the safeguarding procedure has been concluded, the safeguarding must be reported to HM Coroner (HMC). The Safeguarding Team will inform the DCHS Legal Team where there has been involvement of DCHS staff in care delivery and the legal team will support any information gathering process by HMC and DCHS staff where statements may be required. 

5.9 NEXT STEPS, FEEDBACK AND CLOSURE OF A SAFEGUARDING REFERRAL

5.9.1 Next steps: safeguarding and/or safety planning meetings will be arranged by the local authority who will also minute and circulate the minutes. Trust staff will be invited to the meetings and the Safeguarding Adults Team will attend and/or support Trust staff at the meetings where necessary. The safeguarding concern and information from the section 42 enquiry will be reviewed to inform a safety plan with the involvement of the adult and/or their representative and the relevant professionals/agencies. A record of attendance at the meeting, minutes of the meeting will be attached to the electronic patient record. Action arising from the meeting or as part of the safety plan will be communicated to the relevant team. 

N.B. Minutes of next steps, safeguarding and/or safety planning meetings must be checked promptly and any amendments sent to the minute taker. 

5.9.2 Feedback: “The adult will be advised of the outcome of the referral. Feedback will be provided to the referrer to confirm whether the statutory criteria has been met, and to clarify
next steps. Additional feedback may be provided to the referrer at other points in the enquiry, especially where the referrer is part of a safety plan. It is however important to note that feedback can only be given as relevant and proportionate in line with the Data Protection Act (2018)” (Derby and Derbyshire safeguarding Adults Policy and Procedures). Trust staff may contact Adult Care/MASH in Derbyshire/Derby or other relevant local authorities for an update of the safeguarding referral/process. The Safeguarding Adults Team has read access rights to the Derbyshire Adult Care database MOSAIC to follow-up on the progress of safeguarding issues and referrals. 

5.9.3 Closure: the safeguarding process may be concluded at any time by the local authority, should the adult’s outcomes be met, or where it is identified that other actions or processes may be more appropriate. The local authority will record the outcome and provide feedback to the adult/their representative and professionals/agencies involved. Where there are concerns about the outcome or where safeguarding concerns remain the social worker may be contacted directly to discuss the concerns. Where concerns remain contact the Safeguarding Adults Team for advice and support Mon-Fri 09:00-17:00 via 01773 850000.

5.10 PUBLIC PROTECTION

5.10.1 Staff may become aware that an adult using Trust services has the potential to pose a risk to others. The adult may be a visitor, family member, patient or staff. This may include where a family member who is not using Trust services makes a disclosure that the adult using Trust services is exhibiting abusive behaviours. In such cases, staff must take reasonable steps to ensure the safety of the person disclosing abuse. Details of a disclosure should not be recorded in the alleged abuser’s health record. 

Where this information is received, contact the Safeguarding Adults Team for support. The involvement of other agencies or Trust specialists may be advised e.g. the Security Officer. 

5.10.2 Multi Agency Risk Assessment Conference (MARAC)
MARACs are multi-agency meetings where statutory and voluntary agency representatives share information about families who are categorised as being at high risk of significant harm from domestic violence and abuse, in order to produce a coordinated action plan. The role of the MARAC is to provide a forum for effective information sharing and partnership working amongst a diverse range of adult and child focussed services in order to enhance safety. Representatives from the Safeguarding Team attend MARAC meetings, and staff who have made a MARAC referral will be invited to attend the meeting.

5.10.3 Multi Agency Public Protection Arrangements (MAPPA) 
These are statutory multi-agency meetings held to develop plans to reduce the risks posed to the public and/ or specific individuals from sexual or violent offenders who have been assessed as posing a high risk of harm. Information is shared with the Trust via police to safeguarding leads in relation to individuals who pose a risk to patients and staff. This is cascaded to relevant staff on a need to know basis to support risk assessment and safety planning for staff and other patients.

5.10.4 Prevent 
Section 26 of the Counter-Terrorism and Security Act 2015 (CTSA, 2015) places ‘Prevent Duty’ on specified bodies, including health services i.e. to have: “due regard to the need to prevent people from being drawn into terrorism” (CTSA, 2015). “Prevent focuses on supporting vulnerable individuals (adults, children and young people), who may be at risk of supporting terrorism or becoming terrorists” (Trust Prevent Policy). 

Where staff may have concerns about a patient or member of staff, advice and support should be sought from the Safeguarding Adults Team. The Head of Safeguarding is the Prevent Lead for the Trust; the Trust contributes to the Derbyshire Channel meeting (multiagency programme) and information sharing where appropriate. 

5.11 PARTNERSHIP WORKING

5.11.1 Multidisciplinary and multiagency working is integral to safeguarding practice and the DCHS Safeguarding Team is involved in strategic and operational activity:
· The Head of Safeguarding deputises for the Chief Nurse in attending the Derbyshire Safeguarding Adults Board for Derbyshire and Derby City.
· The Head of Safeguarding attends the Prevent Steering Group. 
· The Safeguarding Adults Team attend sub-groups of both boards and participate in the associated multi-agency work streams relating to training, mental capacity, DoLS, VARM, audit and safeguarding investigations, see 5.11.2 below. 
· The Safeguarding Adults Team work in liaison with the Clinical Commissioning Group for Derby and Derbyshire Safeguarding Team and social care professionals, as required in response to safeguarding concerns raised by staff.  
5.11.2 Where further investigation of a safeguarding concern is considered necessary, or is a statutory requirement, the Safeguarding Adults Team will participate, as requested to attend panel meetings and prepare reports:
· Domestic Homicide Review (DHR): statutory requirement for local areas to conduct a DHR where the death of a person aged 16 years or over is in circumstances that meet the DHR criteria.
· Safeguarding Adults Review (SAR): carried out when an adult dies or suffers significant harm as a result of abuse or neglect, whether known or suspected, and there is concern that partner agencies could have worked more effectively to protect the person at risk.
· Multi-Agency Learning Review (MALR): takes place where the criteria set out in the Care Act 2014 for a safeguarding adult review to be undertaken is not met, but where it is felt that there may be valuable learning for a number of organisations about the way in which they work together to safeguard adults with care and support needs.
5.12 TRAINING
Safeguarding training is developed with reference to intercollegiate competency documents for safeguarding adults (RCN, 2018) and children (RCN, 2019). The training recognises that staff need to take into account the whole family’s circumstances for a more coordinated approach. All DCHS staff will complete safeguarding training according to their role as identified on the Electronic Staff Record (ESR):
· Induction (full day from April 2021)
· Level 1 safeguarding (e-learning); 
· Level 2 Think Family safeguarding; 
· Level 3 Think Family safeguarding;
· Level 3a safeguarding children for those in specific roles 

5.13 SAFEGUARDING SUPERVISION 

5.13.1 It is recognised that staff may find it challenging to be involved in safeguarding cases. The line manager should assess the level of stress to the member of staff involved and offer advice and support, through supervision or referral to Occupational Health. Staff should be followed up at regular intervals to ensure they are recovering from their experience. 

5.13.2 The Safeguarding Adults Team provide safeguarding supervision one-to-one or in a group. It aims to enable staff to develop understanding, improvements in practice and to identify any individual safeguarding training needs through structured reflection. It is the supervisee’s responsibility to prepare information they wish to discuss prior to their supervision session. 

5.13.3 Safeguarding supervision is not caseload supervision and professionals should continue to seek advice and support from their line managers to manage complex cases. 

5.13.4 Patient specific supervision records will be attached to the patient’s record where relevant. Non-patient-specific supervision records should be stored securely by the supervisee for future reference. Any actions agreed during safeguarding supervision must include timescales and responsibility for completion.

5.13.5 Staff who work in services where adults are more likely to experience safeguarding issues, receive regular safeguarding supervision
· Urgent Treatment Centres (Safeguarding Adults with Safeguarding Children);
· Integrated Sexual Health Services(Safeguarding Adults with Safeguarding Children);
· Learning Disability services;
· Walton Unit Blue and Green: older people mental health.                                            
5.13.5 Regular group supervision within the Safeguarding Adults Team provides the opportunity to discuss safeguarding issues, identify learning points and consider any changes to practice. 


6. [bookmark: _Toc343680671][bookmark: _Toc66869901]SUPPORT AND ADDITIONAL CONTACTS

[bookmark: _Toc66869902]DCHS Safeguarding Adults Team: 01773 850000 
[bookmark: _Toc66869903]Deputy Trust Secretary - 01773 525065
[bookmark: _Toc66869904]Legal Services Manager - 01773 525065
[bookmark: _Toc66869905]Executive Medical Director (Caldicott Guardian) - 01246 515151
[bookmark: _Toc66869906]Communications Team - 01246 515224 or email dchst.communications@nhs.net
[bookmark: _Toc66869907]Head of Corporate Governance - 01773 525099 ext. 5507 

7. [bookmark: _Toc66869908]SUPPORTING DOCUMENTS OR RELEVANT REFERENCES

References:
Care Act 2014
Care and Support Statutory Guidance (2017) https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance#safeguarding-1
Counter-Terrorism and Security Act 2015
Department of health and Social Care 
Derbyshire and Derby Safeguarding Adults Boards (2019) Safeguarding Adults Policy and Procedures
General Data Protection Regulations [GDPR] 2018 and Data Protection Act 2018
Home Office (2021) Modern Slavery: Statutory Guidance for England and Wales (under s49 of the Modern Slavery Act 2015) and Non-Statutory Guidance for Scotland and Northern Ireland RCN (2019) Safeguarding Children and Young People: Roles and Competencies for Healthcare Staff
RCN (2018) Adult Safeguarding: Roles and Competencies for Healthcare Staff 

Trust policies:
Consent Policy
Being Open and Duty of Candour
Clinical Record Keeping Policy and Standards
Deprivation of Liberty Safeguards Policy
HRP24 Disciplinary Policy
Guidance Document 31 Domestic Abuse and Sexual Violence Guide (Support for employees)
Information Governance Policy
Mental Capacity Act (2005) Policy: Helping People to Make Decisions
Prevent Policy
Prevention and Management of Pressure Ulcer Policy
Was Not Brought, Did Not Attend and No Access Visits Policy


8. [bookmark: _Toc66869909]APPROVAL

This policy will be approved by the Safeguarding Group on a 3 Years basis.


9. [bookmark: _Toc66869910]MONITORING/AUDIT 

See Appendix 1


10. [bookmark: _Toc66869911]EQUALITY IMPACT
What effect or impact will the new/changed policy have on each of the Protected Characteristics (age, gender, disability, gender reassignment, marriage or civil partnership, pregnancy or maternity, race, religion or belief, sexual orientation)?

See Appendix 15



















If this effect or impact is negative or disadvantages one or more of the Protected Characteristics, what changes are going to be made to either remove entirely or minimise this effect or impact?  (Note: if the policy could be discriminatory, seek immediate advice from the Head of Equality, Diversity and Inclusion)

See Appendix 16
















11. [bookmark: _Toc343680676][bookmark: _Toc66869912]APPENDICES 

[bookmark: _Toc66869913]APPENDIX 1 – MONITORING/AUDIT TOOL

	 Indic. No
	          Description of Core Standard
	Standard 
(%)
	Exceptions
	Definitions and Instructions

	1
	Safeguarding concerns are raised appropriately by Trust staff i.e. s42 criteria are met
	
100%
	
None
	Annual audit using the Making Safeguarding Personal audit tool (see also equality stage 2 action). Sample size to be agreed with Clinical Effectiveness Team and audit results to be presented to Safeguarding Governance Group 

	2
	Safeguarding referral forms are completed and the correct process is followed: Making Safeguarding Personal
	100%
	None
	




[bookmark: _Hlk61697883]APPENDICES 2-11 
Provide information, guidance and references for sites for more information about abuse and neglect. The Derbyshire Safeguarding Adults Board website https://www.derbyshiresab.org.uk is the primary source, information is also available from Derby Safeguarding Adults Board https://www.derbysab.org.uk

N.B. Seek advice from DCHS Safeguarding Team 01773 850000 09:00-17:00 Monday-Friday to discuss the circumstances and action required.


[bookmark: _Hlk61696477][bookmark: _Toc343680669][bookmark: _Toc66869914]APPENDIX 2 - Physical
Includes: assault, hitting, slapping, pushing, misuse of medication, restraint, inappropriate physical sanctions. https://www.gov.uk/government/publications/care-act-statutory-guidance

Physical incident between patients
· Ensure immediate safety of the patients involved and patients/staff in the area;
· Assess patients: document injuries, provide care/ treatment, comfort / reassurance and monitor;
· Seek immediate medical assessment where injury has been sustained, the assault was unwitnessed and/or injury is not apparent but is suspected; 
· Assess capacity of the patient (assaulted) and patient (who assaulted) to understand the risks/what happened;
· Inform manager and complete an incident form (Datix®) detailing the incident and action taken: record the Datix® number in the patients’ records;
· Complete risk assessment for both patients and update the patients’ care plans;
· Inform families/patient’s representative of the incident, any injury sustained, care given and action taken to minimise reoccurrence. 
· Discuss with DCHS Safeguarding Team on-call 01773 850000 Mon-Fri 09:00-17:00.

No harm sustained
· Discuss with patient (assaulted)/family/patient representative where patient does not have capacity whether they want to report the incident to the police, if they do, advise contact via 101.
· Inform patient who was assaulted or family/patient representative (where patient lacks capacity) should the patient who has been assaulted or family/representative, intend to contact the police.
Harm sustained
· Complete a safeguarding adults referral form, see 5.5.2
· Explain to patient (both person assaulted and the person assaulting) and or family/patient representative (where patient lacks capacity) that DCHS is required to report the incident to the police.
· Report incident to the police via101depending upon the severity of harm.


[bookmark: _Hlk61696563]APPENDIX 3 - Sexual
Sexual abuse includes:
· rape
· indecent exposure
· sexual harassment
· inappropriate looking or touching
· sexual teasing or innuendo
· sexual photography
· subjection to pornography or witnessing sexual acts
· indecent exposure
· sexual assault
· sexual acts to which the adult has not consented or was pressured into consenting.
https://www.gov.uk/government/publications/care-act-statutory-guidance

Recent sexual abuse
A disclosure may be made by an adult or their representative 
· Provide a confidential environment for the person to talk, and reassurance that they are safe and being taken seriously
· Listen to the person and ensure the person has access to the appropriate level of support for their communication needs (reasonable adjustments)
· Do not challenge the account but seek clarification if there is anything you do not understand, and explain that this is so that you can ensure the right support
· Include all available detail in your documentation, including an accurate description of the sexual act(s) in the person’s own words, where the assault occurred, the name of the abuser. 
· Has the person reported the incident and if so to whom? What action is being taken?
· Consider immediate action required to ensure the safety of the person and/or others and explain why information may need to be shared without consent e.g. risk to children and/or others
· Reporting to the police: there may be a duty to report an alleged crime
· If the abuser is a family member / intimate partner: Completion of a DASH risk assessment and referral for domestic abuse support (including  MARAC, where indicated)
· Safeguarding referral adults where s42 criteria are met; safeguarding children referral where children are at risk
· Consider other support and/or agencies that the adult may need to access and be signposted to: specialist sexual abuse support (via sv2, see below) / legal advice / advocacy / mental health referral / recovery services. 
Allegation of sexual assault (including, but not restricted to rape) - Sexual Assault Referral Centre (SARC) 
Advice Line: 01773 746 115 https://www.sv2.org.uk/
24 hour self-referral: offers 24 hour crisis support, pregnancy and blood borne virus prevention, referrals for follow up care such as counselling/support and sexual health screening, forensic sample taking (whether or not the person wants to press charges). 
If the adult wishes to access the SARC, advise to go as soon possible and:
· Not to shower/bathe, clean teeth, eat or drink, smoke, comb hair or go to the toilet
· If possible, contact someone they can trust to accompany them
· If a condom was used or a drink was potentially spiked, don’t throw it away
· To wear, or take, the clothes worn at the time of the assault, and keep any bedlinen
Advise the person if they do not want to contact the Police or the SARC immediately after the sexual assault they can contact at any time. 

Sexual abuse reported on Trust property
Staff must:
· Ensure the safety of the adult reporting/who has experienced the abuse and the safety of others. 
· Report the incidents: inform manager/senior manager immediately to seek advice and support about the action to take according to the specific circumstances of the incident.
Non-recent sexual abuse                                                                                                       See Derby and Derbyshire Safeguarding Children Partnership Procedure: Adults who disclose Non Recent Abuse https://derbyshirescbs.proceduresonline.com/p_adults_dis_historical.html?zoom_highlight=sexual+abuse
· Let the person tell their story
· Explain at the outset that information may need to be shared without consent e.g. risk to children and/or others
· Document accurately the information disclosed and if it is possible, find out the following information: when the abuse occurred, period of time involved; where the abuse took place, were there other victims? name of alleged perpetrator or if the person will not name the perpetrator, try to find out the relationship e.g. family member, teacher; is the alleged perpetrator still alive, and where they may have lived; identity of any child who may currently be at risk, if known.


[bookmark: _Hlk61696652]APPENDIX 4 – Psychological
Psychological abuse includes: emotional abuse, threats of harm/abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, cyber bullying, isolation, unreasonable and unjustified withdrawal of services or supportive networks. https://www.gov.uk/government/publications/care-act-statutory-guidance

Control and coercion behaviour in an intimate or family relationship is a criminal offence under s76 of the Serious Crime Act 2015. An offence is committed where:
· There is a pattern of controlling or coercive behaviour (i.e. it is repeated / continuous) 
· between individuals who are personally connected 
· which has a serious effect on the person subjected to it, and 
· the abuser ought to know their behaviour will have a serious effect.
It is recognised that the person being subjected to such behaviour may not identify it as ‘abuse’ but staff should be alert to the impact of psychological abuse on decision making, see 5.4.5.

See the Derbyshire safeguarding Adults Board website for more information on cybercrime and cuckooing using the links below.
https://www.derbyshiresab.org.uk/safeguarding-topics/cybercrime.aspx

https://www.derbyshiresab.org.uk/safeguarding-topics/cuckooing.aspx


[bookmark: _Hlk61696733]APPENDIX 5 - Financial or material
Examples of financial or material abuse can include:
· theft of money, personal possessions, insurance
· removal or control of a person's finances without their knowledge or permission
· blackmail
· pressure exerted in terms of wills, property and inheritance
· pressure exerted in terms of financial transactions
· dishonesty and misinformation in financial transactions (e.g. fraud/scams).
Possible signs of financial or material abuse are:
· sudden inability to pay for household shopping or bills
· unexplained withdrawals of large amount of money
· personal possessions going missing from the person’s home
· living conditions appear poor in comparison to the income of the person
· unusual amount of interest from a family member, friend, carer, neighbour, stranger or salesperson into the assets of the adults.
Financial abuse may arise from within or without the family/adult’s circle of friends and include: scams, online activity via social media platforms, romance fraud, bank account fraud.
https://www.derbyshiresab.org.uk/safeguarding-topics/financial-abuse.aspx

Where there are any concerns staff should try to obtain as much information as is possible from the adult and ensure any information obtained about the circumstances is recorded in the adult’s health record.
 

[bookmark: _Hlk61696798]APPENDIX 6 - Neglect and acts of omission
This includes: ignoring medical emotional or physical care needs, failure to provide access to appropriate health, care and support or educational services, the withholding of the necessities of life, such as medication, adequate nutrition and heating. https://www.gov.uk/government/publications/care-act-statutory-guidance

Failing to provide access to appropriate health care includes access to appointments. 
See the Trust: Was Not Brought, Did Not Attend and No Access Visits Policy. 


[bookmark: _Hlk61696895]APPENDIX 7 - Discriminatory
Discriminatory abuse includes: harassment, slurs or similar treatment because of race, gender/gender, identity, age, disability, sexual orientation, religion. www.gov.uk/government/publications/care-act-statutory-guidance

Legal protection against discrimination is provided by the Equality Act 2010. Protection from discrimination applies: at work, in education, as a consumer, using public services, buying/renting property, as a member/guest of private club or association. It is against the law to discriminate against anyone because of:
· age
· gender reassignment
· being married or in a civil partnership
· being pregnant or on maternity leave
· disability
· race including colour, nationality, ethnic or national origin
· religion or belief
· sex
· sexual orientation.
Discrimination: your rights - GOV.UK (www.gov.uk)
Any crime that is perceived by the victim, or any other person, to be racist, homophobic, transphobic or due to a person’s religion, belief, gender identity or disability is a hate crime.
Hate crime is a form of exploitation which occurs when a person is harmed or taken advantage of by someone they thought was their friend. Hate crimes can include:
· physical attacks - physical assault, damage to property, offensive graffiti, neighbour disputes and arson
· threat of attack - offensive letters or emails, abusive or obscene telephone calls, groups hanging around to intimidate you and unfounded, malicious complaints
· verbal abuse or insults - harassment over the phone, by text or face to face, abusive gestures and remarks, bullying and threats
They can happen anywhere - at home, school, work or on the street. It can be frightening for the victim and witnesses. https://www.derbyshiresab.org.uk/safeguarding-topics/hate-crime.aspx


[bookmark: _Hlk61696990]APPENDIX 8 - Organisational
Including neglect and poor care practice within an institution or specific care setting such as a hospital or care home, for example, or in relation to care provided in one’s own home. This may range from one off incidents to on-going ill-treatment. It can be through neglect or poor professional practice as a result of the structure, policies, processes and practices within an organisation. https://www.gov.uk/government/publications/care-act-statutory-guidance

Where there are concerns about care, staff should contact DCHS Safeguarding Team to discuss the circumstances and appropriate action to take for the care/safety of the adult and  other adults that may be affected.

The Herbert Protocol is a risk reduction tool that can be used for adults with care and support needs who are at risk of going missing. The form (see below) can be completed by carers, family members, friends or professionals to record information that may help to locate the person if they ever go missing.
https://www.derbyshiresab.org.uk/safeguarding-topics/herbert-protocol.aspx





[bookmark: _Hlk61697056]APPENDIX 9 - Modern Slavery
“Modern slavery is a serious crime [Modern Slavery Act 2015] that violates human rights. Victims are forced, threatened or deceived into situations of subjugation, degradation and control which undermine their personal identity and sense of self.” 
· “Modern slavery encompasses human trafficking and slavery, servitude and forced or compulsory labour.
· In human trafficking cases, exploitation can take many forms, including: sexual exploitation, forced labour, slavery, servitude, forced criminality and removal of organs.
· Some people may not be victims of human trafficking but still victims of modern slavery if they have been subject to slavery, servitude and forced or compulsory labour.
· Human trafficking is not the same as human smuggling. There are common myths about modern slavery, such as misconceptions that UK nationals cannot be victims and that a person cannot be a victim if they reject offers of help” (Home Office, 2021: 6-15)  https://www.gov.uk/government/publications/modern-slavery-how-to-identify-and-support-victims


https://www.derbyshiresab.org.uk/safeguarding-topics/modern-slavery.aspx
Derbyshire and Derby City Modern Slavery Partnership supports and enables the discovery of, and response to incidents of modern slavery…Victims are in situations of exploitation, controlled by deception, threats and violence. Exploitation can be hidden in plain sight, in car washes, nail bars, fields, factories, brothels and private homes.

If you're worried about or suspect that a person may be a potential victim of modern slavery or trafficking, please contact:
· tel: 999, if the person is at immediate risk
· Call Derbyshire, tel: 01629 533190 (24 hours per day for adults and children) - children triaged via Starting Point
· Derby City Council, tel: 01332 640777 and refer to social care
· tel: 101 if a non-emergency - quote Modern Slavery Human Trafficking Unit
· Modern Slavery Human Trafficking Unit for advice tel: 0300 122 8057 or email: MSHTU@derbyshire.pnn.police.uk.

[bookmark: _Hlk61697162]APPENDIX 10 - Domestic Violence
19% of all homicides for those aged 16 and over are a result of domestic abuse (approximately 10 people killed per month). Two women a week are killed by their current or former partner in England and Wales alone, and one in five children are subjected to domestic abuse growing up, with 62% of children being directly harmed by the abuser in addition to being harmed through witnessing abuse. The impact of domestic abuse on those subjected to it, even once they have achieved safety, is severe and long-lasting. Anyone can be a victim of domestic violence but women are much more likely than men to be subjected to high risk or severe domestic violence. 
· Each year more than 100,000 people in the UK are at imminent risk of being murdered or seriously injured as a result of domestic violence
· More than 109,000 high-risk victims and 136,000 children are discussed at MARAC meetings across the UK. 95% of  victims discussed are female, and 5% are male. 16%have a black or minority ethnic background (B&ME). 7% live with a disability. 1% identify as lesbian, gay, bisexual or trans (LGBT+). 

Domestic violence and abuse definition
Any incident or pattern of incidents of controlling, coercive or 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. This can encompass but is not limited to the following types of abuse:
· psychological
· physical 
· sexual
· financial
· emotional

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 (https://www.gov.uk/government/news/new-definition-of-domestic-violence)
Female genital mutilation (FGM) is a procedure where the female genitals are deliberately cut, injured or changed, but there's no medical reason for this to be done. It's also known as female circumcision or cutting, and by other terms, such as sunna, gudniin, halalays, tahur, megrez and khitan, among others. 
· FGM is usually carried out on young girls between infancy and the age of 15, most commonly before puberty starts.
· It is illegal in the UK and is child abuse.
· It is very painful and can seriously harm the health of women and girls.
· It can also cause long-term problems with sex, childbirth and mental health. (https://www.nhs.uk/conditions/female-genital-mutilation-fgm/)
Further information about FGM is available on the NHS website above and on the government website https://www.gov.uk/government/publications/fgm-mandatory-reporting-in-healthcare

N.B. healthcare professionals have a duty to report cases of FGM in girls under 18 years to the police. Where there is a concern about FGM, staff should contact the Trust Safeguarding Children Team 01773 850000.

Evidence suggests the following features are associated with high risk domestic violence:
· females are more likely to be subjected to it; 
· low income; 
· it is associated with younger people (majority of high risk victims are aged 20s-30s; under 25s most likely to suffer interpersonal violence); 
· pregnancy; 
· previous criminality of the perpetrator; 
· drug and alcohol abuse; 
· mental health issues.
What forms does domestic abuse take?
· Physical abuse: slapping, pushing, kicking, stabbing, strangulation, female genital mutilation, attempted murder or murder
· Sexual abuse: any non-consensual sexual activity, including rape, sexual assault, coercive sexual activity, and / or refusing safer sex
· Restricting freedom: controlling whom you see or where you go, what you wear or what you do, stalking, imprisonment, forced marriage
· Emotional / psychological abuse: intimidation, social isolation, verbal abuse, humiliation, constant criticism, enforced trivial routines
· Financial or material abuse: stealing, depriving or taking control of money, damage to property or items of sentimental value, running up debts, withholding benefit books or bank cards.

Physical and mental health impacts:
· Attendance at Emergency Department.
· Short term injuries and long term health consequences e.g. asthma, bladder/kidney infections, chronic pain, migraines/headaches, gynaecological disorders, sexually transmitted infections, difficulties with pregnancy.
· Injury to children in the household [Think Family].
· Considering/attempting to take their own life; self harm.
· Anxiety, depression, low self-esteem, sleep disturbance, emotional detachment, unable to trust others.
· Risk of post-traumatic stress disorder (PTSD).
· Mental health impact requiring admission to hospital.
Information source: https://safelives.org.uk/policy-evidence/about-domestic-abuse

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 (https://www.gov.uk/government/news/new-definition-of-domestic-violence)

Domestic abuse guidance: domestic abuse risk and support in Derbyshire



[bookmark: _Hlk61698061]A DASH (Domestic Abuse Stalking Honour based violence) risk assessment should be completed for an adult where there is a concern about domestic violence. Completion of the DASH will assist in identifying the risk of harm to the adult. 



A Multi-Agency Risk Assessment Conference (MARAC) referral is made where the DASH risk score is 14 or greater or the score is less than 14 but there is professional concern about the high level of risk. The MARAC referral is included in the document above.

The Trust website Domestic and Sexual Violence & Abuse (dchs.nhs.uk) provides information/guidance about domestic and sexual violence and abuse, which includes support for staff, see screenshots below:

 [image: ]

[image: ]

The Guidance Document 31 Domestic Abuse and Sexual Violence Guide (Support for employees) provides information about the practical help and support that is available to employees affected by domestic abuse and/or sexual violence, and all Managers are asked to be aware of it.


[bookmark: _Hlk61697330]APPENDIX 11 - Self-Neglect
Vulnerable Adult Risk Management (VARM) www.derbyshiresab.org.uk/professionals/vulnerable-adult-risk-management.aspx

The VARM is a multi-agency risk management process used in Derbyshire to support adults at risk and work in partnership to help to manage the risks. The VARM policy, procedure and documents are available on the website above. 
All of the following conditions must apply for a VARM to be called:
1. The person has the mental capacity to make decisions and choices about their life;
2. There is a risk of serious harm (physical or psychological) which is life-threatening
and/or traumatic and which is viewed to be imminent or very likely to occur, or
death by self-neglect, fire, deteriorating health condition, non-engagement with
services, or where an adult is targeted by the local community, is the victim of hate
crime or anti-social behaviour or the victim of sexual violence and they do not meet
the criteria for a safeguarding referral;
3. There is a public safety interest;
4. There is a high level of concern from partner agencies.

N.B Where the need for a VARM is identified/being considered, contact the Safeguarding Adults Team 01773 850000, to discuss the circumstances. The Safeguarding Adults Team will advise on the process and the documentation required.

The VARM process is not in use in Derby City; concerns about self-neglect will be raised through the safeguarding process.

Hoarding 
Hoarding is acquiring or saving lots of things regardless of their value. This may be because the adult: has very strong positive feelings whenever they get more items, feels very upset or anxious at the thought of throwing or giving things away, finds it very hard to decide what to keep or get rid of.

Hoarding can be a condition by itself, as well as sometimes being a symptom of other mental health problems. Hoarding disorder has been listed as a distinct mental health problem in the DSM-5 and ICD-11 (manuals that doctors use to categorise and diagnose mental health problems). Hoarding can also be caused by other conditions e.g. dementia or brain injury (www.mind.org.uk)

The adult may be unable to live safely in their own home and their contact with family and friends may be severely affected. The reason for the hoarding will be unique to the individual as will be the measures taken to support the adult e.g. the VARM process may be used in these circumstances. The Clutter Rating Scale (see the multiagency hoarding framework below) supports professionals to objectively assess and talk about levels of hoarding in a property and should be completed wherever there is a concern. 



High levels of clutter can substantially increase fire risk, so referral to the Community Fire Safety Teams should be offered. See the links for the Derbyshire Safeguarding Adults Board and Derbyshire Fire and Rescue websites below.   
https://www.derbyshiresab.org.uk/safeguarding-topics/hoarding.aspx

https://www.derbys-fire.gov.uk/community/health-and-wellbeing/mental-health/hoarding#tackling-the-hoard

Suicide awareness
While the link between suicide and mental disorders (in particular, depression and alcohol use disorders) is well established in high-income countries, many suicides happen impulsively in moments of crisis with a breakdown in the ability to deal with life stresses, such as financial problems, relationship break-up or chronic pain and illness. In addition, experiencing conflict, disaster, violence, abuse, or loss and a sense of isolation are strongly associated with suicidal behaviour. Suicide rates are also high amongst vulnerable groups who experience discrimination, such as refugees and migrants; indigenous peoples; lesbian, gay, bisexual, transgender, intersex (LGBTI) persons; and prisoners. By far the strongest risk factor for suicide is a previous suicide attempt. https://www.who.int/news-room/fact-sheets/detail/suicide

Information about suicide awareness and support is available on the DCHS website, screenshot below https://dchs.nhs.uk/my_dchs/i-want-more-information-on/corporate-services/suicide-awareness

[image: ]
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How to help someone with suicidal ideation and support someone experiencing suicidal thoughts, see documents below.






[bookmark: _Hlk61698389]APPENDIX 12 - Mental Capacity Assessment Form (see section 5.4.5)
An electronic version of the form is available on all SystmOne units




[bookmark: _Hlk61699383]APPENDIX 13 - Safeguarding adults referral form (Derbyshire and Derby City)
The form is current as of June 2022 - check current form on  Safeguarding adult referrals - Derbyshire Safeguarding Adults Board (derbyshiresab.org.uk)



[bookmark: _Hlk61699564]APPENDIX 14 - Persons in Position of Trust (PIPOT) (see section 5.6)
For PIPOT guidance, referral forms and procedure see link below.
https://www.derbyshiresab.org.uk/professionals/persons-in-a-position-of-trust-pipot.aspx

	





Appendix 15 - Assessing Equality Relevance (Stage 1)

1. Name of the service / policy / project or proposal (give a brief description):

	
Safeguarding Adults Policy




2.  Answer the questions in the table below to determine equality relevance:  

	
	Yes
	No
	Insufficient data / info to determine

	Does the project / proposal affect service users, employees or the wider community, and potentially have a significant effect in terms of equality?

	
X
	
	

	Is it a major project / proposal, significantly affecting how functions are delivered in terms of equality?

	

	
X
	

	Will the project / proposal have a significant effect on how other organisations operate in terms of equality? 

	
	
X
	

	Does the decision/ proposal relate to functions that previous engagement has identified as being important to particular protected groups?

	X
	
	

	Does or could the decision / proposal affect different protected groups differently?

	
	X
	

	Does it relate to an area with known inequalities?

	X
	
	

	Does it relate to an area where equality objectives have been set by our organisation?

	
	X
	



3. On a scale of high, medium or low assess the policy in terms of equality relevance.  

	
	Tick below:
	Notes:

	High
	
	If ticked all ‘Yes’ or ‘Insufficient data’

	Medium
	X
	If ticked some ‘Yes’ and  / or ‘Insufficient data’ and some ‘No’

	Low
	
	If ticked all ‘No’



Send an electronic copy of this completed form to: DCHST.Equality@nhs.net



Appendix 16 - Equality Impact Assessment / Equality Analysis (Stage 2)

1. Name of the service, policy, project or proposal (give a brief description)

Safeguarding Adults Policy
The purpose of the policy is to set out the statutory requirements, principles, practice and responsibilities of Trust staff for safeguarding adults.  

2.  What is the aim of the service, policy, project or proposal?  Why is it needed?

	That Trust and staff have all the necessary information, guidance and procedure to identify safeguarding concerns, abuse/neglect and take relevant, proportionate, action to safeguard patients and/or others who are vulnerable and/or at risk of harm in Derby and Derbyshire.



3. Which of the following equality groups is it relevant to? (Tick all that apply below)

	Age
	x

	Disability
	x

	Gender Reassignment / Transgender
	x

	Marriage and Civil Partnership
	x

	Pregnancy and Maternity
	x

	Race
	x

	Religion or belief
	x

	Sex
	x

	Sexual Orientation
	x

	Other (carers, socio-economically deprived, etc.)
	x



4. What impact could the service, policy, project or proposal have on any of the equality groups?  

Could it disadvantage anyone, and if so why or how?  Could/does it address current inequalities?

	Age


	Positive impact
	Negative impact
	No impact
	Impact not known

	
	x
	
	
	

	Detail:
The Safeguarding Adults policy applies to all adults and is relevant to all equality groups. The nature of safeguarding practice requires vigilance, professional curiosity, an understanding of safeguarding issues/concerns, and an appreciation of the person’s unique circumstances. The principles of safeguarding require a:
· Think Family approach to ensure others in the family (older and younger), or others in the context of a care organisation are considered and 
· Making Safeguarding Personal i.e. ensuring the person is not excluded, that the concerns are discussed with the person, to find out how they feel and what they want to happen.

	Disability


	Positive impact
	Negative impact
	No impact
	Impact not known

	
	x
	
	
	

	Detail:
The Safeguarding Adults policy applies to all adults and is relevant to all equality groups. The nature of safeguarding practice requires vigilance, professional curiosity, an understanding of safeguarding issues/concerns, and an appreciation of the person’s unique circumstances. The principles of safeguarding require a:
· Think Family approach to ensure others in the family (older and younger), or others in the context of a care organisation are considered and 
· Making Safeguarding Personal i.e. ensuring the person is not excluded, that the concerns are discussed with the person, to find out how they feel and what they want to happen.

	Gender Reassignment / Transgender

	Positive impact
	Negative impact
	No impact
	Impact not known

	
	x
	
	
	

	Detail:
The Safeguarding Adults policy applies to all adults and is relevant to all equality groups. The nature of safeguarding practice requires vigilance, professional curiosity, an understanding of safeguarding issues/concerns, and an appreciation of the person’s unique circumstances. The principles of safeguarding require a:
· Think Family approach to ensure others in the family (older and younger), or others in the context of a care organisation are considered and 
· Making Safeguarding Personal i.e. ensuring the person is not excluded, that the concerns are discussed with the person, to find out how they feel and what they want to happen.

	Marriage or Civil Partnership


	Positive impact
	Negative impact
	No impact
	Impact not known

	
	
	
	
	x

	Detail:
The Safeguarding Adults policy applies to all adults and is relevant to all equality groups. The nature of safeguarding practice requires vigilance, professional curiosity, an understanding of safeguarding issues/concerns, and an appreciation of the person’s unique circumstances. The principles of safeguarding require a:
· Think Family approach to ensure others in the family (older and younger), or others in the context of a care organisation are considered and 
· Making Safeguarding Personal i.e. ensuring the person is not excluded, that the concerns are discussed with the person, to find out how they feel and what they want to happen.
The impact is unknown here because in addressing safeguarding concerns such as neglect or domestic violence for example, the partnership will be affected.

	Pregnancy or Maternity


	Positive impact
	Negative impact
	No impact
	Impact not known

	
	x
	
	
	

	Detail:
The Safeguarding Adults policy applies to all adults and is relevant to all equality groups. The nature of safeguarding practice requires vigilance, professional curiosity, an understanding of safeguarding issues/concerns, and an appreciation of the person’s unique circumstances. The principles of safeguarding require a:
· Think Family approach to ensure others in the family (older and younger), or others in the context of a care organisation are considered and 
· Making Safeguarding Personal i.e. ensuring the person is not excluded, that the concerns are discussed with the person, to find out how they feel and what they want to happen.

	Race


	Positive impact
	Negative impact
	No impact
	Impact not known

	
	x
	
	
	

	Detail:
The Safeguarding Adults policy applies to all adults and is relevant to all equality groups. The nature of safeguarding practice requires vigilance, professional curiosity, an understanding of safeguarding issues/concerns, and an appreciation of the person’s unique circumstances. The principles of safeguarding require a:
· Think Family approach to ensure others in the family (older and younger), or others in the context of a care organisation are considered and 
· Making Safeguarding Personal i.e. ensuring the person is not excluded, that the concerns are discussed with the person, to find out how they feel and what they want to happen.

	
Religion / Belief


	Positive impact
	Negative impact
	No impact
	Impact not known

	
	x
	
	
	

	Detail:
The Safeguarding Adults policy applies to all adults and is relevant to all equality groups. The nature of safeguarding practice requires vigilance, professional curiosity, an understanding of safeguarding issues/concerns, and an appreciation of the person’s unique circumstances. The principles of safeguarding require a:
· Think Family approach to ensure others in the family (older and younger), or others in the context of a care organisation are considered and 
· Making Safeguarding Personal i.e. ensuring the person is not excluded, that the concerns are discussed with the person, to find out how they feel and what they want to happen.

	Sex


	Positive impact
	Negative impact
	No impact
	Impact not known

	
	x
	
	
	

	Detail:
The Safeguarding Adults policy applies to all adults and is relevant to all equality groups. The nature of safeguarding practice requires vigilance, professional curiosity, an understanding of safeguarding issues/concerns, and an appreciation of the person’s unique circumstances. The principles of safeguarding require a:
· Think Family approach to ensure others in the family (older and younger), or others in the context of a care organisation are considered and 
· Making Safeguarding Personal i.e. ensuring the person is not excluded, that the concerns are discussed with the person, to find out how they feel and what they want to happen.

	Sexual Orientation


	Positive impact
	Negative impact
	No impact
	Impact not known

	
	x
	
	
	

	Detail:
The Safeguarding Adults policy applies to all adults and is relevant to all equality groups. The nature of safeguarding practice requires vigilance, professional curiosity, an understanding of safeguarding issues/concerns, and an appreciation of the person’s unique circumstances. The principles of safeguarding require a:
· Think Family approach to ensure others in the family (older and younger), or others in the context of a care organisation are considered and 
· Making Safeguarding Personal i.e. ensuring the person is not excluded, that the concerns are discussed with the person, to find out how they feel and what they want to happen.

	Other (e.g. socio-economically deprived carers, rurally isolated, asylum seekers and refugees, looked after children)
	Positive impact
	Negative impact
	No impact
	Impact not known

	
	x
	
	
	

	Detail:
The Safeguarding Adults policy applies to all adults and is relevant to all equality groups. The nature of safeguarding practice requires vigilance, professional curiosity, an understanding of safeguarding issues/concerns, and an appreciation of the person’s unique circumstances. The principles of safeguarding require a:
· Think Family approach to ensure others in the family (older and younger), or others in the context of a care organisation are considered and 
· Making Safeguarding Personal i.e. ensuring the person is not excluded, that the concerns are discussed with the person, to find out how they feel and what they want to happen.



5. What evidence, research, data and other information do you have which will be relevant to this assessment?  What does this information tell you about each of the equality groups?

(This question needs to be answered by considering relevant data and research (including demographic data), information (including anecdotal), results of consultation and surveys, the results of equality monitoring data, analysis of complaints)

	I do not have any information relevant to this assessment.




6. Have you consulted on this service, policy, project or proposal?  Do the results of this consultation confirm any of the potential barriers identified at Q4.  Outline any consultation undertaken and the outcomes below:

	The policy will be discussed at Safeguarding Governance Group and Clinical Safety Group 



7. What key actions do you intend to take (or have you taken) to address the findings arising from this assessment?

(Actions could include changes to service, policy, project or proposal, consultations with equality groups, making reasonable adjustments)

	Action

	By when

	Responsibility of
	Monitored through (by and when)

	Discuss with Named Nurse Safeguarding Adults for planned audit of the safeguarding process in the Trust, include demographic and other data relevant to equality groups and safeguarding.  
	20/01/2021
	Jane Graham
	Completion of the safeguarding audit



Assessed by:	 Jane Graham			
Job title(s): Specialist Practitioner Safeguarding Adults
Directorate(s): Quality
Date: 13/01/2021

Send an electronic copy of this completed form to: 
DCHST.Equality@nhs.net
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Herbert protocol lealfet.pdf
Give copies of the form to other
family members, friends and
neighbours with an up to date
photograph.

If your loved one goes missing
and the information is handed
to a Police Officer, the
photograph can be circulated
to all Police Officers and
PCSOs on the front line.

THE \
HERBERT ;
PROTOCH

Safe & Found

If you believe a person
missing is at a high risk of harm,
please call 999.

Tell the police operator that you have
The Herbert Protocol person profile.

Download the form and find What IS The
out more at: Herbert Protocol?

R L It is a simple risk reduction tool to

be used in the event of an adult
2 with care and support needs going
\\3‘{&\35":1; / missing. It consists of a form that
’/\' contains vital information about a
person at risk that can be passed to

\!f
ﬁ?

é
/fﬁég‘i“i{{\ \ the police if the person is reported
missing. A recent photograph of the
person should also be kept with the
& 101

form. It is not intended to replace
existing safeguarding and
K derbyshireconstabulary security measures.

¥ @DerbysPolice
derbyshireconstabulary

in an emergency always call 999






Who is at risk? securely in the care setting, in accordance
Any one identified as having a risk of with data protection laws. It's a good idea
to have the information with family or
people who may identify the person as
missing.

wandering with Dementia and Alzheimer’s
or other mental vulnerability.

Who fills the form in?

In a care setting, the care provider,
the person at risk or their
family can fill in the form.
Please seek permission
from the person at
risk or their next
of kin. If neither

Printed or electronic form?
Electronic is preferable, however,
hand completed hard copies
can also be used.

is possible, the $he 3 T R, What

care provider e v should

should make a = s N

‘best interests’ v aca ':e

assessment. . . ' ¢ . provider

Wh do if the
n person

should goes

the form be missing?

sent to the

police? After you have

conducted an
‘open door’ search of
the address, grounds and
outbuildings and you believe a
person is missing, alert the police

The police only need the
form if the person is reported
missing. There is no need to send
it before then.

Where should at the earliest opportunity.

the form be stored?

The form should be stored somewhere Keep people with Dementia
it can be found quickly in places such as Safe & FQund

home care folders or it should be stored
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THE HERBERT PROTOCOL FORM.pdf
THE
HERBERT
PROTOCQL

Safe & Found Den'a',v'srw_lflf

Fro L Rae S

“. \ = o B .
~.Socie , Derbyshire Dementia
..H\ Dementia  Aqien Alliance

J Doraarra Friendly

A, ~, Derby& ™
Dotz shien Seemguerd g 7) Derbyshira safeguarding t

Aokt n Hoor age U K adults

Herbert Protocol

This form is intended to provide information which will assist the police in their searches should the
person it refers to go missing.

Please complete the form as fully as possible. However, do not worry if you don’t have or cannot get
all of the information it asks for. Some of the information will apply to everyone and any information
could be helpful. Please save the form in a place where it can easily be found if the person it refers
to goes missing. This could be in an electronic format or handwritten.

The Form may need to be located quickly, at any time of the day, by the person who may need the
information to begin the initial searches. It would be helpful if you make several copies which can be
kept safe by care workers, neighbours or relatives. It should be kept up to date and be transferred
with the person if they move.

When complete, the form will contain personal information and must be stored appropriately to
protect the person’s confidentiality. It is important that if the person goes missing this information is
shared with the police and other professional agencies. The police will only ever ask for the form if
the person is reported missing.

In completing this form you are giving your consent for this information to be shared, if the
person is missing with agencies such as police and social care.

Thank you for taking the time to complete it. It could help to save someone’s life.





Details of Vulnerable Person

Full name:
Preferred name:

Date of birth:

Ethnicity:

Mobile number: Photograph

Attach a recent photo. Please find one that
Description (such as height, build, is a good likeness of the person.
ethnicity or unusual marks/scars)
It will also be helpful if you have an
electronic photo so it can be emailed to the police
in the event of the person going missing,
but do not worry if you can’t.

Current address:

Preferred Point of Contact GP
Name: Doctor:
Address: Surgery Address:
Contact details: Contact details:

Any other agencies involved with the care of the person:

2 CONFIDENTIAL when complete





Medical Information

Current diagnosed or undiagnosed | Relevant Medication:
condition:

Other significant medical When is it due & what are the risks if not taken:
problems:

What is their mobility like? Do they use walking aids?

How might they react to officers finding them? |s there anything you can tell us to help officers
when they are found such as communication or behavioural problems? What names are familiar
to them such as; family or spouse who may be of reassurance.

3 CONFIDENTIAL when complete





Places and Addresses of Interest

Have they been missing before? What were the circumstances and where were they found?

Important address and search locations

Please provide details of locations such as; previous home addresses, places of work, any other
places of interest like schools, familiar walks, family cemeteries which the person may go to. You
may wish to outline their relevance and list them in order of where they are most likely to go.

(continue overleaf)

4 CONFIDENTIAL when complete





Weekly Habits

*  Which shops/banks etc do they
use
or have used?

* Favourite cafés or pubs the use
or have used?

* GP/clinic/group?

* Do they attend a place of
worship?

* Friends they visit, both now
and in the past?

Morning Afternoon Evening

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

5 CONFIDENTIAL when complete





Travel

* Do they have a bus pass?
Where’s the nearest bus stop?
Where does it go?

* Where is the nearest train
station?

* Do they have access to a car?
What is the make, model,
registration?

* Does anybody else provide
transport for them such as a
friend / neighbours / taxis?

* What access to money do they
have? Bank card or cash?

Any other Information

Person completing the Form

Name:

Date form completed:

Relationship to adult:

Contact details:

6 CONFIDENTIAL when complete






Thank you for filling in this form

Remember to keep the form somewhere safe and accessible
in the event of a missing incident.

In the unfortunate event that this person goes missing you will need to call 999 and ask for the
police. If possible please have this form to hand and tell the call handler that the person has a
Herbert Protocol in place.

You will be asked the following questions by the call handler:

Name and DOB
Brief description of person and what they were last wearing?
When was the person last seen?

What is the home address? Or the address/location missing from if different from above?

Are there specific concerns? Please mention Dementia/Alzheimer’s
Has this happened before or is this out of character?

Are there any specific medical needs?

Are they likely to be subjected to crime/abuse/exploitation?

Do they pose a danger to themselves or others?

What has been done so far to find this person?

Do they have a social worker? Do you have contact details?

Is there any other information relevant to their absence such as vulnerabilities?

Please be ready to provide the information and have the Herbert Protocol ready to send
electronically or available to give to the attending officer in an emergency.

7 CONFIDENTIAL when complete
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1. About this guidance

Modern Slavery is a complex crime that takes several different forms. It encompasses slavery, servitude,
forced and compulsory labour and human trafficking. Even though most people think that slavery only exists
overseas, Modern Slavery in the UK is thriving. It is estimated that tens of thousands of people are in Modern
Slavery in the UK today.

This guidance is intended to provide clear and up-to-date information on the key facts, and to help staff
recognise the signs and respond effectively, so that more victims get help and perpetrators are brought to
justice. This guidance is split between Adults victims (Section 8) and Child Victims (Section 9). The reason
for the guidance is to address the situations that occur when a child may be accompanied with an adult.
Therefore, it is important that staff understand both processes when referring potential victims into services.
The guidance is aimed at staff:

e Who may encounter potential victims of modern slavery; and/or
e Are involved in supporting victims; and/or
e Are responsible for referring into the National Referral Mechanism (NRM).

For the purpose of this practice guidance, the term local authority refers to Derby City Council and Derbyshire
County Council. Glossary terms in this guidance?:

e “Adult” is any person aged 18 or over where there are no reasonable grounds to believe that person
may be under 18;

e “Adult at risk” under Section 42 of the Care Act refers to an adult who has needs for care and
support, who experiencing, or at risk, abuse or neglect and as a result of their care needs is unable
to protect themselves;

¢ “Child” is any person under the age of 18. Where there are reasonable grounds to believe a person
may be under 18 it is presumed they are a child unless and until their age is otherwise determined,
for example, by an age assessment carried out by a Local Authority.

o “Competent authority” is the competent authority for making decisions regarding modern slavery
cases; in the UK this is the Single Competent Authority.

e “Conclusive Grounds decision” is a decision taken by the Single Competent Authority as to
whether, on the balance of probabilities, there are sufficient grounds to decide that the individual being
considered is a victim of modern slavery (human trafficking or slavery, servitude, or forced or
compulsory labour).

o “Duty to Notify” is the duty placed on public authorities in England and Wales by Section 52 of the
Modern Slavery Act 2015 to notify the Secretary of State when encountering a potential victim of
Modern Slavery. In practice, this is discharged by informing the Home Office;

e “Modern slavery” unless otherwise specified, refers to both human trafficking and slavery, servitude,
and forced or compulsory labour.

o ‘“National Referral Mechanism (‘NRM’)” refers to the UK’s framework for identifying and supporting
victims of modern slavery. It is one means of ensuring that adult victims receive the necessary support
and assistance in the period immediately after their identification as a potential victim;

o “Potential victim” is an individual who is suspected of being a victim of modern slavery. They may
have received a positive Reasonable Grounds decision but will not yet have received a Conclusive
Grounds decision from the Single Competent Authority;

¢ “Reasonable Grounds decision” is a decision taken by the Single Competent Authority as to
whether the decision maker suspects but cannot prove that the individual being considered is a victim
of modern slavery (human trafficking or slavery, servitude, or forced or compulsory labour).

Throughout this guidance reference will be made to relevant sections of the Governments Modern Slavery
Act 2015 — Statutory Guidance for England and Wales (Nov 2020) for example: SDMS 1.2/3.
The Guidance is here: Modern slavery: how to identify and support victims - GOV.UK (www.gov.uk)

! Glossary descriptions taken from the Governments Modern Slavery Act 2015 — Statutory Guidance for England and
Wales (published July 2020)



https://www.gov.uk/government/publications/modern-slavery-how-to-identify-and-support-victims



2. What is Modern Slavery?

Modern Slavery is a serious and often hidden crime in which people are exploited for criminal gain. It can be
difficult to spot and often go unreported. Modern Slavery or Human Trafficking is essentially the recruitment,
movement or receipt of a person by deception or coercion into a situation of exploitation.

Modern Slavery is an umbrella term used to describe:
o Offences of human trafficking, slavery, forced labour — includes criminal exploitation - and domestic
servitude.
e Slavery-like practices such as debt bondage, sale or exploitation of children and forced or servile
marriage.

Whilst varied in nature, all involve one person depriving another person of their liberty in order to exploit them
for personal or commercial gain.
e |tis NOT ‘people smuggling’
¢ Victims are not consenting and are subject to continual exploitation.
¢ It not only covers the trafficking of individuals from foreign countries in or out of the UK, but also those
individuals who have been trafficked domestically — be they of foreign nationality or UK citizens.

3.Who is at risk of becoming a victim of Modern Slavery?

Anyone can be a victim of Modern Slavery — men, women or children. They can be British citizens living in
the UK, EU nationals, or those from outside the EU. However, it's normally more prevalent amongst the most
vulnerable or within minority or socially excluded groups.

Modern Slavery disproportionately impacts women. Approximately two-thirds of victims are women, and a
third are men. Every fourth victim of Modern Slavery is a child.

Poverty, limited opportunities at home, lack of education, unstable social and political conditions, economic
imbalances and war are some of the key drivers that contribute to someone’s vulnerability in becoming a
victim of Modern Slavery.

In terms of vulnerable adults, Modern Slavery victims may often be people with:
e Substance misuse issues
¢ Debts, in their country of origin or as a result of their illegal migration
¢ Mental health problems
e Learning disabilities

Those often at highest risk are migrant workers who usually don’t speak English, have few friends and depend

upon their employers. They may not understand their rights and how to enforce them, which can result in
individuals settling for what they think is normal or a ‘better than nothing’ situation.

4. Where do Modern Slavery victims come from?

Victims of over 100 nationalities have been identified in the UK (2019 NRM data), but the most common
nationalities of potential Adult and Children victims are:

ADULTS CHILDREN

1. Albania 7. Pakistan 1. United Kingdom 7. Afghanistan
2. China 8. Nigeria 2. Vietnam 8. Nigeria

3. United Kingdom 9. Eritrea 3. Eritrea 9. Iran

4. India 10. Sudan 4. Albania 10. Ethiopia

5. Vietnam 11. Bangladesh 5. Sudan 11. Iraq

6. Romania 12. Iran 6. Romania 12. China






5. Modern Slavery Act Duty to Notify

In England and Wales, public authorities specified in Section 52 of the Modern Slavery Act 2015, have a
statutory Duty to Notify the Home Office when they come across potential victims of modern slavery. This
duty is discharged by either referring a potential victim into the National Referral Mechanism (NRM) where
they are a child or consenting adult, or by notifying the Home Office where an adult does not consent to enter
the NRM.

6. First Responder Organisations

First Responder Organisation is an authority that is authorised to refer a potential victim of modern slavery
into the NRM. The NRM is the UK’s framework for identifying victims of modern slavery. It is also a means of
ensuring that adult victims receive the necessary support and assistance in the period immediately after their
identification as a potential victim (SDMS Section 4.5/6). The current statutory and non-statutory First
Responder organisations are:

e Police forces e Migrant Help

e certain parts of the Home Office: e Medaille Trust

e UK Visas and Immigration o Kalayaan

e Border Force e Barnardo’s

e Immigration Enforcement e Unseen

e National Crime Agency e Tara Project (Scotland)

e Local Authorities e NSPCC (CTAC)

e Gangmasters and Labour Abuse Authority e BAWSO
(GLAA) e New Pathways

e Health and social care trusts (Northern e Refugee Council
Ireland)

e Salvation Army

First Responders are members of staff at First Responder Organisations who have a responsibility for
discharging one of more functions of the First Responder Organisation and who have been trained to
discharge those functions:

» Identify potential victims of modern slavery and recognise the indicators of modern slavery.

» Gather information in order to understand what has happened to them.

+ Refer victims into the NRM (in England and Wales this includes notifying the Home Office if an adult
victim doesn’t consent to being referred).

* Provide a point of contact for the Single Competent Authority (SCA) to assist with the Reasonable
Grounds and Conclusive Grounds decisions and to request a reconsideration.

7. Decision Making Single Competent Authority (SCA)

As part of the reform of the NRM, the Home Office launched the Single Competent Authority (SCA). The
SCA is now responsible for all NRM decisions regardless of an individual’s nationality or immigration
status. The SCA sits within the Home Office and replaces previous arrangements. The creation of
a single process for all NRM referrals is to improve the service to victims, reduce decision-making
timescales and increase the certainty of NRM decisions. The information below provides an overview of
the SCA.

e Decisions about who is recognised as a victim of modern slavery are made by trained specialists in
the SCA (SGMS Section 4.13).

e All referrals to the NRM from First Responders must be sent to the SCA for consideration (SGMS
Section 4.14). The SCA also manages the data on NRM referrals.





Key points:

The SCA considers cases of all potential victims referred to the NRM by First Responder
Organisations.

Following referral from a First Responder Organisation, the SCA will make a Reasonable Grounds
decision to determine whether it ‘suspects but cannot prove’ that an individual is a potential victim of
modern slavery.

o This decision should be made within 5 working days of referral, where possible. Following a
positive Reasonable Grounds decision, a potential victim will receive a Recovery Period of at
least 45 calendar days and will be able to receive support as set out in the Section 8.11 of this
guidance.

The SCA will make a Conclusive Grounds decision no sooner than 45 calendar days after the
reasonable grounds decision, to determine whether ‘on the balance of probabilities’ there are
sufficient grounds to decide that the individual is a victim of modern slavery.

o This decision is based on evidence made available to the SCA. Following a positive
Conclusive Grounds decision, victims will be exited from support only when appropriate to do
So.

o Victims with a positive Conclusive Grounds decision will receive at least 45 calendar days of
support during the move-on support period.

Multi-Agency Assurance Panels (MAAPS) review all negative Conclusive Grounds decisions made by
the SCA and have the ability to ask the SCA to review cases.

In some situations, individuals may request a reconsideration of a Reasonable or Conclusive Grounds
decision.

The SCA will also consider whether to issue Discretionary Leave to remain for confirmed victims who
do not have a right to remain in the UK.





8. Adult Victims of Modern Slavery

8.1 What are the general indicators for ADULTS of Modern Slavery and
exploitation?

In practice, it can be challenging to identify a potential victim of modern slavery. Potential victims may be
reluctant to come forward or not recognise themselves as victims. First Responders and frontline staff who
may encounter a potential victim of modern slavery should be familiar with these indicators to support the
identification of potential victims (SDMS Section 3)

¢ Believe that they must work against their will Allow others to speak for them when addressed

e Be unable to leave their work environment or directly

home environment e Have false identity or travel documents (or none
e Show signs that their movements are being at all)

controlled e Be found in or connected to a type of location
¢ Feel that they cannot leave likely to be used for exploiting people

Be unfamiliar with the local language
Not know their home or work address

e Show fear or anxiety

o Be subjected to violence or threats of violence
against themselves or against their family Act as if they were instructed by someone else
members and loved ones Be forced, threatened or deceived into working in

o Suffer injuries that appear to be the result of an poor conditions
assault Be disciplined through punishment

o Suffer injuries or impairments typical of certain Be unable to negotiate working conditions
jobs or control measures Receive little or no payment

o Suffer injuries that appear to be the result of the Have no access to their earnings
application of control measures Work excessively long hours over long periods

e Be distrustful of the authorities Not have any days off

* Be threatened with being handed over to the Live in poor or substandard accommodations
authorities Have no access to medical care

e Be afraid of revealing their immigl’ation status Have limited or no social interaction
Not be in possession of their passports or other Have limited contact with their families or with
travel or identity documents, as those people outside of their immediate environment
documents are being held by someone else Be unable to communicate freely with others

» Come from a place known to be a source of o Bg under the perception that they are bonded by
human trafficking debt

e Have had the fees for their transport to the o pgg in a situation of dependence
country of destination paid for by facilitators, o H5ve acted on the basis of false promises
whom they must pay back by working or
providing services in the destination

8.2 What is the most common type of Modern Slavery?

According to recent estimates, there are roughly 40.3 million victims of Modern Slavery around the world, of
which 24.9 million are estimated to be in conditions of forced labour.

Forced labour is any work or service which people are forced to do against their will, under threat of
punishment. Almost all slavery practices contain some element of forced labour. It is the most extreme form
of people exploitation.

Modern Slavery is most often found in industries with a lot of workers and little regulation. These include:

e Agriculture and fishing e Domestic work

e Hospitality e Prostitution and sexual exploitation

e Construction, mining and quarrying e Car Washes

e Market trading and illegal activities e Manufacturing, processing and
e Beauty (e.g. nail bars) packages





Prior to 1 October 2019, the most common form of exploitation for both adults and children was recorded as
labour exploitation (though referrals for criminal exploitation were not recorded separately during this period).
In quarter 4, labour exploitation was the most common form of exploitation for adults, whilst criminal
exploitation was most common for children. It is important to note that this does not reflect changes in
exploitation type in real terms, rather the change in the way in which exploitation types are recorded.

Overall, female potential victims were most commonly referred for sexual exploitation, whilst males were
most often referred for labour and criminal exploitation.

The Home Office has produced a typology which identifies 17 types of Modern Slavery offences in the UK:
(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/652652/
typology-modern-slavery-offences-horr93.pdf)

8.3 The Section 45 Defence (the Statutory Defence)

Potential victims of modern slavery may be suspected or accused of committing criminal offences. Section
45 provides for a statutory defence for potential victims who have been forced, threatened or deceived into
committing certain crimes.

This provision strengthens prosecutorial discretion as to whether it is in the public interest to prosecute an
individual in these circumstances and prevent victims of slavery from being punished for crimes they were
forced to commit, such as producing or selling illegal drugs.

Adults who raise the defence must meet all the following criteria:

» the person does that act because the person is compelled to do it; and

+ the compulsion is attributable to slavery or to relevant exploitation, as a direct consequence of
being a victim of slavery; and

* a reasonable person in the same situation as the person and having the person’s relevant
characteristics would have no realistic alternative to doing that act. Relevant characteristics’ mean
age, sex and any physical or mental iliness or disability.

The defence does not apply to the most serious crimes, such as sexual offences or offences involving serious
violence e.g. Murder, Manslaughter, Perverting the course of justice and offences against the Person Act
1861 e.g. threats to Kill, soliciting murder, wounding with intent to cause grievous bodily harm etc.

The full list of excluded offences is provided in Schedule 4 of the Modern Slavery Act 2015, please refer to

8.4 What can be done to help potential victims of Modern Slavery?

Modern Slavery is complex, varied and hard to detect. However, there is a way to help bring these cruel acts
to an end. Just by being aware of the signs to spot and by remaining vigilant, anyone can help to report
suspicions about potential victims; the premises where victims might be held and businesses and workplaces
in which victims might be forced to work. The more people who can recognise and report Modern Slavery,
the more effectively victims can be safeguarded and traffickers brought to justice.

Professionals (including the police, social workers, immigration and relevant support organisations) are
working together to identify and safeguard potential victims in line with the UK’s legal obligations and should
be familiar with the National Referral Mechanism, the official system of identification and assistance for
potential victims of trafficking, and the rights of victims.



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/652652/typology-modern-slavery-offences-horr93.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/652652/typology-modern-slavery-offences-horr93.pdf

https://www.legislation.gov.uk/ukpga/2015/30/schedule/4/enacted



8.5 How might people react to being reported as suspected victims of Modern
Slavery?

Victims may not recognise themselves as a victim or want to talk to the authorities or be formally referred for
support. This should not prevent information about potential Modern Slavery being passed to the police.
Victims can be traumatised and there are a number of barriers that may make it difficult for them to come
forward or co-operate with the authorities:
e Unaware they are a victim
e Unaware help is available
e Language barriers and/or mistrust in their
interpreter
e Controlled movement
e Fear of repercussions (for themselves or
their families)
¢ Always accompanied by a perpetrator
e |solation

Fears over immigration status

Involvement in criminal activity

Controlled by witchcraft

Lack of trust in authorities

Self-blame

Stigma

Stockholm syndrome

Substance addiction

Feel they are still better off than in their home
country situation

8.6 How should concerns about Modern Slavery be reported in Adult Social
Care?

If you are worried about or suspect that a person may be a potential victim of Modern Slavery, you should
follow local authority’s agreed safeguarding procedure, which may include completing the online NRM form.
Web links to the electronic form are at the end of this guidance. Victims may not be aware that they are
being trafficked or exploited, and may have consented to elements of their exploitation, or accepted their
situation. If you think that modern slavery has taken place, the case should be referred to the NRM so that
the Single Competent Authority (SCA) can fully consider the case. You do not need to be certain that
someone is a victim.

If the person has vulnerabilities outlined under the Care Act 2014 or appears to lack capacity to an underlying
cognitive disability, the local authority Adult Care department may need to be notified and given consideration
under the Derby & Derbyshire Safeguarding Adults procedures.
Additionally, the case should always be reported by:

o Calling 999, if the person is at immediate risk

o Calling ‘Call Derbyshire’ 01629 533190 or Derby City Council 01332 640777

e Calling 101, if a non-emergency — ask for Modern Slavery Human Trafficking Team

When calling the Police or the Local Authority (LA), make it clear that you are reporting a suspected
case of Modern Slavery and Human Trafficking.

8.7 What is the National Referral Mechanism?

The NRM is the Government funded process for victim identification and support, designed to help all the
different agencies involved in a modern slavery case cooperate and share information about potential victims.
Support for Adult victims referred into the NRM may include:

The Salvation Army is the government contracted provider for the Victim Care Contract (VCC). Support can
cover Material Assistance and Financial Support.

Note: for UK Nationals; those with existing Leave to Remain Immigration Status and EA nationals, safe house
accommodation and financial support will be dependent upon risk of staying in the city/county, eligibility for
homelessness assistance and eligibility for DWP benefits:

Contact for referrals into the NRM: 0800 808 3733 MST@salvationarmy.org.uk

10



mailto:MST@salvationarmy.org.uk



8.8 Why enter the NRM?

While not all support for adult victims is provided through the National Referral Mechanism (NRM), being
recognised as a potential victim, or victim, may allow the individual to access support via the NRM (5.10).
Support for adult victims may include:

e Access to the Government funded support through the Victims Care Contract (VCC) provided by The
Salvation Army Support (including accommodation, material assistance, financial support, translation
and interpretation services, information and advice)

e Outreach support if already in safe, secure and appropriate accommodation (which may include local
authority accommodation or asylum accommaodation)

e Access to legal aid for immigration advice

e Medical care and counselling

e Assistance to return to their home country if not a UK national

Therefore, it is important that, where the Adult individual has the capacity to consent, that they understand
what they are consenting to.

First Responders should ensure that victims understand that by entering the NRM they are consenting to a
Reasonable Grounds and Conclusive Grounds decision being made. First Responders should inform the
victims of the support that they may be able to receive as set out above. This may also require the assistance
of an appropriate interpreter.

First Responders are required to record that they have obtained consent when completing a referral through
the Modern Slavery Portal Modern Slavery Portal: hitps://www.modernslavery.gov.uk/start

8.9 Material Assistance / Translation Services / Information on rights and
services

Potential victims and victims of modern slavery (and their dependents) are provided with appropriate material
assistance including a “welcome pack” when entering VCC accommodation (SGMS Section
15.40/41/42/43/44).

e Safe and secure accommodation
o Welcome Pack - Toothbrush and toothpaste; Soap; Shampoo; Feminine hygiene products; Suitable
undergarments
e If required - for victim and dependents necessary items of clothing to provide for three sets of
clothing, including those they already own, until they receive their first financial support payment

¢ Translation and interpretation services
¢ Information on and access to — where eligible:

o Medical treatment, assistance and counselling (including registering with a GP)
Legal aid, legal representatives and legal advice
Assistance during criminal proceedings
The labour market, vocational training and education and how to apply for a National Insurance
number
Immigration advice
Benefits and financial support
Bank Accounts / Budgeting
Pre/Post-natal support groups / Birthing partners
Mental health services
Substance dependency services
Sexual health services
Specialist counselling
Access to ESOL classes
Preparation for work
Support with submitting claims e.g. asylum, benefits, or legal

o O O

O 0O O OO OO OO0 O0O0
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Victims may be able bring a civil claim against a perpetrator where they have suffered damages.

e Victims with a positive Conclusive Grounds decision are provided with at least 45 calendar days of move-
on support. Victims with a negative Conclusive Grounds decision are provided with 9 working days of
move-on support.

¢ Non-EEA nationals will automatically be considered for a grant of Discretionary Leave if they do not
already have the right to remain. EEA nationals may apply for discretionary leave. Victims will need a
positive Conclusive Grounds decision to be considered for Discretionary Leave.

Where victims do not have an active asylum claim they may be eligible to claim asylum.

¢ Non-British nationals referred into the NRM may wish to return home. A desire to return home is not a
barrier to entering the NRM. Where victims express a desire to return, they should still be informed about
the NRM and the immediate support available through it, including the option of a voluntary return.

8.10 Financial Support

The current rate of financial support payable by the Home Office (as at 1 July 2020) to potential victims or
victims of modern slavery receiving VCC support depends on the accommodation they are in (SGMS Section
15.36). The rates are as follows:

£65 per week for those in self-catered VCC accommodation
£35 per week for those in catered VCC accommodation
£39.60p per week for those receiving outreach support in other accommodation
£39.60p for the first child dependent and all subsequent child dependents
Additional weekly payments for very young children:
o £5 per week up to the child’s first birthday
o £3 per week from the day after the child’s first birthday until their third birthday.
o Weekly payments of £3 for pregnant women.
¢ One-off maternity grant of £300 per expected child, for an individual who is within eight weeks of their
expected due date or who enters support with a dependent child of less than six weeks old.
Note: Individuals receiving Asylum Support (through SGMS Sections 15-98/95/4) will receive £65 per week
and dependents’ needs will be met through the asylum support system.

8.11 The Salvation Army (Victim Care Contract (VCC)

The Victim Care Contract (VCC) Prime will undertake an Initial Needs Based Assessment for potential adult
victims following a referral into the NRM when the potential victim has consented to receiving support through
the Victim Care Contract (SGMS Section 8.7). The VCC provides provision for families including vital
maternity and baby items, childcare to enable mothers to attend specialist counselling, education and training.

If they are in need of Emergency Accommodation this assessment will take place prior to a Reasonable
Grounds decision, otherwise the Initial Needs Based Assessment will occur after a positive Reasonable
Grounds decision.

This may occur via telephone interview. The purpose of the Initial Needs Based Assessment is to:
» Ascertain the immediate welfare needs of the victim and their dependents
» To determine whether the victim needs to be accommodated

An Initial Needs-Based Assessment should cover (SGMS Section 8.8), as a minimum:

e Emotional and mental wellbeing Level of trauma, risk of self-harm, suicide etc.

e Physical health including long-term medical conditions, need for emergency or immediate
medical care

e Specific accommodation requirements such as a need for single-sex accommodation, any
reasons to be located in a specific area

e Support currently received including external services they are currently accessing for example,
counselling or medication
Ability to live independently maintain personal care, hygiene, self-medicate etc.

e Language and cultural needs
Family situation such as pregnancy, whether they have dependents etc.
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e Risk to self and others

After the Initial Needs Based Assessment their support provider under the VCC will conduct a Detailed Needs
Based Assessment. This assessment will identify the detailed support needs of the victim at the Reasonable
Grounds stage. Need should continue be reviewed throughout the victim’s time in support as appropriate
(SGMS Section 8.9).

8.12 Informed Consent

When the adult consents to enter the NRM, the First Responder should make a referral into the NRM through
the Modern Slavery Portal: https://www.modernslavery.gov.uk/start (SDMS Section 5.32/33/34)

Making an NRM referral discharges the Duty to Notify which applies to public authorities set out in Section
52 of the Modern Slavery Act 2015.

Organisations that are not designated First Responder Organisations will need to work with a First Responder
Organisation to make a referral.

Where an adult does not consent, the First Responder still has a ‘Duty to Notify’ the Home Office that they
have encountered a potential victim. In all cases, First Responders should consider whether it is appropriate
to also refer the potential adult victim to Local Authority Adult Safeguarding Services. Please refer to Section
11 in this guidance for links to Duty to Notify online forms.

On the occasion where the potential victims refuse to give consent then the option of Pre NRM Support can
be offered. Please refer to Sections 8.14 and 8.15 in this guidance for Pre NRM Support and Emergency
Accommodation.

8.13 Capacity to make a decision

It should be presumed that an individual has the capacity to make a decision about whether to consent to
entering the NRM (SGMS Sections 5.25/26/27).

When there may be concern about a person’s capacity to independently make a decision about whether or
not to consent to entering the NRM, steps should be taken to try to support the individual to make the decision

An individual cannot be presumed to lack mental capacity for a particular decision unless they have been
given all practicable support to make it. However, as set out in Sections 2-4 of the Mental Capacity Act 2005
where an individual does not have the capacity to consent, a best interest’s decision should be taken. Before
a decision is taken in the best interests of an individual, it is vital to consult with any other agencies involved
in the care and support of the individual.

8.14 What if the Person is Unsure of the Decision to Make? Pre NRM Support
and Emergency Accommodation

Survivors should be provided with the space and resources needed to fully explore their options outside of
and within the NRM, according to the processes outlined in the Survivor Care Standards. For adults, entry
into the NRM is voluntary as it is a policy scheme, rather than a statutory system. Therefore, it is important
to obtain their informed consent to a referral. All children are required to be referred into the NRM; however,
adults are required to consent to a referral into the NRM and to receive support and accommodation

Where the individual is unsure of their options, does not consent to an NRM referral or has consented but
emergency accommodation is still required, can be referred into Derby City and Derbyshire County Councils
commissioned support provided by the British Red Cross. See Section 8.15 in this guidance.
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8.15 British Red Cross (BRC)

The BRC is Derby and Derbyshire Council’s contracted service to provide non-directive casework support to
potential victims who have consented to enter the NRM; those who do not agree to enter the NRM and those
who are unclear on the options available to them. The service will provide:

e access to up to three working days Emergency Accommodation - identified by Derby City and

Derbyshire County Councils

transportation to emergency accommodation

provision of personal hygiene packs

clothing

non-directive advice & support, this may include information and support to access the NRM;

disclosure to law enforcement and statutory agencies; referral to Immigration advice; information on

returning to home country or accessing the job market.

¢ a mobile phone may be provided to potential victims; however, a dynamic risk assessment will be
required in each case.

e where a potential victim subsequently opts to enter the NRM - referral to the Salvation Army, in
partnership with the referring First Responder.

Contact for the British Red Cross referrals: 07710 733051 — between 8am and 8pm — See Referral
Processes at the end of this guidance.

8.16 Accommodation and Support

Adult potential victims who choose not to enter the NRM may still be eligible for other state support. A victim
who does not enter the NRM may still be eligible for housing support through the Local Authority or be eligible
for other support from the state where they are a UK National or have recourse to public funds.

In the case of victims who are British citizens, or victims who have leave to remain on a condition which gives
them eligibility for homelessness assistance, Section 188(1) of the Housing Act (1996) requires housing
authorities to secure accommodation for an applicant if they have reason to believe that the applicant may
be homeless, eligible for assistance and have a priority need. The accommodation provided must be suitable
and based upon an assessment of the applicant’s circumstances and needs.

If housing authorities believe an individual with recourse to public funds would be homeless as a result of
being a victim of modern slavery, safe accommodation should be provided between referral to the NRM and
a Reasonable Grounds decision.

When assessing applications for homelessness assistance Local Authorities will need to carefully consider
the circumstances of a potential victim leaving accommodation where they have been or are at risk of
exploitation. It should not be considered reasonable for a victim to remain in such circumstances, or to
consider an applicant to be ‘intentionally homeless’ when they have left accommodation because of violence
or threats of violence that are likely to be carried out.

Local Housing Authorities have statutory duties to assist people who are homeless or threatened with
homelessness and eligible for assistance. They are required to take reasonable steps to try and prevent
homelessness or to help households who are homeless to secure accommodation. Local Authorities must
offer temporary accommodation to people who they have reason to believe may have ‘priority need’ whilst
assessing their needs and helping them to secure accommodation. If a Local Authority is unable to prevent
or relieve homelessness for a household that has priority need, which would include single adults who are
vulnerable as a result of having fled violence or abuse, they must provide temporary accommodation until
more settled housing can be offered.

Emergency Accommodation will also be provided under the Victim Care Contract for potential victims where
there is reason to believe other accommodation available to them may be unsafe or unsuitable.

The First Responder should request Emergency Accommodation for the potential victim under the Victim
Care Contract by completing a s.213 notice, in cases where an individual is destitute or at risk of becoming

14





destitute, is not eligible for Local Authority support, or where the available Local Authority support is not
suitable.

Please see Section 8.11 of this guidance for what the Initial Needs-Based Assessment should cover.
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9. Child Victims of Modern Slavery

This section outlines the key points in relation to concerns that a child or young person under 18 has been
trafficked or is a victim of modern slavery. The hyperlinks below, refer to related chapters within the Derby
and Derbyshire Safeguarding Children Partnership Procedures.

RELATED CHAPTERS

Making a Referral to Social Care Procedure

Children at Risk of Exploitation (CRE) Procedure

Derby and Derbyshire Runaway or Missing from Home or Care Protocol (see Documents Library, Protocols)

RELATED GUIDANCE

Safeguarding Children Who May Have Been Trafficked: Practice Guidance (2011) Department for Education

Care of Unaccompanied Migrant Children and Child Victims of Modern Slavery - Statutory Guidance for Local
Authorities (2017)

National Referral Mechanism: Guidance for Child First Responders (March 2016)

Sexual Offences Act 2003 s59A

Modern Slavery Strategy

Modern Slavery Act 2015 — particularly Part 5 Protection of Victims, Sections 48, 51 and 52
Duty to-Notify the Home Office of Potential Victims of Modern Slavery

Independent Anti-Slavery Commissioner

The Slavery and Trafficking Survivor Care Standards

Modern Slavery Training: Resource Page

Royal College of Nursing Modern Slavery — Professional resources

A cohesive multi-agency approach is essential to protecting child victims of modern slavery from further risk
from their exploiters and of further exploitation (SDMS Section 9)

Support for child victims of modern slavery is provided through local authorities rather than the VCC
(SGMS Section 9.1). Local authorities are the primary service provider for safeguarding child victims
regardless of their nationality or immigration. Relevant child protection procedures, as set out in the Derby
& Derbyshire Safeguarding Children Procedures must be followed if modern slavery is suspected.

Local safeguarding partners — local authorities, police and clinical commissioning groups - have a duty to
work together to safeguard and promote the welfare of children including child victims of modern slavery.

Independent Child Trafficking Guardians (ICTGs) in England and Wales are an independent source
of advice for trafficked children, somebody who can speak up on their behalf and act in the best interests
of the child. ICTGs are available in one-third of local authorities and the Government has committed to rolling
out ICTGs across England and Wales. See Section 9.6 in this guidance on Barnardo’s.

www.legislation.gov.uk/ukpga/2015/30/schedule/4/enacted
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9.1 Identification and Assessment

All practitioners who come into contact with children in their work need to be able to recognise children who
may have been victims of modern slavery. The nationality or immigration status of the child does not affect
any agency's statutory responsibilities to safeguard and promote their welfare.

Identification may be difficult, as children might not show obvious signs of exploitation. See Children at Risk
of Exploitation (CRE) Assessment Toolkit (Documents Library, Assessment Tools) for indicators of
exploitation. Some children may be unaware they have been exploited; while other children may appear to
participate in hiding that they have been exploited, however they must be considered as a victim.

See also Derby and Derbyshire Safeguarding Children Partnership Children at Risk of Exploitation
Strategy 2018-2021 (Documents Library, Local Strategies).

Parents and relatives may also be involved in the exploitation of the child. Children are likely to be very loyal
to their parents or carers so you must not expect them, of their own initiative, to seek protection against such
people. They may also be cared for by adult/s who are not their parents (children in these circumstances are
potentially being privately fostered) or who cannot prove they hold parental responsibility or have parents’
agreement. Please see Derby City Private Fostering and Derbyshire Private Fostering procedures

All agencies should also establish whether any person involved in the exploitation of children for any reason
are themselves parents or carers of children. In which case an assessment of the needs of their own children,
or those who they care for, should be undertaken by Children's Social Care. If the alleged exploiter works in
a position of trust with children and young people the Allegations Against Staff, Carers and Volunteers
Procedure must be used.

Adults accompanying potentially exploited children may themselves have been exploited or coerced,
consideration must be given to this and referrals as vulnerable adults made as necessary.

9.2 Whatis the most common type of Modern Slavery?

Prior to 1 October 2019, the most common form of exploitation for both adults and minors was recorded as
labour exploitation (though referrals for criminal exploitation were not recorded separately during this period).
In quarter 4, labour exploitation was the most common form of exploitation for adults, whilst criminal
exploitation was most common for minors. It is important to note that this does not reflect changes in
exploitation type in real terms, rather the change in the way in which exploitation types are recorded.

For those exploited as minors, criminal exploitation is driven by an increase in the identification of ‘county
lines’ cases. ‘County lines’ is used to describe drug gangs in large cities expanding their reach to small towns.
In many cases, vulnerable individuals are exploited to transport substances, and mobile phone ‘lines’ are
used to communicate drug orders.

Overall, female potential victims were most commonly referred for sexual exploitation, whilst males were
most often referred for labour and criminal exploitation.

The Home Office has produced a typology which identifies 17 types of Modern Slavery offences in the UK:
(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/652652/
typology-modern-slavery-offences-horr93.pdf)

9.3 The Section 45 Defence (the Statutory Defence)

Potential victims of modern slavery may be suspected or accused of committing criminal offences. Section
45 provides for a statutory defence for potential victims who have been forced, threatened or deceived into
committing certain crimes.

For those under the age of 18 at the time an offence was committed, the child defence can be considered
under Section 45(4) of the Act where:
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the person commits the act as a direct consequence of their being, or having been, a victim of slavery;
and

a reasonable person in the same situation as the person and having the person’s relevant
characteristics would do that act. Relevant characteristics’ mean age, sex and any physical or mental
illness or disability.

The defence does not apply to the most serious crimes, such as sexual offences or offences involving serious
violence, offences against the Person Act 1861.

The full list of excluded offences is provided in Schedule 4 of the Modern Slavery Act 2015, please refer to
www.legislation.gov.uk/ukpga/2015/30/schedule/4/enacted

9.4 What are the general indicators for CHILD victims of Modern Slavery and

exploitation?

Have no access to their parents or guardians
(although children may be living with their
parents or guardians and still be exploited)
Look intimidated

Behave in a way that does not correspond
with behaviour typical of children their age
Have no friends of their own age

Have no access to education

Have no time for playing

Live apart from other children and in
substandard accommodation

Eat apart from other members of the “family”
Be given only leftovers to eat

Be engaged in work that is not suitable for
children

Travel unaccompanied by adults

Travel in groups with persons who are not
relatives

Persistently going missing from school,
home, care, being found out-of-area and/or
children travelling to locations they have no
obvious connections with, including seaside
or market towns;

Unwillingness to explain their whereabouts;

Unexplained acquisition of money, clothes,
accessories or mobile phones which they are
unable to account for;

Excessive receipt of texts/phone calls and/or
having multiple mobile phone handsets and/or sim
cards;

Withdrawal and/or sudden change in
personality/behaviour and/or language used;
Relationships with controlling/older individuals or
groups;

Leaving home/care without explanation;

Suspicion of physical assault / unexplained injuries;
Parental concerns;

Carrying weapons;

Significant decline in school results/performance;
Gang association or isolation from peers or social
networks;

Self-harm or significant changes in emotional well-
being.

The finding of unaccompanied children carrying
telephone numbers for calling taxis

The discovery of cases involving illegal adoption

The following might also indicate that children have been trafficked (SDMS Section 10.14):

9.5

The presence of child-sized clothing typically worn for doing manual work or forced prostitution
The presence of toys, beds and children's clothing in inappropriate places such as brothels and

factories

The claim made by an adult that he or she has “found” an unaccompanied child
The finding of unaccompanied children carrying telephone numbers for calling taxis

The discovery of cases involving illegal adoption

Presumption of Age

Section 51 of the Modern Slavery Act 2015 puts on a statutory footing the presumption that, where there are
reasonable grounds to believe a person is a victim of modern slavery, and it is not certain but there are
reasonable grounds to believe that the person may be under 18, then the person is to be treated as being
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under 18 years of age for the purposes of the public authority’s functions under relevant arrangements until
an age assessment is carried out by a Local Authority or the person’s age is otherwise determined. This
includes being supported by the ICTG (Barnardo’s) service where available.

9.6 Barnardo’s Independent Child Trafficking Guardianship Service

Barnardo’s is commissioned by the Home Office to provide direct, specialist support to trafficked children,
Derby and Derbyshire are early adopters of this service. Barnardo’s help these young victims cope with the
practical and emotional traumas of being trafficked. Their specialist support workers help them to understand
what is happening with social care services, the police and immigration — in ways that they can understand.
The service will:

e Dbuild trusting relationships with trafficked e give emotional and psychological support
children to help them build a positive future e train professionals working with children so they

e help children navigate the criminal justice, can spot the signs of trafficking and know how to
immigration and social care systems support trafficked children

e (give practical support, such as help with
housing, medical needs and education

A referral to Barnardo’s must be made at the same time as a referral to Childrens Social Care. See Pages
26, 28 and 30 for referral process.

Contact for Barnardo referrals — 0800 043 4303

Referral Form - https://www.gov.uk/government/publications/child-trafficking-advocates-early-adopter-sites

9.7 Multi Agency Intervention

Prompt decisions are needed when any concerns relate to a child who may be exploited to avoid the risk of
the child being moved again. Children who have been exploited are likely to have complex or serious needs
and there will often be child protection concerns. See Derby City and Derbyshire Thresholds document
(Documents Library, Guidance Documents). Anyone who has a concern regarding the possible exploitation
of a child must immediately consult with their designated lead for child protection and make a referral to
Children's Social Care. See Making a Referral to Social Care Procedure.

Practitioners should not do anything which would heighten the risk of harm or abduction to the child,
such as consulting with or informing those suspected of exploitation that a referral is being made.

Where there are concerns that a child may be or is likely to suffer Significant Harm, Children's Social Care
will convene a Strategy Discussion / Meeting involving health, police and other relevant agencies such as
education providers, early years and voluntary sector services. In addition, input from the National Counter
Trafficking Service, Independent Child Trafficking Service (ICTS) and Independent Child Trafficking
Advocates must be sought for expert advice and consultation. See Child Protection Section 47 Enquiries
Procedure, Strategy Discussions / Meetings.

The strategy discussion / meeting should give particular consideration to ensuring the safety of the child and
the investigation of organised criminal activity. The strategy discussion/ meeting will:

o Develop a strategy for making enquiries into the child's views and their circumstances, if there are
any other potential victims as well as a clear assessment of any persons or places which pose a risk;
or

o Develop a plan for the child's immediate protection and / or a safety plan, including the supervision
and monitoring of arrangements (for Looked After Children this will form part of the Care Plan);

e Consider what would be an appropriate safe placement particularly for 16 and 17-year-old young
people;
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o Agree what support the child requires, including what should be put in place to enable the child to
communicate effectively and how the child and their family members are to be approached and what
they will be told;

o Whether other specialist advice, support or assessment should be sought, including the local authority
for Child at Risk of Exploitation Lead,;

e Agree how photographs and identifying details are obtained at the earliest opportunity;

e Agree how any criminal investigations, assessments and legal action is to be coordinated, including
consideration of a video interview.

See also Care of Unaccompanied Migrant Children and Child Victims of Modern Slavery (DfE)

Given the potentially complex nature of Section 47 Enquiries it may be appropriate to hold additional strategy
discussions to ensure that informed decisions are made. If it is identified that a child may be being trafficked
for the purpose of sexual or criminal exploitation, the Children at Risk of Exploitation (CRE)
Procedure should be followed. If the exploitation may involve one or more abusers and/or a number of
related and/or unrelated children, the Investigating Complex (Organised or Multiple) Abuse Procedure
must be followed.

Where a child is believed to have been trafficked, the assessment should be carried out immediately as the
opportunity to intervene is very narrow. Many trafficked children go missing from care, often within the first
48 hours. Provision may need to be made for the child to be in a safe place before any assessment takes
place. The assessment should take into account any psychological or emotional impact of their experiences
of a trafficked child and any consequent need for psychological or mental health support. If the age of the
person is uncertain and there are reasons to believe that they are a child, they should be presumed to be a
child in order to receive immediate assistance support and protection (Section 51 of the Modern Slavery Act
2015). Age assessments should not be routine and only carried out where there is significant reason to doubt
the person is a child. For more information, see:

Age Assessment Joint Working Guidance, HO & ADCS;

e Age Assessment Guidance; Guidance to assist Social Workers and their managers in
undertaking age assessments in England;

e Age Assessment Information Sharing Proforma.

The adult purporting to be the child's parent, carer or sponsor should not be present at any interviews with
the child, or at meetings to discuss future actions.

Approved interpreters should be used when the child's preferred language is not English; under no
circumstances should the interpreter be the sponsor or another adult purporting to be the parent, guardian or
relative.

Where it is found that the child is not a member of the family with whom they are living and is not related to
another person in this county, consideration should be given to whether the child needs to be moved from
the household and /or legal advice sought on making a separate application for immigration status.

Any criminal action regarding fraud, trafficking, deception and illegal entry to this county is the remit of the

Police, where appropriate Children's Social Care should assist the Police in this process and refer both
children and adults at risk.

9.8 National Referral Mechanism and Duty to Notify

Once safeguarding processes have been initiated, the Police or Children's Social Care must refer the child
firstly to the National Counter Trafficking Service, Independent Child Trafficking Guardians (ICTG)
facilitated by Barnardo's, for Independent Child Trafficking Advocacy.

ICTG contact and referral form:
o 24/7 referral and support line: 0800 043 4303;

o For general enquiries email: countertrafficking@barnardos.org.uk
o Referral form.
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For guidance on roles and responsibilities of Independent Child Trafficking Advocates (ICTAs), see Interim
Guidance for the three Independent Child Trafficking Advocates Early Adopter Sites — Greater
Manchester, Wales and Hampshire. In addition to the above, a referral should be made into the National
Referral Mechanism using the NRM Referral Form. Agencies do not need a child's consent to do this, but
the child should be informed as to why the referral is being made. Signed consent is only needed from an
adult if they themselves are being referred. If a referral to the NRM is required for the child and adult, Adult
Safeguarding procedures apply. See Derby Safeguarding Adults Board website or Derbyshire
Safeguarding Adult Board.

The National Referral Mechanism (NRM) is a victim identification and support process which is designed to
make it easier for all the different agencies that could be involved in a trafficking and now modern slavery
case — e.g. police, Home Office UK Visas and Immigration Directorate, Local Authorities and non-
governmental organisations (NGOs) —to co-operate, to share information about potential victims and facilitate
their access to advice, accommodation and support.

Referring children into the NRM encourages the sharing of information between agencies and can help to
ensure an appropriate safeguarding response. It also helps the UK collect evidence and build an
understanding of the patterns of child slavery. This helps to shape policy and can aid police investigations
into modern slavery and trafficking. Nationality and immigration issues should be discussed with the United
Kingdom Visas and Immigration (UKVI) only when the child's need for protection from harm has been
addressed and should not hold up action to protect the child. There should also be liaison with the embassy
/ consulate for the child's nationality to help establish their identity and if appropriate, their safe return home.

Since 1 November 2015, certain frontline staff, who encounter a potential victim of modern slavery have been
required to notify the Home Office under Section 52 of the Modern Slavery Act.

This requirement applies to the Police, Local Authorities, the National Crime Agency and the Gangmasters
and Labour Abuse Authority.

For potential child victims, the duty to notify should be discharged by referring the child into the National
Referral Mechanism (NRM). All cases of Modern Slavery and Human Trafficking must be notified to the
Local Authority Lead for recording and monitoring.

9.9 Support Available to Children through the NRM

The support Local Authorities provide to child victims is not dependent on a child remaining in the NRM. As
such, children will continue to be supported in their existing situation by Local Authorities under their statutory
duty to safeguard and promote the welfare of looked after children in their area.

Local Authorities must allocate a social worker who will assess the child’s needs and draw up a care plan
which sets out how the authority intends to respond to the full range of the child’s needs. This includes

* ensuring they have all the necessary legal support they need
* accessto
o health and mental health provision
education
appropriate and safe accommodation
counselling.
an interpreter
o information on rights and services
* Where an Independent Advocate is made available to look after a child victim of modern slavery,
they can help provide clear information to the child and make sure their legal rights are upheld
and that they are fairly treated. Where available, an ICTG may also be able to provide information,
signposting and advocacy on behalf of the rights of the child.
* Where possible, children should have the NRM process explained to them in a language they
can understand and in age-appropriate terms.
*  Support in criminal proceedings

O O O O
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9.10 Trafficked Children Who Go Missing

There are two main reasons why trafficked children go missing. Firstly, even when children are in the care
of Social Care, the trafficker has control over and contact with the child and removes them under pre-arranged
orders. Secondly, children go missing because they are scared of their trafficker.

Traffickers employ a range of methods to control the children, including: the removal of identity documents;
threats of punishment by UK authorities if they are caught; physical or sexual violence; emotional abuse; the
use of "juju" (magic /spells / witchcraft); and threats to the child's family. Children are effectively groomed to
believe that if they do not go back to their traffickers, or if they disclose anything to authorities, that they or
their families will suffer. Research has identified that 60 per cent of trafficked children in Local Authority care
go missing.

Any child suspected as a victim of trafficking who goes missing must be considered at high risk of further
trafficking and there should be an immediate strategy discussion / meeting with all practitioners
involved. Decisions taken at the strategy discussion / meeting include:

o Referral to NRM;

o Plan of action to identify whereabouts;

o Alerts and plan for safe return, including safe accommodation;

o Need for any border alerts / notifications to other local authorities.

Also see Derby and Derbyshire Runaway or Missing from Home or Care Protocol (see Documents Library,
Protocols).

9.11 Contacts for Children

Please see the Local Contacts in the Derby and Derbyshire Safeguarding Procedures
Please see the List of Agency Decision Makers, Designated Managers and Nominated Officers in Derby City
Please see the Local Contacts for Derbyshire County

10. Support for Practitioners Derby / Derbyshire

Support can be found by contacting the Local Authority Lead for Modern Slavery / Human Trafficking or the
Police. Please contact:

Derby

Pop Gill — Prevent and

Integration Manager 01332 643044 purjinder.qgill@derby.gov.uk

Gary Robinson — Cohesion .

and Integration Officer 01332 643032 gary.robinson@derby.gov.uk
Derbyshire

Michelle Collins, . . _
Community Safety Manager 01629 538951 Michelle.collins@derbyshire.gov.uk
Senior Community Safety 01629 536626 (main | Community Safety Unit

Officers office number) Derbyshire County Council

Derbyshire Police — 101 or 0300 122 8057 and ask for Modern Slavery Human Trafficking Unit -
Mon-Fri, office hours. (non-emergency, 999 if emergency) You can also emalil
mshtu@derbyshire.pnn.police.uk
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11. NRM Forms and Guidance

NRM Guidance - https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-
assessment-forms/guidance-on-the-national-referral-mechanism-for-potential-adult-victims-of-modern-
slavery-england-and-wales

NRM e-form - https://www.modernslavery.homeoffice.gov.uk/start

NRM e-form Prompt Sheet - https://www.modernslavery.homeoffice.gov.uk/paper-version-download

Duty to Notify (complete online referral form Section 1-4 and 7 (Do not include any personal details without
the victims permission) https://www.modernslavery.gov.uk/start

23



https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms/guidance-on-the-national-referral-mechanism-for-potential-adult-victims-of-modern-slavery-england-and-wales

https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms/guidance-on-the-national-referral-mechanism-for-potential-adult-victims-of-modern-slavery-england-and-wales

https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms/guidance-on-the-national-referral-mechanism-for-potential-adult-victims-of-modern-slavery-england-and-wales

https://www.modernslavery.homeoffice.gov.uk/start

https://www.modernslavery.homeoffice.gov.uk/paper-version-download

https://www.modernslavery.gov.uk/start



12. ADULT Victims Referral Process

Step 1 — Record Referral and Complete Statutory Safeguarding Assessment. Action safeguarding duties as
appropriate and/or action eligible care and support needs in line with statutory duties and Human Rights
Assessments. Notify LA Modern Slavery Leads of potential case.

Step 2 - Clearly explain: 1. what Modern Slavery is - why the person may be a potential victim; 2. the National
Referral Mechanism; 3. the referral process and potential outcomes; 4. what they are consenting to and where
their details will be sent; 5. they can choose to leave the NRM at any point.

Step 3 - Agree level of consent to enter the National Referral Mechanism — NRM:
e Consent to the NRM referral (mandatory) and if yes:
o Consent for NRM support (optional) - support can include advice, accommodation, protection and
independent emotional and practical help delivered by specialist charities.
o Consent to engage with police (optional).
¢ No consent but other support required.

Step 4 - Following potential victims decision: If No Consent received follow Step 5.
If Consent received follow Step 6.

Step 5 - No Consent or person is unsure of Consent to the NRM referral:

Refer potential victim to the British Red Cross for support, including temporary emergency accommodation if
required. Advise BRC of any care and support needs and any known risks Complete Risk Assessment Referral —
See Section 16 for referral form and Contacts.

Please note Case remains with referring LA.

Review decision with BRC and exit at the end of 3 working days.

Step 5a - If no consent received — signpost to other services as needed. e.g. Housing. Complete and submit
online National Referral Mechanism form — Duty to Notify - https://www.modernslavery.homeoffice.gov.uk/start /
https://www.modernslavery.homeoffice.gov.uk/paper-version-download - Notify LA Leads.

Process Ends.

Step 5b - If consent received follow Step 6.

Step 6 — If Consent to NRM Referral received - Complete online National Referral Mechanism form —
Completing, sections dependent upon level of consent, support and accommodation needs -
https://www.modernslavery.homeoffice.gov.uk/start / https://www.modernslavery.homeoffice.gov.uk/paper-
version-download

Depending on level of consent:
e No NRM Support or Accommodation Required follow Step 7.
e NRM Support but no NRM Accommodation Required follow Step 8.
e NRM Support and Accommodation Required follow Step 9.

Submit Form.

See Section 8.11 of this guidance for the Victim Care Provider (Salvation Army - SA) contact details.

Step 7 - No NRM Support or Accommodation Required - No further action required — notify LA leads.

Process Ends.
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Step 8 - Requires NRM Support but no NRM Accommodation Required - Contact Salvation Army (SA); advise
that individual does not require accommodation. Maintain contact with SA to confirm Outreach Support in place —
Notify LA Leads. Process Ends.

Step 9 - NRM Support and Accommodation Required:

e If Non-British National and NRPF follow Step 9a.
e If British National or has recourse to Public Funds follow Steps 9b /9c / 9d.

Step 9a - Non-British nationals and NRPF - Contact SA; advise that individual is destitute and requires
immediate NRM support and agree arrangements for collection. If SA are unable to collect the same day for entry
to NRM accommodation - Refer potential victim to British Red Cross for emergency accommodation and for
support. Complete Risk Assessment Referral — See Section 16 for referral form and Contacts.

Maintain contact with SA and BRC to ensure victim has entered the NRM. Notify LA leads.

Please Note - Case remains with referring LA until entry into the NRM.

Process Ends.

Step 9b - British National or has Recourse to Public Funds:

1. Contact SA; advise that individual is a British National / Has Recourse to Public Funds and agree
arrangements for Outreach Support. Maintain contact with SA to confirm Outreach Support in place

2. Contact the relevant Homelessness Services for emergency accommodation and Assessment for Housing
Duty — No automatic right to enter NRM Accommodation.

3. Notify LA Leads.

Step 9c - (a) Derbyshire, contact: Step 9c - (b) Derby City, contact Housing
Options:
Amber Valley - 01773 570222 o with children or expecting a child - 01332
Bolsover - 01246 242424 640085 between 8.30am and 5pm,
Chesterfield - 01246 345825 Monday to Friday
Derbyshire Dales - 01629 761311 (Emergencies only) e over 18 years of age with no dependent
» Please use Homeless portal children - 01332 640085 / 888777
https://hpa2.org/refer/DDDC between 8.30am and 5pm, Monday to
Erewash - 0115 907 2244 Ext 3590 Friday.
High Peak / Staffordshire Moorlands - 0345 605 3010 e Outside of these office hours, telephone
North East Derbyshire - 01246 231111 01332 956607 - Professionals only
South Derbyshire - 01283 228773 Number.
o _ e Make clear the referral is for a potential
Call Derbyshire is the "Out of Hours" service for homeless victim of modern slavery and NRM Safe
households in Derbyshire, if you require assistance when the House provision is not immediately
Council is closed you can contact this team on 0845 6058058 accessible. Follow Step 9d.
or 01629 532600 / 01629 533190.

Step 9d - British national or has Recourse to Public Funds:

Review Adult Reasonable Grounds Decision - maximum 5 days — If Positive RG Decision - Arrange case
conference between Housing, Social Care, Police, LA Leads to determine discharge of the Duty to provide safe
and appropriate accommodation. If Negative RG Decision signpost to other services as needed. e.g. Housing.

Complete a Needs-Based Assessment to determine individuals needs and Housing Authority ability to meet duties
under Section 188(1) of the Housing Act (1996). See Section 8.11 for minimum assessment requirements.

If assessment determines that the Duty to provide Safe and Appropriate accommodation cannot be met, complete
s.213 letter. Contact Salvation Army and advise Housing Authority is unable to meet the Duty and discuss
appropriateness of NRM Safe House Accommodation.

If assessment determines that the Duty to provide Safe and Appropriate accommodation can be met, discharge
duty. Maintain liaison with NRM Outreach Support Provider.

Process Ends.
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13. Non-UK Nationals - ADULT with CHILD(REN) Victims Referral
Process

Referring Agencies — Including First Responders Must:

1. Make a Safequarding Referral for the Child to Initial Response Team / Starting Point
2. Make areferral to Barnardo’s Independent Child Trafficking Guardianship Service

A - On receipt of referral — LA Must:

1. Immediately follow S47 Enquiry procedure - instigate safeguarding discussion between Children’s and Adults
Social Care, Police Risk and Referral Unit, LA Modern Slavery Lead, Health, Barnardo’s, Education, YOS if child
criminality involved — as a minimum. Other organisations working with or supporting children invited as required. 2.
If out of hours, telephone safeguarding meeting must be held. 3. Set time for S.47 Strat meeting to be held within
24 Hours of referral. 4. Liaise with Police to complete a Contextual Risk Enquiry — are others at risk? 5. Prepare
for need to provide Safe Accommaodation.

B - Clearly explain to Adult: 1. what Modern Slavery is - why the persons may be a potential victims; 2. the two
National Referral Mechanisms — Adult and Child; 3. the referral process and potential outcomes; 4. what they are
consenting to and where their details will be sent; 5. The Adult can refuse to enter the NRM or choose to leave the
NRM at any point but CP processes will apply; 6. The child will be entered into the NRM without consent if it is
assessed they are a potential victim.

C - Hold S.47 Strat Meeting with Police, Social Care, CP Lead, LA Modern Slavery Lead, Health, Barnardo’s,
Education, Housing, YOS, and others as appropriate, other NGO if involved.

D - Within Strategy Meeting:
1. Agree evidence available and whether Adult and/or child are a potential victim(s).
2. Agree S.17/S.47 Threshold.
3. Complete NRM and Section 45 Statutory Defence discussion and determine if NRM referral required.
a. If NRM not required for either, record reason and follow normal Safeguarding / Child Protection
procedures - Modern Slavery Process Ends, unless further submission made.
b. Follow Adult and/or Child process below as appropriate.

E - Adult is a Potential Victim: F - Child is a Potential Victim and Child NRM Referral Required:
1. Agree when to complete NRM referral.

Agree with Adult, level of 2. Appoint Barnardo’s Guardian.
consent to enter the Adult 3. Appoint Key Worker for NRM completion and NRM Support Plan.
National Referral Mechanism: 4. Agree Interim Safety Plan.
e Consent to the Adult NRM 5. Secure and Agree Safe Accommodation.

referral (consent 6. Agree next steps of NRM completion and notify key partners.

mandatory for adults). 7. Set date for follow up strategy, participants and thresholds discussion with

e Consent for Adult NRM CPM within 5 working days.

support with or without 8. Arrange follow up meetings as required.
accommodation (optional). 9. |If locations outside of area are identified liaise with relevant social care
e Consent to engage with department.
police (optional). 10. Record as Modern Slavery on case management system.
e No Consent to Adult NRM ) ) .
Referral. Note: When Adult and Child Referral required - Step H — Safe Accommodation
may be provided through the Adult NRM process.
Follow Step H.

G — Child NRM Referral. Complete this Step if the Child is the only Potential Victim, otherwise go to Step H

Following agreement of Strategy Meeting Partners - Key Worker to:

1. complete online National Referral Mechanism Form for each potential child victim -
www.modernslavery.homeoffice.gov.uk/start

2. ensure Child NRM Support Plan is completed and monitored in line with Modern Slavery Statutory Guidance

3. review Child NRM Reasonable Grounds Decision with SCA within five days and agree support as required, in
liaison with Independent Child Trafficking Guardian — If Negative Decision received, go to 5.

4. maintain contact with SCA and Independent Child Trafficking Guardian pending outcome of Child NRM
Conclusive Grounds Decision and agree ongoing support as required.

5. implement exit from support plan on receipt of Negative Reasonable Grounds Decision or if accepted into the
NRM, on receipt of a Conclusive Grounds Decision.

Note: If Child Only, Process Stops - If Adult OR Adult AND Child Referral Required Continue to Step H.
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H - Adult OR Adult AND Child NRM Referral:

Potential Child Victims with Adult Victims will enter the Adult NRM as a family unit if the Adult Consents.

Key Worker:

Following agreement of Strategy Meeting Partners — complete online National Referral Mechanism Form for each
potential victim — even where there is no consent by adult for the adult NRM, to comply with the S.52 Modern Slavery
Act Duty to Notify - www.modernslavery.homeoffice.gov.uk/start — If consent received, provide copy of statement

to Adult.

y

¢

¢

!

No Consent to the Adult
NRM referral

v

Consent but No

NRM Support or

Accommodation
Requested

Consent to NRM
Support but no NRM
Accommodation
Requested

NRM Support and
Accommodation
Requested

Instigate Child Protection
Safeguarding discussion
between Social Care,
Police, Health, Barnardo’s,
LA Legal and follow
normal CP procedures.

v

v

}

Follow normal CP
procedures with
Strategy Meeting
Partners and LA
Legal.

Follow normal CP
procedures with
Strategy Meeting
Partners and LA

v

If Child is a Potential
Victim — Follow Step G
2,3,4 and 5.

A 4

Legal.
v

Contact Salvation
Army; advise that
Child is in LA NRM
and request details of
Outreach Worker.

Contact Salvation Army;
advise that Adult and Child
NRM’s have been
submitted. The family are
destitute and require
immediate NRM support
and accommodation.

v

Arrange safe overnight
accommodation for Adult
and/or Child based on CP

If Child is a Potential Victim — Follow Step G 2.

Agree date and time of
initial needs assessment
and collection date, time
and location.

Arrange safe overnight accommodation for
Adult and/or Child based on CP meeting.

l

meeting.

Refer Adult to the British
Red Cross for advice and

Refer potential Adult victim to the British Red

Cross for support.

Arrange safe overnight
accommodation for adult

and child.

support

*If at any time the potential
Adult victim decides to
engage with the NRM
Process — follow the
Consent referral route.

Review Adult Reasonable Grounds
Decision/Conclusive Grounds Decision and
agree ongoing accommodation and

subsistence support.

Refer potential Adult victim
to the British Red Cross for

support.

If Child is a Potential Victim — Follow Step G 3,
4 and 5 - Arrange follow up Strat for 5 days.

Facilitate Hand Over to
Salvation Army. Confirm
Safe House location and
liaise with new 'Home' LA.

Process Ends.
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14. UK Nationals or have Recourse to Public Funds - ADULT with
CHILD(REN) Victims Referral Process

Referring Agencies — Including First Responders Must:

1. Make a Safeguarding Referral for the Child to Initial Response Team / Starting Point.
2. Make areferral to Barnardo’s Independent Child Trafficking Guardianship Service.

A - On receipt of referral — LA Must:

1. Immediately follow S47 Enquiry procedure - instigate safeguarding discussion between Children’s and Adults
Social Care, Police Risk and Referral Unit, LA Modern Slavery Lead, Health, Barnardo’s, Education, YOS if child
criminality involved — as a minimum. Other organisations working with or supporting children invited as required. 2.
If out of hours, telephone safeguarding meeting must be held. 3. Set time for S.47 Strat meeting to be held within
24 Hours of referral. 4. Liaise with Police to complete a Contextual Risk Enquiry — are others at risk? 5. Prepare
for need to provide Safe Accommodation.

B - Clearly explain to Adult: 1. what Modern Slavery is - why the persons may be a potential victims; 2. the two
National Referral Mechanisms — Adult and Child; 3. the referral process and potential outcomes; 4. what they are
consenting to and where their details will be sent; 5. The Adult can refuse to enter the NRM or choose to leave the
NRM at any point but CP processes will apply; 6. The child will be entered into the NRM without consent if it is
assessed they are a potential victim.

C - Hold S.47 Strat Meeting with Police, Social Care, CP Lead, LA Modern Slavery Lead, Health, Barnardo’s,
Education, Housing, YOS, and others as appropriate, other NGO if involved.

D - Within Strategy Meeting:
4. Agree evidence available and whether Adult and/or child are a potential victim(s).
5. Agree S.17/S.47 Threshold.
6. Complete NRM and Section 45 Statutory Defence discussion and determine if NRM referral required.
a. If NRM not required for either, record reason and follow normal Safeguarding / Child Protection
procedures - Modern Slavery Process Ends, unless further submission made.
b. Follow Adult and/or Child process below as appropriate.

E - Adult is a Potential Victim: F - Child is a Potential Victim and Child NRM Referral Required:

Agree with Adult, level of consent to enter

the Adult National Referral Mechanism: Appoint Barnardo’s Guardian.

e Consent to the NRM referral Appoint Key Worker for NRM completion and NRM Support
(mandatory) and if yes: Plan.

e Consent for NRM support (optional) Agree Interim Safety Plan.
- support can include advice, Secure and Agree Safe Accommodation.
accommodation, protection and Agree next steps of NRM completion and notify key partners.
independent emotional and practical Set date for follow up strategy, participants and thresholds
help delivered by specialist charities. discussion with CPM within 5 working days.

Agree when to complete NRM referral.

wn e

No gk

e Consent to engage with police 8. Arrange follow up meetings as required.

(optional). 9. If locations outside of area are identified liaise with relevant social
e No consent but other support care department.

required. 10. Record as Modern Slavery on case management system.
Follow Step H Note: When Adult and Child Referral required — Step H — Safe

Accommodation may be provided through the Adult NRM process.

G — Child NRM Referral. Complete this Step if the Child is the only Potential Victim, otherwise go to Step H

Following agreement of Strategy Meeting Partners - Key Worker to:

1. complete online National Referral Mechanism Form for each potential child victim —
www.modernslavery.homeoffice.gov.uk/start

2. ensure Child NRM Support Plan is completed and monitored in line with Modern Slavery Statutory Guidance

3. review Child NRM Reasonable Grounds Decision with SCA within five days and agree support as required, in
liaison with Independent Child Trafficking Guardian — If Negative Decision received, go to 5.

4. maintain contact with SCA and Independent Child Trafficking Guardian pending outcome of Child NRM
Conclusive Grounds Decision and agree ongoing support as required.

5. implement exit from support plan on receipt of Negative Reasonable Grounds Decision or if accepted into the
NRM, on receipt of a Conclusive Grounds Decision.

Note: If Child Only, Process Stops — If Adult OR Adult AND Child Referral Required Continue to Step H.
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H - Adult OR Adult AND Child NRM Referral.

Key Worker:

Following agreement of Strategy Meeting Partners — complete online National Referral Mechanism Form for each
potential victim — even where there is no consent by adult for the adult NRM, to comply with the S.52 Modern Slavery
Act Duty to Notify - www.modernslavery.homeoffice.gov.uk/start — If consent received, provide copy of statement

to Adult.

v

v

v

v

No Consent to the Adult
NRM referral

v

Instigate Child Protection
Safeguarding discussion
between Social Care,
Police, Health, Barnardo’s,
LA Legal and follow normal
CP procedures.

Consent but No

NRM Support or

Accommodation
Requested

Consent to NRM
Support but no NRM
Accommodation
Requested

NRM Support and
Accommodation
Requested

v

v

!

Follow normal CP
procedures with
Strategy Meeting
Partners and LA
Legal.

Follow normal CP
procedures with
Strategy Meeting
Partners and LA
Legal.

¥

If Child is a Potential Victim
— Follow Step G 2,3,4 & 5.

Contact SA; advise that
individual is a British
National/Has Recourse to
Public Funds and agree
arrangements for
Outreach Support.
Maintain contact with SA
to confirm Outreach
Support in place.

'

If Child is a Potential Victim — Follow Step G 2,
3,4 and 5 - Arrange follow up Strat for 5 days.

v

Arrange safe overnight
accommodation for Adult
and/or Child based on CP

Arrange safe overnight accommodation for
Adult and/or Child based on CP meeting.

Arrange safe overnight
accommodation for adult
and child.

'

meeting.
v

Refer Adult to the British
Red Cross for advice and

Refer potential Adult
victim to the British Red
Cross for support.

support.

Determine outcome in
relation to Child Protection
Procedures.

'

*If at any time the potential
Adult victim decides to
engage with the NRM
Process — follow the
Consent referral route.

Step 9d - British national or has Recourse to Public Funds:
Review Adult Reasonable Grounds Decision - maximum 5 days

¢ If Negative Adult RG Decision signpost to other services as needed. e.g.

Housing.

o |f Positive Adult RG Decision - Arrange case conference between
Housing, Social Care, Police, LA Leads to determine discharge of the
Duty to provide safe and appropriate accommodation.

o If Positive Child RG Decision - Contact Salvation Army; advise
that Child is in LA NRM and outcome of Child RG Decision and
request details of Adult Outreach Worker.

Complete a Needs-Based Assessment to determine individuals needs and
Housing Authority ability to meet duties under Section 188(1) of the Housing Act
(1996). See Section 8.11 for minimum assessment requirements.

If assessment determines that the Duty to provide Safe and Appropriate
accommodation cannot be met, complete s.213 letter. Contact Salvation Army
and advise Housing Authority is unable to meet the Duty and discuss
appropriateness of NRM Safe House Accommodation.

If assessment determines that the Duty to provide Safe and Appropriate

accommodation can be met, discharge duty. Maintain liaison with NRM Outreach

Support Provider.

Process Ends.
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15. CHILD Victims Referral Process

Modern Slavery Act 2015 - Statutory Guidance - 9.33. The Government approach to child offenders continues
to recognise and promote safeguarding children as the primary objective, to see the child first and the offender
second. 9.34. If anyone has concerns that a child may be a victim of Child Criminal Exploitation they should be
referred to Local Authority Children’s Social Care, who will decide within 24 hours what action to take including
(where there is reasonable cause to suspect that a child is suffering or is likely to suffer significant harm) whether
to, convene a strategy discussion. 9.35. If Local Authority Children’s Social Care, or a First Responder consider the
child to be a victim of modern slavery the child should also be referred into the NRM.

Referring Agencies — Including First Responders Must:

1. Make a Safequarding Referral for the Child to Initial Response Team / Starting Point.
2. Make areferral to Barnardo’s Independent Child Trafficking Guardianship Service.

On receipt of referral — LA Must:

1. Immediately follow S47 Enquiry procedure - instigate safeguarding discussion between Social Care, Police
Risk and Referral Unit, LA Modern Slavery Lead, Health, Barnardo’s, Education, YOS if criminality involved — as a
minimum. Other organisations working with or supporting adult and/or child invited as required. 2. If out of hours,
telephone safeguarding meeting must be held. 3. Set time for Strat meeting to be held within 24 Hours of referral.
4. Liaise with Police to complete a Contextual Risk Enquiry — are others at risk? 5. Prepare for need to provide
Safe Accommodation.

1. Hold S.47 Strat Meeting with Police, Social Care, CP Lead, LA Modern Slavery Lead, Health, Barnardo’s,
Education, Housing, YOS, and others as appropriate, other NGO if involved.

Within S.47 Strategy Meeting:

1. Agree S.17/S.47 Threshold.

2. Complete NRM and Section 45 Statutory Defence Discussion and determine if NRM referral required
a. If NRM not required record reason and follow normal Child Protection procedures - Modern Slavery

Process Ends, unless further submission made.

b. if NRM required follow Steps 3to 12;

Agree when to complete NRM referral.

Appoint Barnardo’s Guardian.

Appoint Key Worker for NRM completion and NRM Support Plan.

Agree Interim Safety Plan.

Secure and Agree Safe Accommodation.

Agree next steps of NRM completion and notify key partners.

Set date for follow up strategy, participants and thresholds discussion with CPM within 5 working days.

10 Arrange follow up meetings as required.

11. If locations outside of area are identified liaise with relevant social care department.

12. Record as Modern Slavery on case management system.

©OoNO O AW

Following agreement of Strategy Meeting Partners — Key Worker to complete online National Referral Mechanism
Form for each potential Child victim — www.modernslavery.homeoffice.gov.uk/start

Ensure Child NRM Support Plan is completed and monitored in line with Modern Slavery Statutory Guidance.

Review Child NRM Reasonable Grounds Decision with SCA within five days and agree support as required, in
liaison with Independent Child Trafficking Guardian — If Negative Decision received, skip next step.

If Positive RG decision received - Maintain contact with SCA and Independent Child Trafficking Guardian pending
outcome of Child NRM Conclusive Grounds Decision and agree ongoing support as required.

Implement exit from support plan on receipt of Negative Reasonable Grounds Decision or if accepted into the
NRM, on receipt of a Conclusive Grounds Decision.

Process Ends.
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16. Adult Pre-NRM Risk Assessment

Potential
victim name;:

Name of referrer:

Date of birth:

Referral agency:

First language:

Contact number (please
provide numbers for
ongoing daily updates if the
referrer will be going off
shift or handing over to an
out of hours service):

Interpreter Has an NRM | NRM
required? referral been | reference
completed? | number (if
Yes/No known):
Contact First
number: responder
details (if
known):
Is referrer: recipient,
other agency, potential
Risk Yes /No/ | If Yes — Provide brief victim taking any

NK details

actions to mitigate this
risk? (if so, what
actions?)

Person is at risk of violence

Person is dependent on drugs or
alcohol (please note this will mean
alternative accommodation is
required.)

Person has known mental health
difficulties and/or learning difficulties

Person has physical disabilities and/or
injuries that require adjustments

If known, provide details of
the adjustments that need
to be made

Person may harm themselves (self-
harm)

Person may be hostile/aggressive
towards others

Person may go missing

Person may be re-trafficked

Person does not engage/cooperate

Person has known medical conditions
or care and support needs

Person is pregnant
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Person has been prescribed
medication

If known, provide details of
who is responsible for
making arrangements for
any collection,
administration etc.

Person has allergies and/or specific
dietary requirements (for health,
religious or cultural reasons)

Person using their own mobile phone
or being provided with one by Your
Space

Person is at risk in a particular location

Suitability of accommodation (either
accommodation provider or other
depending on the risks identified
above)

Transport to accommodation is
required. Any known risks which need
to be considered in providing this?

Hotel/B&B Minimum Standards

Contact for the British Red Cross referrals: 07710 733051 — between 8am and 8pm

32
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Domestic Abuse Services in Derbyshire County

These consist briefly of the following:

Derbyshire Domestic Abuse Support Line 08000 198 668 - A single point of contact for
the county area providing free and confidential advice and support for those experiencing all
forms of domestic abuse, for their friends and families seeking advice and professionals
seeking guidance in supporting clients. This line operates 08:00- 18:00 Monday to Friday,
Call Derbyshire takes calls to this number out of hours, weekends and bank holidays.

Derbyshire Domestic Abuse Support Services - A consortium of domestic abuse service
providers offering a range of locally based services available for women, men and children
experiencing domestic abuse including:

e Accommodation - a combination of communal refuge spaces and supported
dispersed properties available to those fleeing domestic abuse situations.

e Outreach — Support offered in the community including on-going needs and risk
assessment, safety planning, advocacy and emotional support

o Self Esteem and Confidence building programmes — e.g. Freedom Programme

or similar.

o Children’s Workers — supporting children and young people affected by domestic
abuse

e Counselling/ therapeutic services — including art therapy, mental health support
work etc.

e Voluntary Perpetrator Programme — The Abusive Behavioural Change (ABC)
project is a twenty six week programme of group sessions, for male partners of
female victims of domestic abuse who wish to address their behaviour. Programmes
are also available for female perpetrators and those in same sex relationships,
delivered as one to one sessions. This is only available to perpetrators for whom
there is no police case ongoing and includes ongoing risk assessment and support
for the victim at the same time. Support for the victims in these relationships is also
provided as part of the programme.

IDVA Service — Independent Domestic Violence Advisors work with female and male victims
assessed as being at high risk of homicide or serious harm from domestic abuse, they work
with them at the point of crisis and constantly assess the level of risk. They discuss options
with the victim and develop a safety plan, they may arrange safety measures like a separate
phone agencies can contact the victim on, or security measures for the home. They attend the
Multi Agency Risk Assessment Conference (MARAC) on behalf of the victim representing their
views and feeding back to them what has happened at the meeting as appropriate. They
oversee the action plan which emerges from this meeting to reduce the risk and coordinate
contact with the victim as far as possible. Once the risk has been reduced they will refer them
into other services to continue the support of the victim. IDVAs cover all areas of the county
and the service has core operating hours 9am-5pm Monday to Friday and a duty service 9am-
8pm Monday to Friday and 10am-6pm Saturdays, Sundays and Bank Holidays.

Derbyshire County Domestic Abuse Referral Guide - Adults

High Risk

If a victim is defined as being at high risk that is a risk that is either life threatening or a risk
of serious harm, from which recovery either physical or psychological will be difficult or
impossible they are referred into the Multi-Agency Risk Assessment Conference (MARAC).
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This conference meets regularly at the Police and Fire Service Headquarters. It enables
agencies to share information about victims of domestic abuse and perpetrators and to work
collaboratively to support victims of domestic violence and abuse at this high risk level and
implement measures to reduce the risk to the victim and family members who may also be
affected.

The range of agencies include for example: Police, Local Authorities, Mental Health Services,
Safeguarding Children and Adults Services, A&E, Victim Support, Probation, Education
Welfare, Housing, Derbyshire Fire and Rescue Service etc. The lead agency for Derbyshire
is the Police. A MARAC is held once a fortnight for North for cases from Amber Valley,
Bolsover, Chesterfield, North East Derbyshire, High Peak and Derbyshire Dales and South
for cases from Erewash, South Derbyshire and Derby City

Victims are referred to the MARAC following the completion of a risk assessment tool called
the Safe Lives-DASH Risk Identification Checklist (DASH or RIC). The RIC can be completed
by any agency to which an individual has disclosed they are a victim of domestic abuse. If the
RIC records a score higher than 14 (or less than 14 but with evidenced professional judgement
that risks are higher) the victim is considered at serious risk of homicide or serious harm and
should be referred to the MARAC immediately. Once the risk to the victim is sufficiently
reduced they can receive ongoing support from organisations of Derbyshire Domestic Abuse
Support Services.

Please refer to the table below for MARAC scoring and support agencies. The forms can be
found at https://www.saferderbyshire.gov.uk/what-we-do/domestic-abuse/marac/domestic-abuse-
and-marac-referrals.aspx




https://www.saferderbyshire.gov.uk/what-we-do/domestic-abuse/marac/domestic-abuse-and-marac-referrals.aspx

https://www.saferderbyshire.gov.uk/what-we-do/domestic-abuse/marac/domestic-abuse-and-marac-referrals.aspx
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The table below indicates how domestic abuse victims are referred to agencies for support,
depending on the level of risk they are experiencing.

Risk Indicator Checklist Score

Support agency

Adults - High Risk - 14 and above, or
below 14 with evidenced professional
judgement

IDVA Service

Email securely completed SafeLives-DASH Risk
Identification Checklist and Derby and Derbyshire Joint
MARAC and IDVA Referral forms together as follows:
to
MARAC@derbyshire.pnn.police.uk (all)
And to
IDVAservice@findtheglow.org.uk (County & City)

or sharon.ryan@bolsover.gov.uk (North Bolsover)

agencies using a .cjsm account please use:
IDVA.service@glow.cjsm.net (County & City)

Adults - Other Risk Levels — 13 and
below

Derbyshire Domestic Abuse Support Line

Email completed SafeLives-DASH Risk Identification
Checklist and Derbyshire Domestic Abuse Support
Services Referral forms as follows:

From Derbyshire County Council emails to:
DerbyshireDAHelpline@actionorg.uk

From external agencies securely using a .cjsm account to:

DerbyshireDAHelpline@actionorg.uk.cism.net

You can ring the Support Line for Advice on
08000 198 668

The Support Line will identify the correct level of service
based on risk and need and refer the client into the
geographically based organisation providing the range of
services for their area.

Children and young people under the
age of 18 —
o affected by witnessing
domestic abuse in the family
e Or experiencing it as part of
their own relationships

Follow Safeguarding policy and procedures, refer to
Starting Point 01629 535353

Starting information.startingpoint@derbyshire.gov.uk

and refer to Derbyshire Domestic Abuse Support Line
as above indicating that a referral has been made to
Starting Point .

Derby City — Other Risk Levels 13 and
below

Refer to Derby City Domestic Violence Service by phone
on

0800 085 3481

or by .cjsm secure email to
refuge.dcdvs@refuge.cjsm.net




mailto:MARAC@derbyshire.pnn.police.uk

mailto:IDVAService@findtheglow.org.uk

mailto:sharon.ryan@bolsover.gov.uk

mailto:IDVA.service@glow.cjsm.net

mailto:DerbyshireDAHelpline@actionorg.uk

mailto:DerbyshireDAHelpline@actionorg.uk.cjsm.net

mailto:information.startingpoint@derbyshire.gov.uk

mailto:refuge.dcdvs@refuge.cjsm.net
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TOTAL UP THE CAADA DASH SCORE AND FOLLOW THE FLOW CHART, ENSURE YOU REFER TO THE APPROPRIATE SERVICERestricted When Completed



REMEMBER A THORUGH WELL DOCUMENTED REFERRAL AND DASH WILL ENSURE THIS INDIVIDUAL RECEIVES THE SUPPORT THEY NEED IN A TIMELY MANNER (Please tick appropriate section on flow chart and follow actions recommended)

[bookmark: _GoBack]Complete checklist and then share with Agencies as directed on flow chart

This form MUST be completed electronically. 

Handwritten Forms will be rejected. 

Please ensure you complete the form thoroughly.



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

Mark the ‘yes’ box if the factor is present. (Historical information to be included within practitioners notes) Please use the comment box underneath the questions to expand on any answers.

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



		No

		Don’t

Know

		State source of info if

not the victim e.g.

police officer



		1. Has the current incident resulted in injury? (Please state what and whether this is the first injury, date(s))    

Comment:

		

		

		

		



		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, vulnerable adults) Comment: 



		

		

		

		



		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?

Comment:             

		

		

		

		



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

Comment:             

		

		

		

		



		7. Is there conflict over child contact? 

Comment:             



		

		

		

		



		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.) Comment:             



		

		

		

		



		9. Are you pregnant, recently had a baby or is your partner pregnant, recently had a baby (within the last 18 months)? Comment:             



		

		

		

		



		Information purposes only, answers do not form part of the overall score

		Are there any children, step-children that aren’t  (…..) in the household? Or are there other dependants in the household (i.e. older relative)? Comment:             



		



		

		Has (…..) ever hurt the children/dependants? Comment:             



		



		

		Has (…..) ever threatened to hurt or kill the children/dependants? Comment:             



		



		10. Is the abuse happening more often?

Comment:             

		

		

		

		



		11. Is the abuse getting worse?

Comment:             

		

		

		

		



		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.) Comment:             





		

		

		

		



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

		Yes



		No

		Don’t

Know

		State source of info if

not the victim e.g.

police officer



		13. Has (……) ever used weapons or objects to hurt you? Comment:             

		

		

		

		



		14. Has (……) ever threatened to kill you or someone else and you believed them? (If yes, tick who.) Comment:             

      You Children    Other 

(please specify by underlining, circling or making bold those applicable)

		

		

		

		



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

Comment:             

		

		

		

		



		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.) Comment:             



		

		

		

		



		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.) Comment:             



		

		

		

		



		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  

Comment:             

(please specify by underlining, circling or making bold those applicable)

		

		

		

		



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

Comment:             

		

		

		

		



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

Comment:             

		

		

		

		



		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 

Comment:             

(please specify by underlining, circling or making bold those applicable)

		

		

		

		



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

Comment:             

		

		

		

		



		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    

Comment:             

(please specify by underlining, circling or making bold those applicable)

		

		

		

		



		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 

Comment:             

(please specify by underlining, circling or making bold those applicable)

		

		

		

		



		(MARAC Referral Criteria is 14 ‘yes’ responses)                                                           Total ‘yes’ responses

		/24

		





DERBY CITY & DERBYSHIRE INTEGRATED MARAC/IDVA AND SUPPORT SERVICES REFERRAL FORM



Integrated referral form and CAADA-DASH Risk Identification Checklist for use by all agencies for risk level identification when Domestic Abuse, Stalking, ‘Honour’- based violence and/or stalking are disclosed







		Client/Victim  name

		

		Client/Victim DOB

		



		Previous Alias Name(s) dob(s)

		

		Ethnicity 

		



		

		

		Language/ Communication Needs

		



		Address

(Including post code)

		

		  Gender

		LGBT

		Disabled



		

		

		M / F

		Y / N

		Y / N



		Time at address

		Years  

		Months   

		Profession

		



		Telephone number

		

		Is this number safe to call?

Is this number safe to text?

		Y / N

Y / N



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

		



		Does the victim have access to Public Funds

		Y/N

	



		GP Details

		







		Any of the following used / suspected

		Drugs

		Y/N

		Alcohol

		Y/N

		Mental Health

		Y/N



		Perpetrator(s) name

		

		Perpetrator(s) DOB

		



		Previous / Alias Name(s) dob(s)

		

		  Gender

		LGBT

		Disabled



		

		

		M / F

		Y / N

		Y / N



		

		

		Profession

		



		Perpetrator(s) address

		

		Relationship to victim

		







		Any of the following used / suspected

		Drugs

		Y/N

		Alcohol

		Y/N

		Mental Health

		Y/N



		Children Name (please add extra rows if necessary)

		DOB

		Relationship

		Address if different to victim 



		School / GP / Health Visitor / Nursery



		

		

		to

victim

		to perpetrator

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		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?



		







Reason for Referral / Additional Information



		Has the behaviour of the perpetrator had a negative affect the victim’s neighbours or other members of the community?    If yes, please explain how. 

		Y / N



		Professional judgement

		Y / N

		Visible high risk (14 ticks or more on CAADA - DASH RIC) 

		Y / N



		MARAC repeat (further incident identified within twelve months from the date of the last referral)

		



		If Yes, please provide the date listed 

		



		Reasons for Referral / incident details 

		



		Incident reported

		Y / N

		Bail conditions 

		Y / N



		Court dates

		



		Child concerns: Referral to Social Care made & Date referral made

		Y / N      Date 



		Vulnerable Adult concerns: Referral to Adult Care made & Date referral made

		Y / N     Date



		Is the victim aware of MARAC referral? 

		Y / N

		If no, why not?

		



		Has consent been given?

		Y / N



		Referring agency

		



		Unique Agency Identifier (EG NHS Number) (Optional)

		



		What is your involvement with the victim/family

		







		Name of staff member completing

		



		Ward/Department

		



		Telephone

		



		Organisation Safeguarding Team phone/Email (Optional)

		



		Referral Date

		









		For receiving agency only



		Referral taken

		Y / N



		Practitioners

notes

		(e.g. referral to other services & dates made)





DERBY CITY & DERBYSHIRE INTEGRATED MARAC/IDVA AND SUPPORT SERVICES REFERRAL FORMRestricted When Completed









		MUST BE COMPLETED IF SCORE BELOW 14 and Referring to MARAC

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 it below:



		





















14 AND ABOVE





CAADA DASH Score is 14 or more 





Referral to MARAC is required. Ensure you have clearly documented the incidents of abuse within the referral form





BELOW 14





Score is below 14 and  as a professional you have significant concerns





Have you thoroughly documented your Professional concern in the section below and documented the incidents of abuse within the referral form? 

(Remember you cannot send to MARAC without this)





13 AND BELOW





Score is 13 or below





Does the victim consent to information being shared with support services (Remember you cannot share with other agencies without this)





Email this completed form  to IDVA.service@glow.cjsm.net

MARAC@derbyshire.pnn.police.uk





Email this completed form  to IDVA.service@glow.cjsm.net

MARAC@derbyshire.pnn.police.uk





NO 

Document that the individual did not give consent and the advice you provided





YES 

For Derbyshire email the form to derbyshiredahelpline@theelmfoundation.org.uk and in Derby City  refuge.dcdvs@refuge.cjsm.net 
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SECTION 1

Introduction

This document sets out a framework for collaborative multi-agency working within Derby
City and Derbyshire using a ‘person centred approach’ based model. The protocol offers
clear guidance for professionals and agencies, working with people who hoard. This
protocol has been developed in partnership with Derbyshire Fire and Rescue Service and
Derbyshire Hoarding Steering Group.





SECTION 2

Who does this framework apply to?

This framework applies to all agencies supporting the Derby City and Derbyshire multi-
agency hoarding pathway and those who have agreed to support the framework.

There is an expectation that everyone in partnership with the protocol engages fully to

achieve the best outcome for the individual while meeting the requirements and duties of
their agency or Board.

The following agencies and boards support this framework:

Clinical Commissioning Groups

North Derbyshire; Buxton, Bakewell, Dronfield, Chesterfield and Matlock
South Derbyshire; Ashbourne, Belper, Derby City, Swadlincote

Erewash

Hardwick

Tameside and Glossop

O O O O O

e District and Borough Environment Health Teams

e Housing Associations, Social Landlords and Private Landlords

e Derby City and Derbyshire County Adult Care Boards

e Derby City and Derbyshire County Council Children’s Safeguarding Board
e Derby City and Derbyshire County Council Safeguarding Adults Board
e Derbyshire County Council Community Safety

e Trading Standards Derbyshire County Council

e Derbyshire Fire and Rescue Service

e Derbyshire Community Health Services NHS Foundation Trust

e Derbyshire Healthcare NHS Foundation Trust (DHCFT)

e Mental Health Teams

e Derbyshire Police

e Public Health Derbyshire





SECTION 3

Aims of this protocol

The aims of this framework are to:

e Create a safer and healthier environment for the individual and others affected

by the hoarding behaviour, e.g. family, neighbours.

e Develop a multi-agency pathway which will maximise the use of existing

services and resources, which may reduce the need for compulsory solutions.

e Ensure a “person-centred approach” is required when planning solutions tailored to
meet the needs of an individual. Some of the solutions may include;
o Professional support and monitoring
o Property repairs and the safety of the property
o Home checks

o Permanent or temporary re-housing
e Develop creative ways of engaging individuals in the process.

e Establish best practice and improve knowledge of legislation that relates to

hoarding behaviour through the Hoarding Steering Group.
3.1 Definition of hoarding

Hoarding is the excessive acquisition of and inability to discard a large number of
possessions resulting in extensive clutter. Hoarding impedes the use of living spaces
being used for their designed purpose, negatively impacting upon the life of the person
and that of their family (Frost and Gross, 1993).

A person with a hoarding disorder experiences distress at the thought of getting rid of

the items, leading to excessive accumulation of items, regardless of actual value.





Although much remains to be done to better understand the symptoms, hoarding is now
considered a standalone mental health disorder and is included in the 5" edition of the
Diagnostic and Statistical Manual of Mental Disorders (DSM) 2013. However, hoarding
can also be a symptom of other medical disorders such as depression, dementia and
psychotic disorder. The main difference between a hoarder and a collector is that
people who hoard have strong emotional attachments to their objects which are in

excess of their real value.

Hoarding does not discriminate or favour a particular gender, age, ethnicity, socio-
economic status, educational/occupational history or tenure type.

There are many areas in which hoarding can occur such as the property, garden or
communal areas.

Individuals can hoard a range of items, some of which are:

e Clothing and bags

e Newspapers, magazine or books

e Bills, receipts or letters

e Food and/or containers

e Collectables such as toys, DVDs or CDs

e Animals

3.2 Types of hoarding
There are typically three types of hoarding:

[.  Inanimate objects: This is the most common. This could consist of one type of
object or collection of a mixture of objects, such as old clothes, newspapers,

food, containers or papers.

II.  Animal hoarding: This is on the increase and often accompanied with the
inability to provide minimal standards of care. The hoarder is unable to
recognise that the animals are at risk because they feel they are saving them.
The homes of animal hoarders are often eventually destroyed by the

accumulation of animal faeces and infestation by insects.





Data Hoarding: This is a relatively new phenomenon. It could present with the
storage of data collection equipment such as computers, electronic storage
devices or paper. A need to store copies of emails, and other information in an

electronic format.

The OCD-UK 2013 (Obsessive Compulsive Disorder) identifies 3 areas of hoarding;

Prevention of harm — when an individual struggles to throw things away, as bad
things may happen

Deprivation hoarding — when an individual feels as though they may need the
things they hoard

Emotional hoarding — when hoarding becomes emotional, which can occur from

trauma and sentimental values

These 3 areas can lead on to some of the general characteristics of hoarding, in the

following section.

3.3 General characteristics of hoarding

Fear and anxiety: compulsive hoarding may have started as a learnt behaviour or
following a significant event such as bereavement. The person who is hoarding
believes buying or saving things will relieve the anxiety and fear they feel. The
hoarding effectively becomes their comfort blanket. Any attempt to discard the
hoarded items can induce feelings varying from mild anxiety to a full panic attack
with sweats and palpitations.

Long-term behaviour pattern: possibly developed over many years or decades
of ‘buy and drop’. Collecting and saving with an inability to throw away items
without experiencing fear and anxiety.

Excessive attachment to possessions: people who hoard may hold an

inappropriate emotional attachment to items.

Indecisiveness: people who hoard may struggle with the decision to discard

items that are no longer necessary, including rubbish.

Unrelenting standards: people who hoard will often find faults with others
requiring others to perform to excellence while struggling to organise

themselves and complete daily living tasks.





e Socially isolated: people who hoard will typically alienate family and friends and
may be embarrassed to have visitors. They may refuse home visits from
professionals in favour of office-based appointments.

e Large number of pets: people who hoard may have a large number of animals
that can be a source of complaints by neighbours. They may be a self-confessed
‘rescuer of strays’.

e Mentally competent: people who hoard are typically able to make decisions that
are not related to hoarding.

e Extreme clutter: hoarding behaviour may be in a few or all rooms and prevent
them from being used for their intended purpose.

e Churning: hoarding behaviour can involve moving items from one part of the
property to another, without ever discarding them.

Self-care: a person who hoards may appear unkempt and unhygienic, due to lack
of bathroom or washing facilities in their home. However, some people who hoard
will use public facilities in order to maintain their personal hygiene and
appearance.

e Poor insight: a person who hoards will typically see nothing wrong with their

behaviours and the impact it has on them and others.

3.4 Key facts

e |tis estimated that between 2 - 5% of the population hoard.

e This equates to at least 1.2 million households across the UK.

e |tis estimated that only 5% of hoarders come to the attention of statutory
agencies.

e Hoarding cases can cost anywhere from £1000 - £60,000.

e 20-30% of OCD sufferers are hoarders (The Chartered Institute of
Environmental Health, 2012)

e Often people who hoard can stop landlords from meeting their statutory duties
e.g Gas safety checks and other certification required for registered Social

Landlords





3.5 Mental capacity

The Mental Capacity Act (MCA) 2005 provides a statutory framework for people who
lack the capacity to make decisions by themselves. The Act has five statutory
principles; these are the legal requirements of the Act:

1. A person must be assumed to have capacity unless it is established that they

lack capacity.

2. A person is not to be treated as unable to make a decision unless all

practicable steps have been taken without success.

3. A person is not to be treated as unable to make a decision merely because

he/she makes an unwise decision.

4. An act done or decision made under this act for or on behalf of a person

who lacks capacity must be done, or made in his or her best interests.

5. Before the act is done or the decision is made, regard must be given to
whether the purpose for which it is needed can be as effectively achieved in a

way that is less restrictive of the person’s rights and freedom of action.

When a person’s hoarding behaviour poses a serious risk to their health and safety,
professional intervention will be required. With the exception of statutory requirements,
the intervention or action proposed must be with the individual’s consent. Article 8 of
the European Convention on Human Rights (The right to respect for private and family
life) - is engaged. Interference with a person’s life must be lawful, necessary and

pursue a legitimate aim.

In extreme cases, taking statutory principle 3 (above) into account, the very nature
of the environment may lead the professional to question whether the customer has
capacity to consent to the proposed action or intervention and trigger a capacity
assessment. All interventions must be undertaken in accordance with the 5 statutory

principles and using the ‘two-stage’ test of capacity (see MCA Code 4.11 — 4.25).





The MCA Code of Practice states that one of the reasons why people may question a
person’s capacity to make a specific decision is that “the person’s behaviour or
circumstances cause doubt as to whether they have capacity to make a decision”
(MCA Code of Practice, 4.35). Extreme hoarding behaviour may therefore in the

specific circumstances of the case, prompt an assessment of capacity.

Deprivation of Liberty Safeguards under the Mental Capacity Act (2005),
The Deprivation of Liberty Safeguards are an amendment to the Mental Capacity Act
2005. They apply in England and Wales only.
The Mental Capacity Act allows restraint and restrictions to be used — but only if they
are in a person's best interests.
Extra safeguards are needed if the restrictions and restraint used will deprive a person
of their liberty. These are called the Deprivation of Liberty Safeguards.
The Deprivation of Liberty Safeguards can only be considered when an individual lives
in their own home or in supported living, by a court of protection.

(SCIE, 2015)

SECTION 4

Confidentiality and information sharing

The Data Protection Act 1998 protects individuals’ confidential information.
Professionals and agencies, should consider the 8 principles below when recording
information on individuals.
Confidentiality protects individuals from being identified; there are 8 principles that
should be enforced;
1. Processed fairly and lawfully
Gathered for specific and lawful purposes
Adequate, relevant and not excessive for those purposes
Accurate and kept up to date
Not kept for longer than necessary
Processed in line with your rights as a data subject

Kept secure

® N oA W N

Not transferred abroad unless it's to countries with adequate data protection
laws.
General Medical Council (2016)
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SECTION 5

Fire safety

Hoarding increases the risk of a fire occurring and makes it more difficult for people
living within the property to evacuate safely. Fire can also spread to neighbouring
properties if the level of hoarding is severe or if flammable items such as gas containers

are being stored. It also poses a high risk to firefighters when attending the scene.

The sharing of information is extremely important for operational firefighter crew safety.
Derbyshire Fire and Rescue Service is required to be compliant with the Fire Services
Act, 2004, Regulation 7.2d to make arrangements for obtaining information needed for
the purpose of extinguishing fires and protecting life and property in their area. The multi-
agency approach to sharing information about hoarding enables compliance with the Act
and also strengthens the operational risk assessment when dealing with incidents and

fires where hoarding is present.

SECTION 6

Environmental Health Powers

The Chartered Institute of Environmental Health (2012) notes the growing list of statutory

powers available to address

Environmental Health has certain powers which can be used in hoarding cases. Some

are mentioned below.
Public Health Act 1936
Section 79: Power to require removal of noxious matter by occupier of premises

The Local Authority (LA) will always try and work with the individual to identify a solution
to a hoarded property, however in cases were the resident is not willing to co-operate the
LA can serve notice on the owner or occupier to “remove accumulations of noxious
matter®. Noxious is usually classified as “harmful and/or unwholesome®. No appeal
available. If not complied with in 24 hours, the LA can do works in default and recover

expenses.

11





Section 83: Cleansing of filthy or verminous premises

Under this section, any premises including - tent, van, shed, ship or boat has the
authority to be cleansed if;

a. Filthy or unwholesome so as to be prejudicial to health; or

b. Verminous (relating to rats, mice other pests including insects, their eggs and

larvae)

LA serves notice requiring clearance of materials and objects that are filthy,
cleansing of surfaces, carpets etc., within a reasonable amount of time. If not
complied with, Environmental Health can carry out works in default and charge. No
appeal against notice but an appeal can be made against the cost and

reasonableness of the works on the notice.

Section 84: Cleansing or destruction of filthy or verminous articles

Any item that is so filthy as to need cleansing or destruction to prevent injury to
persons in the premises, or is verminous, the LA can serve notice and remove,

cleanse, purify, disinfect or destroy any such article at their expense.

Environmental Protection Act 1990

Section 80: Dealing with Statutory Nuisances (SNs)

SNs are defined in section 79 of the Act and include any act or omission at
premises that prevents the normal activities and use of another premises,

including the following:

Section 79 (1)

(a) Any premises in such a state as to be prejudicial to health or a nuisance
(c) Fumes or gases emitted from [private dwellings] premises so as to be
prejudicial to health or a nuisance

(e) Any accumulation or deposit which is prejudicial to health or a nuisance

(f) Any animal kept in such a place or manner as to be prejudicial to health or a
12





nuisance
The LA serves an Abatement Notice made under section 80 to abate the nuisance

if it exists at the time or to prevent its occurrence or recurrence.

Prevention of Damage by Pests Act 1949 — outdoors only

Section 4: Power of LA to require action to prevent or treat Rats and Mice

Notice may be served on owner or occupier of land or premises where there are
possibly rats or mice present due to the conditions at the time. The notice may be
served on the owner or occupier and provide a reasonable period of time to carry
out reasonable works to treat for rats and/or mice, remove materials that may feed

or harbour them and carry out structural works.

Community Protection Notice (Anti-Social Behaviour, Crime and Policing Act

2014) — outdoors only

An authorised person may issue a community protection notice to an individual aged
16 or over, or a body, if satisfied on reasonable grounds that

() the conduct of the individual or body is having a detrimental effect, of a persistent

or continuing nature, on the quality of life of those in the locality; and

(i) the conduct is unreasonable.

A community protection notice may be issued by a constable, the relevant local
authority, or a person designated by the relevant local authority for the purposes of
this section. A community protection notice imposes any of the following

requirements on the individual or body issued with it:
a) A requirement to stop doing specified things
b) A requirement to do specified things

c) A requirement to take reasonable steps to achieve specified results.

They can only be issued if the offender has been given a written warning that the





notice will be issued if their conduct doesn’t change and that they have been given

enough time to have reasonably made those changes, and yet have chosen not to

do so.

A person issued with a community protection notice who fails to comply with it

commits an offence.

SECTION 7

Safeguarding

7.1 Safeguarding Children

Safeguarding Children refers to protecting children from maltreatment, preventing

the impairment of their health or development and ensuring that they are growing up

in circumstances consistent with the provision of safe and effective care. Growing

up in a hoarding property can put a child at risk by affecting their development, which

in some cases leads to the neglect of a child, which is a safeguarding issue.

The United Nations Convention on the Rights of the Child 1989 identifies that
children should be protected from abuse, neglect, maltreatment and exploitation.
(UNICEF, 2009)

Some impacts that hoarding can have on a child are;

Social isolation: not being able to have friends over

Reduced living space: children may have to use one space for multiple uses
and purposes, such as sleeping, eating, homework, TV and playing.
Anxiety: this may develop due to their parent’s behaviour towards objects.
They may get anxious living within a household with many objects that they
are unable to touch.

Health: asthma, allergies, headache etc. which can be due to dust, the
cleanliness of the household and the things that are being hoarded.

(Children of Hoarders, 2014)

The needs of the child at risk must come first and any actions we take must reflect this.

Where children live in the property, a Safeguarding Children alert should always be

14





raised.

7.2 Safeguarding Adults

Safeguarding Adults means protecting an adult’s right to live in safety, free from abuse
and neglect. It is about people and organisations working together to prevent, and stop,
both the risks and experience of abuse or neglect, while at the same time making sure
that the adult’s wellbeing is promoted including, where appropriate, having regard to
their views, wishes, feelings and beliefs in deciding on any action. This must recognise
that adults sometimes have complex interpersonal relationships and may be

ambivalent, unclear or unrealistic about their personal circumstances.

This framework accepts the guidance as supplied by the Derby City and Derbyshire
Multi-Agency Adult Safeguarding Procedure for raising a concern and referring in order
to safeguard an ‘Adult’.

An ‘adult at risk’ may also be living with a hoarder in a property. There may be a
safeguarding concern about the adult if they are at risk of harm due to the way the
hoarder is choosing to live in the property. If in doubt, discuss the issue with a manager

or contact the local authority safeguarding team.

7.3 The Care Act 2014

The Care Act, 2014 builds on recent reviews and reforms, replacing numerous previous
laws to provide a coherent approach to adult social care in England. Local authorities
(and their partners in health, housing, welfare and employment services) must now take

steps to prevent, reduce or delay the need for care and support for all local people.

The Care Act introduced three new indicators of abuse and neglect to Adult
Safeguarding. The most relevant to this framework is self-neglect. The guidance states;
this covers a wide range of behaviour neglecting to care for one’s personal hygiene,

health or surroundings and includes behaviour such as hoarding. In practice this means
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that when an adult at risk has care and support needs, their case may require a
safeguarding enquiry.

This will allow information to be shared by agencies who are signed up to the VARM
(Vulnerable Adults risk Management) policy within Derbyshire County Council if criteria
for the VARM are met. However, the initial intervention from Adult Social Care would be
to offer an individual an assessment of their care and support needs; this may avoid the

need to enter formal Safeguarding procedures.

7.4 Multi-Agency Response

It is recognised that hoarding is a complex condition and that a variety of agencies will
come into contact with the same person. It is also recognised that not all the individuals
who hoard will receive support from statutory services such as Mental Health.

Any professional working with individuals who may have, or appear to have, a hoarding
condition should ensure they complete the Practitioners Assessment using the clutter

image rating tool kit to decide what steps to take. (see page 17).

Evidence of animal hoarding at any level should be reported to the RSPCA as well

as other relevant agencies. See referral form and contact details in the appendices.

7.5 Vulnerable Adults Risk Management (VARM)

The VARM process which involves multi-agencies coming together to develop and
support plans to help ensure the needs of vulnerable adults are met is used in the
County; however, Safeguarding processes are used in Derby City, not the VARM
process. These adults may be at risk of significant harm and may be refusing help
from support services. (Derbyshire Safeguarding Adults Board, 2016)

Details of the Policy & toolkit can be found on:

http://www.saferderbyshire.gov.uk/our-priorities/adults/professional-

quidance/default.asp?VD=sa

16



http://www.saferderbyshire.gov.uk/our-priorities/adults/professional-guidance/default.asp?VD=sa

http://www.saferderbyshire.gov.uk/our-priorities/adults/professional-guidance/default.asp?VD=sa



SECTION 8

Clutter Image Rating Tool Guidance

8.1 Clutter Image Rating (CIR) - BEDROOM
Please select the CIR which closely relates to the amount of clutter

17





1.2  Clutter Image Rating (CIR) — LOUNGE

Please select the CIR which closely relates to the
amount of clutter






8.3  Clutter Image Rating (CIR) — KITCHEN
Please select the CIR which closely relates to the amount of clutter
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SECTION 9

Assessment tool guidance
Guidance for practitioners

Listed below are examples of questions you may wish to ask when you are concerned about
someone’s safety in their own home where you suspect a risk of self-neglect and/or hoarding.

Most clients with a hoarding problem will be embarrassed about their surroundings so try to
ascertain information whilst being as sensitive as possible.

o How do you get in and out of your property?
o Do you feel safe living here?
o Have you ever had an accident? Slipped, tripped up or fallen? How did it happen?

o How do you move safely around your home? (Where floor is uneven or covered or there are
exposed wires, damp, rot or other hazards)

o Has afire ever started by accident? Is the property at risk from fire?

o Is there hot water, lighting and heating in the property? Do these services work properly?
o Do you have any problems keeping your home warm?

o When did you last go out in the garden? Do you feel safe to go outside?

o Are you able to use the bathroom and toilet ok? Have a wash, bath, shower etc.?

o Where do you sleep?

o Are there any obvious major repairs that need carrying out at the property?

o Are you happy for us to share your information with other professionals who may be able to
help you?
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9.1 Level One Actions

1. Property structure, services &
garden area

All entrances and exits, stairways, roof space
and windows accessible.

Smoke alarms fitted and functional or referrals
made to Derbyshire Fire and Rescue Service
to visit and install if criteria met.

All services functional and maintained in good
working order.

Garden is accessible, tidy and maintained

2. Household Functions

No excessive clutter, all rooms can be safely
used for their intended purpose.

All rooms are rated 1-3 on the Clutter Rating
Scale.

No additional unused household appliances
appear in unusual locations around the
property.

Property is maintained within terms of any
lease or tenancy agreements where
appropriate.

Property is not at risk of action by
Environmental Health.

3. Health and Safety

Property is clean with no odours (pet or

other).

No rotting food.

No concerning use of candles.

No concern over flies.

Residents managing personal care.

No writing on the walls.

Quantities of medication are within appropriate
limits, in date and stored appropriately.

4.Safeguard of Children & Family
members

No concerns for household members.
When children are present a Children’s
Safeguarding referral is mandatory

5. Animals and Pests

Any pets at the property are well cared for.
No pests or infestations at the property.

6. Personal Protective Equipment
(PPE)

No PPE required.
No visit in pairs required.
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9.2 Level One: Multi-Agency Actions

Referring Agency

Discuss concerns with the individual.

Raise a request to Derbyshire Fire and Rescue Service for a
Safe & Well check to provide fire safety advice.

Refer to Social Care for a care and support assessment.
Refer to GP if appropriate.

Environmental Health

No action.

Social Landlords &
Private

Provide details on debt advice if appropriate to circumstances.
Refer to GP if appropriate.

Refer to Social Care for a care and support assessment if
appropriate.

Provide details of support streams open to the resident via
charities and self-help groups.

Ensure residents are maintaining all tenancy conditions.
Refer for tenancy support if appropriate.

Ensure that all utilities are maintained and serviceable.

Practitioners

Make appropriate referrals for support to other agencies.
Refer to social landlord if the client is their tenant or leaseholder.

Emergency Services

Derbyshire Fire and Rescue Service-
Carry out a Safe & Well Check if it fulfils Service criteria and
share with statutory agencies.

Derbyshire Police and East Midlands Ambulance Service
Ensure information is shared with statutory agencies & feedback
is provided to referring agency on completion of home visits.

Animal Welfare

No action unless advice requested.

Safeguarding of Adults
and Children

Properties with adults presenting care and support needs should
be referred to the appropriate Social Care referral point.

When children are present a Children’s Safeguarding referral is
mandatory.
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9.3 Level Two Actions

Level 2
Clutter Image Rating 4 — 6

Household environment requires professional assistance to
resolve the clutter and the maintenance issues in the

property.

1. Property Structure,
Services & Garden Area

Only major exit is blocked.

Concern that services are not well maintained.

Smoke alarms are not installed or not functioning.

Garden is not accessible due to clutter or is not maintained
Evidence of indoor items stored outside.

Evidence of light structural damage including damp.
Interior doors missing or blocked open.

2. Household Functions

Clutter is causing congestion in the living spaces and is
impacting on the use of the rooms for their intended purpose.
Clutter is causing congestion between the rooms and
entrances.

Room(s) score between 4-6 on the clutter scale.
Inconsistent levels of housekeeping throughout the property.
Some household appliances are not functioning properly and
there may be additional units in unusual places.

Property is not maintained within terms of lease or tenancy
agreement where applicable.

Evidence of outdoor items being stored inside.

3. Health and Safety

Kitchen and bathroom are difficult to utilise and access.
Offensive odour in the property.

Resident is not maintaining safe cooking environment.

Some concern with the quantity of medication or its storage or
expiry dates.

Has good fire safety awareness with little or no risk of ignition.
Resident trying to manage personal care but struggling.

No risk to the structure of the property.

4.Safeguard of Children &
Family members

Hoarding on clutter scale 4-6. Consider a safeguarding
assessment.

Properties with adults presenting care and support needs
should be referred to the appropriate social care referral
point.

Please note all additional concerns for householders.

When children are present a children’s safeguarding referral is
mandatory.

6. Personal Protective
Equipment (PPE)

Latex gloves, boots or needle stick safe shoes, face mask,
hand sanitizer, insect repellent.
Is PPE required?
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9.4 Level Two: Multi-Agency Actions

Level 2

Actions

In addition to actions listed below these cases need to be
monitored regularly in the future due to

RISK OF ESCALATION or RECURRENCE

Referring Agency

Refer to landlord if resident is a tenant.

Refer to Environmental Health if resident is a freeholder or occupier.

Raise a request to the Fire and Rescue Service to provide a Safe
& Well Check with a consideration for monitored smoke alarms/
assistive technology.

Provide details of garden services.

Refer to Social Care for a care and support assessment.

Referral to GP.

Referral to debt advice if appropriate.

Refer to animal welfare if there are animals at the property.
Ensure information sharing with all necessary statutory agencies.

Environmental Health

Carry out an inspection of the property.

At the time of inspection, Environmental Health Officer decides on
appropriate course of action — Housing Standards Team may
intervene at this stage but Environmental Protection would not as
no real concerns have been highlighted at this stage.

Consider serving notices under.... Housing Act

2004 — HOUSING STANDARDS TO REVIEW

Social Landlord &
Private

Visit resident to inspect the property & assess support needs.
Refer internally to assist in the restoration of services to the
property where appropriate.

Ensure residents are maintaining all tenancy conditions.

Enforce tenancy conditions relating to residents responsibilities.
Ensure information sharing with all necessary statutory agencies.

Practitioners

Carry out an assessment of the property.
Ensure information sharing with all agencies involved to ensure a
collaborative approach and a sustainable resolution.

Emergency Services

Derbyshire Fire and Rescue Service

Carry out a Safe & Well Check, share risk information with
Statutory agencies and consider assistive technology.

Derbyshire Police and East Midlands Ambulance Service
Ensure information is shared with statutory agencies & feedback is
provided to referring agency.

Animal Welfare

Visit property to undertake a wellbeing check on animals at the
property.

Educate client regarding animal welfare if appropriate.

Provide advice/assistance with re-homing animals.
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Safeguarding Adults
and Children

Properties with adults presenting care and support needs should
be referred to the appropriate Social Care referral point.

When children are present a Children’s Safeguarding referral is
mandatory.
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9.5 Level Three Actions

Garden Area

Level 3 Household environment will require intervention with a collaborative

Clutter Image multi-agency approach with the involvement from a wide range of

Rating professionals. This level of hoarding constitutes a Safeguarding alert

7-9 due to the significant risk to health of the householders, surrounding
properties and residents. Residents are often unaware of the
implication of their hoarding actions and oblivious to the risk it poses.
e Limited access to the property due to extreme clutter.

1. Property e Extreme clutter may be seen at windows.

Structure, e Extreme clutter may be seen outside the property.

Services &

Garden not accessible and extensively overgrown.

Services not connected or not functioning properly.

Smoke alarms not fitted or not functioning.

Property lacks ventilation due to clutter.

Evidence of structural damage or outstanding repairs including damp.
Interior doors missing or blocked open.

Evidence of indoor items stored outside.

2. Household
Functions

e Clutter is obstructing the living spaces and is preventing the use of the
rooms for their intended purpose.

e Room(s) scores 7 - 9 on the clutter image scale. Rooms are not used

for intended purposes or very limited.

Beds inaccessible or unusable due to clutter or infestation.

Entrances, hallways and stairs blocked or difficult to pass.

Toilets, sinks not functioning or not in use.

Resident at risk due to living environment.

Household appliances are not functioning or inaccessible.

Resident has no safe cooking environment.

Resident is using candles.

Evidence of outdoor clutter being stored indoors.

No evidence of housekeeping being undertaken.

Broken household items not discarded e.g. broken glass or plates.

Property is not maintained within terms of lease or tenancy agreement

where applicable.

e Property is at risk of notice being served by Environmental Health.
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3. Health and

e Human urine and excrement may be present.
Safety e Excessive odour in the property may also be evident from the outside.
e Rotting food may be present.
e Evidence may be seen of unclean, unused and/or buried plates &
dishes.
e Broken household items not discarded e.g. broken glass or plates.
e Inappropriate quantities or storage of medication.
e Pungent odour was smelt inside the property and possibly from
outside.
e Concern with the integrity of the electrics.
e Inappropriate use of electrical extension cords or evidence of
unqualified work to the electrics.
e Concern for declining mental health.
4. Safeguard of e Properties with adults presenting care and support needs should be
Children & Family referred to the appropriate Social Care referral point.
members e Please note all additional concerns for householders.
e When children are present a Children’s Safeguarding referral is
mandatory.
5. Animals and e Animals at the property at risk due to the level of clutter in the property.
Pests e Resident may not be able to control the animals in the property.
e Animals’ living area is not maintained and smells.
e Animals appeared to be malnourished or overfed.
e Hoarding of animals in the property.
e Heavy insect infestation (bed bugs, lice, fleas, cockroaches, ants,

silverfish, etc.).
Visible rodent infestation — evidence of droppings, urine tracks, chewing
and nesting.

6. Personal
Protective
Equipment (PPE)

Latex gloves, boots or needle stick safe shoes, face mask, hand
sanitizer, insect repellent.
Visit in pairs required.
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9.6 Level Three: Multi-Agency Actions

Actions Level 3
Referring e Raise Safeguarding Alert within 24 hours if there are care and
Agency support needs.

If the individual does not meet the Safeguarding thresholds for a

referral, consider contacting Social Care regarding possible care and
support needs assessment.

Raise a request to Derbyshire Fire and Rescue Service within 24 hours to
provide a Safe & Well check.

Refer to Environmental Health.

Environmental
Health

Carry out an inspection.

At time of inspection, EHO decides on appropriate course of action.
Consider serving notices under Environmental Protection Act 1990,
Public Health Act 1936, Anti-Social Behaviour, Crime and Policing
Act 2014, The Prevention of Damage by Pests Act 1949 and the
Housrng Act 2004 Housrng Standards to comment

Social Landlord &
Private

Visit resrdent to mspect the property & assess support needs
Attend VARM meetings as required.
Enforce tenancy conditions relating to residents responsibilities.

Practitioners

Refer to “Hoarding guidance questions for Practitioners”.
Ensure information sharing with all agencies involved to ensure a
collaborative approach and a sustainable resolution.

Derbyshire Fire and Rescue Service- Carry out a Home Safety
Check and share risk information with statutory agencies and consider
assistive technology.

Derbyshire Police and East Midlands Ambulance Service- Ensure
information is shared with statutory agencies & feedback is provided to
referring agency.

Attend VARM/Safeguarding meetings as required.

Ensure information sharing with all agencies involved to ensure a
collaborative approach and a sustainable resolution.

Provide feedback to referring agency on completion of home visits.

Animal Welfare

Visit property to undertake a wellbeing check on animals at the
property.

Remove animals to a safe environment.

Educate client regarding animal welfare if appropriate.

Take legal action for animal cruelty if appropriate.

Provide advice/assistance with re-homing animals.
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Appendix 1: Derby Safeguarding Adults Board and Derbyshire Safeguarding Adults Board
Referral Form can be accessed via the following link:

https://www.derbyshiresab.org.uk/professionals/safeguarding-adult-referrals.aspx

Derby Safeguarding Adults Board and

Derbyshire
Safeguarding Adults
Board

safeguarding

adults Derbyshire Safeguarding Adults Board

Referral Form

When completing the referral form please consult the Derby and Derbyshire Safeguarding Adults Procedures.

FOR ALL SAFEGUARDING REFERRALS PLEASE TELEPHONE the relevant local authority to make the
referral before submitting this form.

For Derby City, please call 01332 642855 or 01332 786968 outside of office hours. You can also fax this form
to Adult Social Care on 01332 643299.

For Derbyshire County, please contact Call Derbyshire on 01629 533190 or 01629 532600 outside
of office hours.

Please note that these email inboxes are not monitored out of hours.

Derby City AdultsMASH@derby.gov.uk

Amber Valley Area (Ripley, Alfreton, Belper) AC.BSAmbervalley@derbyshire.gov.uk
Bolsover Area (Clowne, Whitwell) AC.BSBolsover@derbyshire.gov.uk
Chesterfield Area AC.BSChesterfield@derbyshire.gov.uk
Erewash (Long Eaton, llkeston) AC.BSErewash@derbyshire.gov.uk
High Peak Area (Glossop, Buxton, Matlock) AC.BSHighpeak@derbyshire.gov.uk
North East Area (Clay Cross, Dronfield, Eckington) AC.BSNorthEast@derbyshire.gov.uk
South Dales Area (Ashbourne, Swadlincote, AC.BSSouthDales@derbyshire.gov.uk
Shardlow, Willington, Hilton, Etwall)

29



mailto:AdultsMASH@derby.gov.uk

mailto:AC.BSAmbervalley@derbyshire.gov.uk

mailto:AC.BSBolsover@derbyshire.gov.uk

mailto:AC.BSChesterfield@derbyshire.gov.uk

mailto:AC.BSErewash@derbyshire.gov.uk

mailto:AC.BSHighpeak@derbyshire.gov.uk

mailto:AC.BSNorthEast@derbyshire.gov.uk

mailto:AC.BSSouthDales@derbyshire.gov.uk



Please note: sending person identifiable information using the above email addresses may amount to a breach
of Data Protection legislation if you do not send from a secure email address to a secure email address.

ALL QUESTIONS MUST BE COMPLETED IN FULL

Any incomplete forms will be reported to agency safeguarding leads for quality assurance.

DETAILS OF THE ADULT

Name of Date of Ethnic
relevant adult: Birth Origin
Address: Telephone

Number:

Present location of adult if different from above:

Has the referral Yes [ ] No [ ] [|!fno,whynot:
been discussed

with the adult?

What does the adult want to happen as an
outcome of the referral?

Have they consented to the referral? Yes [ ] No []

If no, what legal grounds are there to Lacks capacity to consent (MCA 2005) L]

override consent? _ o .
Prevention & Investigation of Crime (CDA ]
1998)

Consent should be sought by explaining to | Prevent serious harm/distress/threat to life

the customer the benefits of sharing (GDPR 2016) [

information which is relevant and .

proportionate to the safeguarding Risk to other people

concerns, and that sharing information will Risk to children (CA 1989) []

enable all agencies to work together with

the adult to create a safety plan The adult is under duress or coercion [
Domestic Abuse meets MARAC criteria [
Alleged abuser needs care & support/maybe at [
risk ]

30





Staff are implicated

Court order/other legal authority ]
Other []
Have they got Capacity under the MCA to Yes [ | No [ ] Not Known [ |

consent?

Date of capacity assessment

Is the adult able to independently represent
their views and wishes?

Yes D No

Who would the adult like to support or
represent them?

Does the adult need referral to formal
advocacy support or services?

Yes D No

STATUTORY SAFEGUARDING CRITERIA

What care and support needs does the adult have?
(For example does the adult have any medical

conditions or disabilities such as learning

disability, dementia, physical disability, mental ill
health etc. Please describe how these conditions

impact the adult’s day-to-day life.

Please also explain whether the adult has

experienced any trauma, do they have any leaving

care status, previous experience of abuse,
experiencing coercion or control, etc.

Please also state if the adult is a carer)

How do these needs prevent the adult keeping

themself safe?

CATEGORY OF ALLEGED ABUSE/RISK OF ABUSE

31






Physical | [] | Sexual [ ]| Psychological/ Financial/Material | [] | Discriminatory | []
Emotional

Domestic | [_] | Sexual [ ] | Neglect/Acts Modern Day [ ] | Organisational | [ ]

Abuse Exploitation of Omission Slavery

Self- []

Neglect

IS THE ABUSE/NEGLECT MOTIVATED BY ANY OF THE FOLLOWING FACTORS?

Ageism L] | Gender [ ]| Sexual [] | Religious [ ]| Racism
Discrimination Orientation / Intolerance
Homophobia
Disability | [] | Domestic [ ]| Hate Crime [ ] | Anti-Social [ ]| Forced
Violence Behaviour Marriages
Honour [ ]| Prevent [ ]| Modern [ ] | Mate Crime [ ]| Criminal
Based Slavery Exploitation
Violence
Female [ ]| Cuckooing [ ]| Cross Border | [] | Not Applicable | []
Genital Issues
Mutilation

DETAILS OF ALLEGED ABUSE/RISK OF ABUSE

Details of alleged abuse/ risk of abuse/
concerns. Please give as much detail
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as possible about what the concerns
are, what has happened and what risk
of future abuse/harm has been
identified (Who is involved, What has
happened, Where has it happened,
When did it happen, How has it
happened)

What immediate safeguarding action
has been taken?

Where has the alleged abuse occurred
or is likely to occur

(if this is a regulated setting, please
provide full address and postcode)

Date of suspected abuse:

Time of suspected
abuse

Have the police already been | Yes
informed? (NB: If you suspect

a crime has occurred please No

contact the police) Unknown

[] If yes, what
is the

[ incident

] number?

Date of Death (if applicable)

Does making this referral place anyone
at risk of harm including other adults

Yes |:| No |:|

or children? (Think Family- please
make a referral to children’s services if
you have concerns for the welfare or
safety of a child)

If yes please detail:

Has the abuse or Yes []

neglect been

directly observed? | NO []
Unknown | [ ]

If yes by whom?
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DETAILS OF THE PERSON WHO HAS ALLEGEDLY CAUSED HARM

Name of person alleged to Date of Birth

have caused harm

Address

Is this A carer [] Family member [] Partner

person:
Professional [] Stranger [] Unknown/ other
Details of relationship

Is the person who has allegedly caused harm/abuse aware of | Yes L] No

the referral?

DETAILS OF THE PERSON MAKING THIS REFERRAL

Name of referrer and referring agency

Address

Telephone no E-mail:

Signature of referrer [by typing your name you are
_ signing this electronic form]

Print name

Date alert raised in referring agency

Date form completed Time

ADDITIONAL INFORMATION
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How is your information used?

The information we collect will be used so that we can assess the risk to your wellbeing in line with our
Safeguarding Adults duties, to provide you with information, advice, and safety planning services to help you
to maximise your independence and stay safe.

Who will your information be shared with?

If you are referred under safeguarding adults criteria, the information you provide may be shared with other
professionals who may or may not be involved with you for similar purposes. We may also ask government
departments and agencies to give us information they have about you.

If you live in Derby (excluding Derbyshire) and would like further information about how your personal
information will be used, please visit www.derby.gov.uk where you can see a full copy of our Privacy
Notice. Alternatively you can request a hard copy from the Contact Support Team, Business Support, Derby
City Council, Council House, Derby DE1 2FS. Email: contact.support@derby.gov.uk Tel: 01332 640825.

If you live in the Derbyshire area (excluding Derby) and would like further information about how your
information will be used, please visit www.derbyshire.gov.uk where you can see a full copy of the privacy notice.
Alternatively you can request a hard copy by emailing adultcare.info@derbyshire.gov.uk or writing to the Adult
Care Information Team, County Hall, Matlock, DE4 3AG.
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Clutter Rating

Please tick one of the Red, Amber or Green boxes to indicate the current level of risk.

Low Risk All doors, stairways and windows accessible
No evidence of pests
Clutter obstructs SOME functions of key living area — Looks untidy
Safe maintained sanitation conditions

Medium Risk Blocking of doors, some windows, possibly major exit

Light infestation of pests (e.g. bed bugs, lice, fleas, rats)

Clutter obstructing functions of key living space, stairs,
entrances, hallways etc.

Evidence of non-maintained sanitation conditions (e.g. food preparation
surfaces heavily soiled, lots of dirty dishes, obvious odours which irritate
etc.)

Evidence of burns to the carpet, clothing etc.

Whole rooms accessible, exits blocked, windows not able to be opened
Utilities cut off (e.g. no heating, gas capped)

Heavy infestation of pests (rats seen, heard, reported by
neighbours, cockroaches, fleas etc.)

Key living spaces not available for use, person living in one room

Evidence of urine/excrement in room, rotting food, very
insanitary conditions

Evidence of previous fire or burns in the carpet, clothing etc.
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Appendix 2: Useful telephone numbers

Derbyshire Fire and Rescue Service HQ

01773 305305)

Chesterfield Royal Hospital switchboard

01246 277271

Derbyshire Community Health Services NHS Foundation switchboard

01246 515151

Derbyshire Healthcare NHS Foundation Trust switchboard

01332 623700

Royal Derby Hospital switchboard

01332 340131

Environmental Health Teams:

Derby City Council Environmental Protection Team

01332 642020

Derby City Council Housing Standards Team

01332 640764

RSPCA Contact Helpline

0300 123 4999

Multi-Agency Safeguarding Hub (County) — MASH

0300 500 8090

Adult Contact Team (City)

01332 640777

Children and Families (City)

01332 641172

Derbyshire County Council Children’s & Adults referrals - Call
Derbyshire

01629 533190

Adult Care Safeguarding North

01629 537935

Adult Care Safeguarding South

01629 537420

Derbyshire Police Non-Emergency

101

Housing Associations

Futures Homescape LTD

01773 573100

Peak District Housing Association

0300 123 4009

Dales Housing

0162 959 3200

Northern Counties Housing Association

0845 608 8000

Futures Housing Group

0300 456 2531

Enable Housing Association LTD

01246 599999
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South Yorkshire Housing Association

0114 290 0200

EMH Homes

0300 123 6000

Home Group

0115932 8191

NHS Mental Health Teams

Amber Valley Child and Adolescent Mental Health Service (CAMHS)

01332 623700

Amber Valley Neighbourhood

01332 623700

Bolsover & Clay Cross Neighbourhood

01246 562080

Chesterfield Central Neighbourhood

0300 123 3372

Derby City Child and Adolescent Mental Health Service (CAMHS)

0300 790 0264

Derby City Neighbourhood

0300 123 4011

Erewash Child and Adolescent Mental Health Service (CAMHS)

0115 946 4568

Erewash Neighbourhood

0300 123 3375

High Peak Neighbourhood

0300 123 3374

Killamarsh & Chesterfield North Neighbourhood

0300 123 3370

North Dales Neighbourhood

0300 123 3373

South Derbyshire & Derbyshire Dales South Neighbourhood

0300 123 3376

South Derbyshire Child and Adolescent Mental Health Service (CAMHS)

01283 227077

Talking Mental Health Derbyshire (IAPT)

0300 123 0542

North Derbyshire Community Mental Health Team

0162 976 1600

Child and Adolescent Mental Health

0133 262 3700

Mental Health at Chesterfield Royal Hospital

0124 615 2563

Royal Derby Hospital Mental Health

0133 262 3700

Derbyshire Healthcare St Marys Gate, Chesterfield

0124 621 6510

Walton Hospital

0124 651 5505

Charity Mental Health Teams

Tackling Mental Health Derbyshire

0300 123 0542

Derbyshire Federation for Mental Health

0162 973 3915

Light House Healthcare

0133 226 8455

Mental health support and advice services

Call Derbyshire

01629 533190

Derby City Careline

01332 786968

Derbyshire Federation for Mental Health

01629 733915






Derbyshire Focus line 0800 027 2127
Rethink Mental lliness 0300 5000 927
Samaritans 116 123

South Derbyshire Mental Health Association 01283 222881
ReThink 0133 221 0228
South Derbyshire Mental Health Association 0128 322 2881
Derbyshire Safeguarding Adults Board 0133 264 0777
Derbyshire Safeguarding Children Board 0162 953 5716
Derbyshire County Council Public Health 0162 953 3190

Reference List — For Further Reading

Charted Institute of Environmental Health, (2012), Professional Practice Notes: Hoarding
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http://www.cieh.org/uploadedFiles/Core/Policy/Publications_and_information_services/Polic
y_publications/Publications/Hoarding PPN _May09.pdf, Date Accessed (15/01/2016).

Children of Hoarders, (2014), About Being a COH, Available at:
http://childrenofhoarders.com/wordpress/?page id=4270, Date Accessed 21/01/2016

Derbyshire Safeguarding Children Board, (2015), Derbyshire Safeguarding Children Board
Procedures Manual, Available at: http://derbyshirescbs.proceduresonline.com/index.htm,
Date Accessed (15/01/2016).

Derbyshire Safeguarding Adults Board (N.D), Safeguarding Adults at Risk, Available at:
http://www.derbysab.org.uk/varm.asp, Date Accessed (15/01/2016).

Derbyshire Safeguarding Adults Board, (2016), Vulnerable Adults Risk Management,
Available at: http://www.derbysab.org.uk/varm.asp, Date Accessed (21/01/2016)

Department for Education, (1989), The Children Act, Available at:
http://www.legislation.gov.uk/ukpga/1989/41/contents, Date Accessed (15/01/2016).
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(21/01/2016).
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Social Care Institute for Excellence, (2015), Mental Capacity Act 2005: At a glance 43: The
Deprivation of Liberty Safeguards, London, Available at:
http://www.scie.org.uk/publications/ataglance/ataglance43.asp, Date Accessed
(15/01/2016).

UNICEF, (2009), The United Nations Convention on the Rights of the Child 1989, Available
at:
http://webcache.googleusercontent.com/search?g=cache:r7uXDvYNMOEJ:www.unicef.org.
uk/Documents/Publication-

pdfs/UNCRC PRESS200910web.pdf+&cd=2&hl=en&ct=cInk&gl=uk, Date Accessed
(21/01/2016)
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If you are feeling like you want to die, it's important to tell someone.
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Suicide Prevention 6 Steps October 2020.pdf
NHS

Derbyshire Healthcare
NHS Foundation Trust

Help prevent suicide in

6 STEPS

] Explore how people are feeling: have they had any
thoughts of wanting to harm themselves?
Take all suicidal thoughts seriously

2 Offer support in developing a safety plan to stay safe
tfrom suicide at stayingsafe.net. Encourage them to

download the 'Stay Alive' app

r 4 Remove access to means of lethal self-harm where
possible, and ensure safe storage and prescribing of
medication to reduce risks associated with overdose.
Share our leatlet on the safe management of

medication, also available on our website P
(('; e,
V/ —

-

yil Review and update existing support
mechanisms or safety plans - are these / [ — //
resources still accessible /open now? (

V

5 Encourage people to talk to

someone they trust ——A
L
v

6 Share telephone numbers of services that
can offer support e.g. Samaritans (116 123) \ y
or our mental health support line
(0800 028 0077)
SMALL STEPS. BIG DIFFERENCE. ' ‘
' Making a
T M positive

difference

= 'Proft'és:iﬂu‘; . bt .
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v SWC = Derbyshire Healthcare
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Dec 2020 Derbyshire - How to help someone who has suicidal ideation.pdf
NHS|

Derbyshire Community

Health Services
NHS Foundation Trust

Helping a person who is having a
mental health crisis

Remember that sometimes all people need is a listening ear.

Don'’t be afraid to ask people how they are feeling or if they are
having suicidal thoughts. Take all suicidal thoughts seriously.

Find out if the person is known to mental health services and if
so, whether they have talked to their crisis worker.

Support the person to be physically safe, e.g. check
medication is being safely stored and prescribed.

Encourage them to download the Stay Alive App which has lots of helpful tips on
how to stay safe in a crisis.

Offer your support in putting together a plan that can help them stay safe. This
might include:

e Exploring what existing coping strategies they already have
e Encouraging them to talk to someone they trust, a family member,
friend, or colleague.
e Sharing telephone numbers of services that can offer support:
o The Samaritans open 24/7 on 116 123 or jo@samaritans.org
o Hopeline UK for under 35s on 08000 684141 or text: 07786209697,
email: pat@papyrus-uk.org
e Encouraging them to look at resources at www.stayingsafe.net
e If you believe the person to be at immediate risk of harm you can call 999 or
support them to attend A&E as appropriate.

The Derbyshire Mental Health 24/7 support line on 0800 028 0077 is available
as a support for the person who is having a mental health crisis. It is also available
as a source of advice and guidance for you as a staff member if you are not sure on
the best course of action to take.

Look after yourself

Supporting someone else in a mental health crisis can be difficult for all involved.
You might find it helpful to talk to someone else about how you are feeling
afterwards, e.g. a colleague or your clinical lead. Talk to your wellbeing service, who
can also be a supportive resource.

Consider completing the Zero Suicide Alliance training at
www.zerosuicidealliance.com to help you build your own knowledge and confidence.

Derbyshire Community Health Services NHS Foundation Trust are working in
partnership with Joined Up Care Derbyshire and Derbyshire Self-harm and Suicide
Prevention Partnership Forum



https://www.prevent-suicide.org.uk/find-help-now/stay-alive-app/
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http://www.zerosuicidealliance.com/
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Dec 2020 Suicidal thoughts - how to support someone factsheet.pdf
Rethink

Mental
llness.

Svuicidal thoughts

How to support someone

Suicide is when someone purposely ends their own life. This factsheet
looks at why someone might think about suicide and how you can help
them.

¢ People might think about suicide for different reasons.

o If you are worried that someone may be thinking about suicide, talk
to them. Ask them about how they are feeling and offer to help.

¢ Talking to someone about their suicidal thoughts does not make
them more likely to end their life.

e You can help someone who is feeling suicidal by listening to them
without judging them and trying to help them think about other
options.

¢ You may need to get crisis help from mental health services or the
emergency services.

¢ Helping someone with suicidal thoughts is likely to have a big
impact on you. Find out what support is available to you.

¢ If someone does try to end their life, this is not your fault.

This factsheet covers:

What makes someone think of suicide?

What are the warning signs that someone feels suicidal?
How can | help someone who is feeling suicidal?

What services can help someone who is feeling suicidal?
Are people with mental illness more likely to feel suicidal?
Are self-harm and suicide linked?

How can | get support?

No ok wdPR






1. What makes someone think of suicide?

There is rarely a single thing that makes someone want to end their own
life. Experts believe that a number of complex issues can make someone
feel this way.*

If someone is thinking about suicide, they often feel nothing will help with
the problems that are making them feel suicidal.

Certain things can make someone more likely to think about suicide.
These might include:

o difficult life events — such as having a traumatic childhood or
experiencing physical or emotional abuse,?

e something upsetting or life-changing happening such as a
relationship ending or a loved one dying,*

e misusing drugs or alcohol,

¢ living alone or having little social contact with other people,

¢ having a mental health condition such as depression,
schizophrenia or personality disorder,*

e having a physical health condition, especially if this causes
pain or serious disability,

e problems with work or money.®

Why do people choose to end their lives?

A person may choose to end their lives to:

e escape what they feels is an impossible situation,
¢ relieve unbearable thoughts or feelings,
e relieve physical pain or incapacity.

What kind of thoughts might someone have?

When someone feels suicidal, they may have some of the thoughts listed
below.

¢ | have let myself and other people down.
e What is the point in living?

¢ | will never find a way out of my problem.
¢ | have lost everything.

e Things will never get better for me.

e Nobody cares about me.

Some people might feel confused why they want to take their own life.
Some people may definitely want to die while some people may not care if
they live or die.

Some people feel guilty for thinking about suicide if they have people who
care about them.





2. What are the warning signs?

A change in someone’s personality and behaviour might be a sign that
they are having suicidal thoughts. You may be the best judge of when
someone you know is behaving differently.

Changes can include:

becoming anxious, irritable or confrontational.
having mood swings.

acting recklessly.

sleeping too much or too little.

e preferring not to be around other people.

e having more problems with work or studies.

e saying negative things about themselves.

There are some signs that suggest someone is more likely to try suicide.
These include:®

e threatening to hurt or kill themselves,

o talking or writing about death, dying or suicide, or

e actively looking for ways to end their life, such as stockpiling
medication.

Itis rare for someone to be certain that they want to end their own life.
Most people will be undecided about suicide, seeing some ‘pros’ and
‘cons’ of living and dying.

A lot of people try to seek help before attempting suicide by telling other
people about their feelings or by self-harming to show people that they are
in emotional pain.

Top

3. How can | help someone who is feeling suicidal?

If you think that someone may be feeling suicidal, encourage them to talk
about how they are feeling.

Remember that you don’t need to find an answer, or even to completely
understand why they feel the way they do. Listening to what they have to
say will at least let them know you care.

It might help to:

¢ let the person know that you care about them and that they are not
alone,

¢ make sure someone is with them if they are in immediate danger,

e tryto get professional help for the person feeling suicidal and
support for yourself.





You could reassure the person that they will not feel this way forever and
that they can get help, including help from a doctor.

If you are not sure that someone is feeling suicidal, you could ask:

e “Are you thinking about suicide?” or
e “Are you having thoughts of ending your life?”

These questions might seem direct but it is better to address the person’s
feelings directly than to skirt around the issue. Most people do not have
this sort of conversation every day and so you may feel uncomfortable and
unsure of what to say. This is entirely normal and understandable.
However, you can help by being calm, supportive and non-judgemental.

Try to see the world as the person sees it. Try to do this without judging,
criticising or blaming them.

What won'’t help someone who is feeling suicidal?

When someone tells you that they are feeling suicidal you may feel like
trying to cheer the person up or telling them that they have no reason to
feel like that. These are understandable responses but may not help that
much.

Someone who wants to end their life will not want:

o tofeel rejected by friends, family or colleagues,

e people to change the subject when they are talking about how they
feel,

e to be told that they are wrong or silly,

e to be patronised, criticised or analysed,

e to be told to cheer up or ‘snap out of it’,’

¢ to be told that they should be grateful for having such a good life.

Reassurance, respect and support can help a person recover at this
difficult time.

What if someone is saying they want to end their life now?

Talking about suicide can be a plea for help. Don’t assume that because
someone has talked about suicide they won'’t try to take their own life. You
should always take this seriously.

If you talk to someone about their feelings and it seems as though they
want to end their life soon, try to keep them safe in the short term. Itis
unlikely that you will be able to make their feelings go away, but you can
help by making them see that there are some things worth living for.





It might help to:®

e be supportive and accept what they are telling you,

e ask whether they are thinking about ending their life now or
soon,

e try and get a better understanding of why,

e ask about their reasons for living and dying and listen to their
answers. Try to explore their reasons for living in more detalil,

e ask whether they have tried to kill themselves before,

e ask if they have a plan for how they would do it in the future,

e try to make them safe and be open to making reasonable
steps to help them,

e follow up any commitments that you agree to.

If you live with the person, you could also try to remove things from the
house that they could use to take their own life. The kind of thing you
could try to remove depends on the person’s immediate plan for taking
their own life. They could include sharp objects and knives, cleaning
products, medicines and belts. If the person is in crisis, do not leave them
alone.

Section 4 goes into more detail about how to get professional help for
someone.

You can find out more about how to get someone help in the following
factsheets:

e Worried about someone’s mental health?
e Getting help in a crisis

You can download these at www.rethink.org. Or call 0121 522 7007 and
ask for the information to be sent to you.

Top
4. What services can help someone who is feeling suicidal?

Crisis and home treatment teams

Crisis teams are sometimes also called home treatment teams. They are
part of mental health services. They are help people who are having a
mental health crisis. They should be available 24 hours a day, seven days
a week and are an alternative to going into hospital.

How someone gets help from a crisis team varies between different areas
of the country. You may be able to contact them as a friend or family
member. GPs, Accident and Emergency departments (A & E) and the
police can also ask them to see someone.

You can get more information in our ‘Crisis Teams’ factsheet available
from www.rethink.org. You can also get a hard copy by calling us on 0121
522 7007.




http://www.rethink.org/

http://www.rethink.org/



Accident and Emergency department

If someone is feeling suicidal, you could try and them to a local hospital
that has an Accident and Emergency department (A&E). Staff can speak
to them about how they are feeling and ‘triage staff’ will decide if they need
to be admitted to hospital or not.

You can give A&E staff as much information as possible so they can make
the right decision.

Emergency services

If you think that someone is in urgent danger, is going to try and take their
life immediately or has already tried, call 999.

Other services

e Crisis houses help people in crisis and are an alternative to going
into hospital. Usually people only stay in a crisis house from a
couple of days up to a month. The NHS, charities and other
services run them. They are not available in every area of the
country but you can check what there is locally through the local
crisis team or doing a search online.

¢ Emotional support services help by listening to someone’s concerns
and giving them space and time to talk through how they feel.
Details of emotional support services are at the end of this
factsheet.

What happens next?

Hospital

When someone is feeling suicidal and has tried to take their own life or
plans to, usually they will be taken to hospital. Sometimes they might be
treated at home or visited regularly by the crisis or home treatment team.

After someone has been in hospital, going back home can be difficult and
someone may still need a lot of support.

Links between services

There should be good links between Accident and Emergency
departments (A&E) and mental health services. However, these links are
not always good enough.®

A&E do not always pass details onto the local crisis team. If they don't,
then you can contact the crisis team instead.

Letting someone who is suicidal leave hospital

Doctors should carry out a risk assessment when thinking about
discharging someone from hospital. This might look at whether someone
is feeling suicidal and is thinking about ending their life. Carers should also
be part of this decision if possible.

6





Getting more help from mental health services

Some people get passed back to their GP with no other support.

If this happens, the GP should think about asking for help from the local
mental health services such as the Community Mental Health Team
(CMHT). This sort of team can give more specialist help.

The person you are supporting could get help under the ‘Care Programme
Approach’ (CPA) if they meet the criteria. CPA is used to organise many
people’s care who are under mental health services and who have
complex needs.

You can find more information about CMHTs and CPA at www.rethink.org,
or call 0121 522 7007 and ask for the information to be sent to you.

Top

5. Are people with mental illnesses at greater risk of suicide?

People with mental illnesses are generally more likely to feel suicidal and
try to take their own lives than people who do not have mental illnesses. *°
Research also shows that a person could be more likely to try to end their
own life if they have recently been discharged from a mental health
hospital or unit.** At this time, it is important someone gets the right
support.

Making sure that someone attends appointments with health services and
has a care plan in place is important to keep someone well and prevent
them feeling suicidal.

Top

6. Self-harm and suicide

Self-harm is when someone deliberately tries to harm or injure
themselves. Someone may do this more than once.

There are different views on whether someone trying to take their own life
is the same as self-harm.

People do not normally self-harm to take their own life. Instead, people
can self harm to deal with emotional pain, punish themselves or express
distress to other people.*

If the person you care for self-harms, they may do this privately and may
not want to talk openly about it. You can try to talk to them about why they
do it. Let them know that you do not judge them and are there to talk if
they need to. If they refuse to stop self-harming then you may be able to
persuade them to do it safely, or to try safer alternative methods. It is
unlikely that they will stop altogether just because you have asked them
to.



http://www.rethink.org/



You can get more information in our ‘Self-harm‘ factsheet which you
can download at www.rethink.org.

Top
7. How can | get support?

If you know someone who talks about or has tried suicide, you might feel
upset, frustrated, confused or scared. These are all normal responses.

Supporting a person who is suicidal is likely to be a stressful time in your
life, and a time when you are likely to need support yourself. You could:

o talk to friends and family,

o talk to someone on an emotional support helpline (see our useful
contacts),

e talk to your own doctor,

e join a support group for carers, friends and family,

e take some time out to concentrate on yourself.

Top
You can use emotional support telephone services if you want to talk to
someone about how you are feeling. You could tell the person you care for
about these services. You may want to talk to someone about the effect
the situation is having on you.

Samaritans

The Samaritans give people telephone, letter and email emotional and
practical support. Their volunteers are trained in supporting people who
feel suicidal but are able to provide a listening ear to anyone that needs it,
whether or not they are suicidal.

Telephone: 116 123 (UK) (24 hours)

Address: PO Box RSRB-KKBY-CYJK, P.O. Box 90 90, Stirling FK8 2SA
Email: jo@samaritans.org

Website: www.samaritans.org

Saneline
This is a national helpline offering emotional support and information for
people affected by mental health problems.

Telephone: 0300 304 7000 (4.30pm — 10.30pm daily)
Email: use their online form www.sane.org.uk/resources/contact_us
Website: www.sane.org.uk
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Support Line

Support line offers confidential emotional support to adults and children by
telephone, email and post. They try to help people find positive ways to
cope, feel strong on this inside and feel better about themselves.

Telephone: 01708 765200 (hours vary)

Address: SupportLine, PO Box 2860, Romford, Essex RM7 1JA
Email:info@supportline.org.uk

Website: www.supportline.org.uk

CALM (The Campaign Against Living Miserably)

This is an organisation that raises awareness of depression in young men
between 15 and 35. It has a free helpline offering support, advice and
information to young men who need someone to talk to.

Telephone: Outside London 0800 58 58 58. Inside London 0808 802
5858 (5pm — midnight, everyday)

Webchat: via the website

Website: www.thecalmzone.net

Maytree

This is a London-based charity supporting people who feel suicidal. They
offer different services including a place where people can stay for a few
nights and have someone to talk to. It is not a medical service. They have
trained volunteers for people to speak to as well as time for rest and
relaxation. People can only stay there once.

Telephone: 020 7263 7070

Address: 72 Moray Road, Finsbury Park, London, N4 3LG
Email: maytree@maytree.org.uk

Website: http://www.maytree.org.uk/

PAPYRUS (prevention of young suicide)

This is an organisation that aims to prevent suicide in young people. It can
offer advice if you are worried about a young person who might be
suicidal.

Telephone: 0800 068 4141
Text: 07786 209697

Email: pat@papyrus-uk.org
Web: www.papyrus-uk.org
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This factsheet is available
in large print.

Rethink Mental lliness Advice Service

Phone 0300 5000 927
Monday to Friday, 9:30am to 4pm
(excluding bank holidays)

Email advice@rethink.org

Did this help?
We'd love to know if this information
helped you.

Drop us a line at: feedback@rethink.org

or write to us at Rethink Mental lliness:
RAIS

PO Box 17106

Birmingham B9 9LL

or call us on 0300 5000 927.
We’re open 9:30am to 4pm
Monday to Friday (excluding bank holidays)

Rethink

Mental
Illness.

Leading the way to a better
quality of life for everyone
affected by severe mental iliness.

For further information
on Rethink Mental lliness
Phone 0121 522 7007
Email info@rethink.org

n facebook.com/rethinkcharity
Y twitter.com/rethink_
B www.rethink.org

/ Health & care
O information
q you can trust

- Certified
The Information Standard

Need more help?

Go to www.rethink.org for information on
symptoms, treatments, money and benefits
and your rights.

Don’t have access to the web?
Call us on 0121 522 7007. We are open Monday
to Friday, 9am to 5pm, and we will send you the
information you need in the post.

Need to talk to an adviser?

If you need practical advice, call us on 0300
5000 927 between 9:30am to 4pm, Monday
to Friday. Our specialist advisers can help you
with queries like how to apply for benefits, get
access to care or make a complaint.

Can you help us to keep going?

We can only help people because of donations
from people like you. If you can donate

please go to www.rethink.org/donate or call
0121 522 7007 to make a gift. We are very
grateful for all our donors’ generous support.
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let's end mental health discrimination
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FACE capacity assessment form blank.doc
		Name: 

		Main ID: 

		Completed by: 



		FACE Mental Capacity Assessment  V3                                                                             Confidential



		What prompted this assessment? (i.e. summary of situation/circumstances that led to the person’s capacity being considered)



		Details:    



		What is the specific decision to be taken? (if this is a review, detail previous decision about capacity)



		Details:       



		Key roles 



		Name:

		

		

		

		

		



		Tel. no:

		     

		

		

		

		



		Role:

		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 


		 FORMDROPDOWN 




		Roles – LPA (Health and Welfare), EPA/LPA (Finance), CPD (Court of Protection Deputy), Next of kin, Other



		Are there any documents relating to key roles? (e.g. LPA forms, etc.)

		Yes

		 FORMCHECKBOX 


		No

		 FORMCHECKBOX 




		Details: 






		Assessment of capacity (this is a specific, not general determination; note any documentation referenced)



		Is there an impairment of or disturbance in the functioning of the person’s mind or brain? 

		Yes (Permanent impairment)

		 FORMCHECKBOX 


		Yes (Fluctuating impairment)

		 FORMCHECKBOX 


		Yes (Temporary impairment)

		 FORMCHECKBOX 


		No

		 FORMCHECKBOX 




		Details: 


 



		If the answer is Yes to any of the above questions, then please answer the following four questions to determine if this impairment or disturbance is sufficient for them to lack capacity to make this specific decision. 



		Is the person able to understand the information related to the decision?

		Yes

		 FORMCHECKBOX 


		No

		 FORMCHECKBOX 




		Details: 






		Are they able to retain the information related to the decision?

		Yes

		 FORMCHECKBOX 


		No

		 FORMCHECKBOX 




		Details: 








		Are they able to use or weigh the information whilst making the decision?

		Yes

		 FORMCHECKBOX 


		No

		 FORMCHECKBOX 




		Details: 






		Are they able to communicate their decision by any means? (e.g. use of pictures, gestures facial expressions, objects of reference, etc.)

		Yes

		 FORMCHECKBOX 


		No

		 FORMCHECKBOX 




		Details: 






		If Yes to all questions above the assessment is complete. Please go to Assessment and Best Interests Summary on page 4. If the answer is No to any of these questions then the person does lack capacity. 



		Does the person lack capacity to make this specific decision? 

		Yes

		 FORMCHECKBOX 


		No

		 FORMCHECKBOX 




		Who was consulted about the assessment of capacity to make this decision? (give names and roles) 



		Details: 


  



		Further considerations following this assessment



		Were all reasonable steps taken to maximise the person’s capacity to make the decision? (please provide all evidence and documentation)

		Yes

		 FORMCHECKBOX 


		No

		 FORMCHECKBOX 




		Details: 






		Can the decision be delayed because the person is likely to regain capacity in the near future?



		Yes

		 FORMCHECKBOX 


		No – the person is not likely to regain capacity 

		 FORMCHECKBOX 


		No – not appropriate to delay

		 FORMCHECKBOX 




		Details: 






		Advance decisions to refuse medical treatment (note any documentation referenced)



		Is there an advance decision relevant to this decision?

		Yes

		 FORMCHECKBOX 


		No

		 FORMCHECKBOX 


		N/A

		 FORMCHECKBOX 




		If yes, select option and give details:

		Similar treatment

		 FORMCHECKBOX 


		Similar circumstances

		 FORMCHECKBOX 




		Details of similar treatment or circumstances: 






		Advance decision type:

		Written

		 FORMCHECKBOX 


		Verbal

		 FORMCHECKBOX 


		Date of advance decision:

		     



		What was the decision? (give details; if advance decision was verbal, detail to whom, in what circumstances)



		Details: 






		Is this decision still applicable? 

		Yes

		 FORMCHECKBOX 


		No

		 FORMCHECKBOX 


		If ‘No’ select option below and give reasons (check guidance)



		Withdrawn

		

		Unanticipated circumstances

		

		LPA/EPA granted regarding decision

		



		Inconsistent behaviour 

		

		Detained under Mental Health Act 1983

		

		Other

		



		Details: 


  



		FACE Determination of Best Interests  (note any documentation referenced)



		Is an IMCA required?

		Yes

		 FORMCHECKBOX 


		No

		 FORMCHECKBOX 


		Name:

		

		Tel. no:

		



		If a person lacks capacity and a decision has to be made on their behalf, please record the benefits and disbenefits of each option below:



		Option 1: 






		Benefits: 

		Disbenefits: 



		Option 2: 



		Benefits: 

		Disbenefits: 



		Option 3: 



		Benefits: 

		Disbenefits: 



		What is most important to the person regarding this decision? (include their involvement in the decision, current and past views, wishes, feelings and values of the person relevant to this decision, e.g. written statement)



		Details: 






		Views of interested others (include written submissions, reports and views of family, friends, carers, LPA, IMCA, CPD, or anyone named by the person; if no-one, justify):



		Details: 






		Views of professionals involved:



		Details: 

Include names and roles and describe the views of the various professionals involved




		Which option has been decided?

		 FORMDROPDOWN 


		Is this the least restrictive option?

		Yes

		 FORMCHECKBOX 


		No

		 FORMCHECKBOX 




		Details of why the decision for chosen option was taken and why other options have been disregarded:  


     



		Are there any conflicts or disagreements with regard to this decision?

		Yes

		 FORMCHECKBOX 


		No

		 FORMCHECKBOX 




		Details: 






		Assessment and Best Interests Summary (remember any judgement about mental capacity is specific to this decision)



		Does the person lack capacity to make this decision? 

		Yes

		 FORMCHECKBOX 


		No

		 FORMCHECKBOX 




		Has a Best Interests Decision been made? 

		Yes

		 FORMCHECKBOX 


		No

		 FORMCHECKBOX 




		Does the decision require arbitration?

		No

		 FORMCHECKBOX 


		Independent mediation

		 FORMCHECKBOX 


		Court of Protection

		 FORMCHECKBOX 




		Considering all the factors what final decision has been reached? (if arbitration required, detail)



		Details: 






		I confirm that this decision is the less restrictive option or intervention possible. Special considerations for life-sustaining treatment have been considered or are not applicable. This decision has not been biased by age, appearance, condition, gender or race. Every effort has been made to communicate with the person concerned.



		Decision-maker:

		

		Role:

		



		Organisation:

		

		Telephone no:

		



		Signature:

		

		Electronic:

		

		Decision date:

		     



		Signature (other):

		

		Role:

		

		Date: 

		     





© 2009-2013 FACE Recording & Measurement Systems Ltd. All rights reserved.                                    
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	Derbyshire Safeguarding Adults Board 	

 Referral Form





When completing the referral form please consult the Derby and Derbyshire Safeguarding Adults Procedures. 



FOR ALL SAFEGUARDING REFERRALS PLEASE TELEPHONE the relevant local authority to make the referral before submitting this form. 



For Derby City, please call 01332 642855 or 01332 956606 outside of office hours. 



For Derbyshire County, please contact Call Derbyshire on 01629 533190 or 01629 532600 outside of office hours. 



The email addresses below are secure.  However, you should seek assurance from your IT team that you have the correct security to email securely to ‘gov.uk’ addresses.  If in doubt, please send an encrypted email.  Please note: these email inboxes are not monitored out of hours.



		Derby City

		AdultsMASH@derby.gov.uk 



		Amber Valley Area (Ripley, Alfreton, Belper)

		ASCH.BSAmbervalley@derbyshire.gov.uk



		Bolsover Area (Clowne, Whitwell)

		ASCH.BSBolsover@derbyshire.gov.uk



		Chesterfield Area

		ASCH.BSChesterfield@derbyshire.gov.uk



		Erewash (Long Eaton, Ilkeston)

		ASCH.BSErewash@derbyshire.gov.uk



		High Peak Area (Glossop, Buxton, Matlock)

		ASCH.BSHighpeak@derbyshire.gov.uk



		North East Area (Clay Cross, Dronfield, Eckington)

		ASCH.BSNorthEast@derbyshire.gov.uk



		South Dales Area (Ashbourne, Swadlincote, Shardlow, Willington, Hilton, Etwall)

		ASCH.BSSouthDales@derbyshire.gov.uk







Please note: sending person identifiable information using the above email addresses may amount to a breach of Data Protection legislation if you do not send from a secure email address to a secure email address.



ALL QUESTIONS MUST BE COMPLETED IN FULL

Any incomplete forms will be reported to agency safeguarding leads for quality assurance.



		1. DETAILS OF THE ADULT



		Name of relevant adult: Click or tap to enter text.

		Date of birth: Click or tap to enter a date.



		Gender: Choose an item.

		Ethnicity: Choose an item.



		Address: Click or tap to enter text.

		Telephone number: Click or tap to enter text.



		Present location of the adult, if different from above: Click or tap to enter text.



		Has the referral been discussed with the adult? Choose an item.

		If ‘No’, why not? 

Click or tap to enter text.



		What does the adult want to happen as an outcome of the referral?

Click or tap to enter text.



		Has the adult consented to the referral? Choose an item.












		If ‘No’, what legal grounds are there to override consent?



Consent should be sought by explaining to the customer the benefits of sharing information which is relevant and proportionate to the safeguarding concerns, and that sharing information will enable all agencies to work together with the adult to create a safety plan

		☐		Lacks capacity to consent (MCA 2005)    



		

		☐		Prevention and Investigation of Crime (CDA 1998)



		

		☐		Prevent serious harm/distress/threat to life (GDPR 2016)



		

		☐		Risk to other people    



		

		☐		Risk to children (CA 1989)



		

		☐		The adult is under duress or coercion



		

		☐		Domestic abuse meets MARAC criteria



		

		☐		Alleged abuser needs care and support/maybe at risk



		

		☐		Staff are implicated



		

		☐		Court order/other legal authority



		

		☐		Other: Click or tap to enter text.



		Do they have capacity under the MCA to consent?

		Choose an item.

		Date of capacity assessment:

		Click or tap to enter a date.

		Is the adult able to independently represent their views and wishes?

		Choose an item.

		Who would the adult like to support or represent them?

		Click or tap to enter text.

		Does the adult need referral to formal advocacy support or services?

		Choose an item.





		2. STATUTORY SAFEGUARDING CRITERIA



		What care and support needs does the adult have? 

· For example, does the adult have any medical conditions or disabilities such as learning disability, dementia, physical disability, mental ill health etc.  Please describe how these conditions impact the adult’s day-to-day life. 

· Please also explain whether the adult has experienced any trauma, do they have any leaving care status, previous experience of abuse, experiencing coercion or control, etc.

· Please also state if the adult is a carer.

		Click or tap to enter text.

		How do these needs prevent the adult keeping themself safe?

		Click or tap to enter text.










		3. CATEGORY OF ALLEGED ABUSE/RISK OF ABUSE



		☐		Physical

		☐		Sexual

		☐		Psychological/emotional



		☐		Financial/material

		☐		Discriminatory

		☐		Domestic abuse



		☐		Sexual exploitation

		☐		Neglect/acts of omission

		☐		Modern slavery



		☐		Organisational

		☐		Self-neglect

		

		







		4. IS THE ABUSE/NEGLECT MOTIVATED BY ANY OF THE FOLLOWING FACTORS?



		☐		Ageism

		☐		Gender discrimination

		☐		Sexual orientation/Homophobia



		☐		Religious intolerance

		☐		Racism

		☐		Disability



		☐		Domestic violence

		☐		Hate crime

		☐		Anti-social behaviour



		☐		Forced marriages

		☐		Honour-based violence

		☐		Prevent



		☐		Modern slavery

		☐		Mate crime

		☐		Criminal exploitation



		☐		Female Genital Mutilation

		☐		Cuckooking

		☐		Cross-border issues



		☐		Not applicable

		

		

		

		







		5. DETAILS OF ALLEGED ABUSE/RISK OF ABUSE



		Details of alleged abuse/risk of abuse/concerns.

Please give as much detail as possible about what the concerns are, what has happened and what risk of future abuse/harm has been identified (who is involved, what has happened, where has it happened, when did it happen, how has it happened).

		Click or tap to enter text.

		What immediate safeguarding action has been taken?

		Click or tap to enter text.

		Where has the alleged abuse occurred or is likely to occur?

If this is a regulated setting, please provide the full address and postcode.

		Click or tap to enter text.

		[bookmark: Text7]Date of suspected abuse:  Click or tap to enter a date.

Time of suspected abuse: Click or tap to enter text.



		Have the Police already been informed?

If you suspect a crime has occurred, please contact the Police.

		Choose an item.

		

		If ‘Yes’, what is the incident number? Click or tap to enter text.



		Date of death (if applicable): Click or tap to enter a date.












		Does making this referral place anyone at risk of harm including other adults or children?

Think Family – if you have concerns for the welfare or safety of a child, please make a referral to children’s services.

		Choose an item.

		

		If ‘Yes’, please detail: Click or tap to enter text.



		Has the abuse or neglect been directly observed?

		Choose an item.

		

		If ‘Yes’, by whom? Click or tap to enter text.







		6. DETAILS OF THE PERSON WHO HAS ALLEGEDLY CAUSED HARM



		Name of person alleged to have caused harm:

Click or tap to enter text.

		Date of birth:

Click or tap to enter a date.



		Address: Click or tap to enter text.



		Is this person:

		☐		A carer



		

		☐		Family member



		

		☐		Partner



		

		☐		Professional    



		

		☐		Stranger



		

		☐		Unknown/other



		

		Details of relationship: Click or tap to enter text.



		Is the person who has allegedly caused harm/abuse aware of the referral? Choose an item.





										

		7. DETAILS OF THE PERSON MAKING THIS REFERRAL



		Name of referrer and referring agency: Click or tap to enter text.



		Address: Click or tap to enter text.



		Telephone: Click or tap to enter text.

		Email: Click or tap to enter text.



		Signature of referrer: Click or tap to enter text.

		By typing your name, you are signing this electronic form.

		



		Print name:                 Click or tap to enter text.

		

		



		Date alert raised in referring agency: Click or tap to enter text.



		Date form completed: Click or tap to enter a date.

		Time: Click or tap to enter text.



		Do you consent to DCC disclosing to the adult that you have made this referral?

		Choose an item.





		8. ADDITIONAL INFORMATION



		Click or tap to enter text.












How is your information used?



The information we collect will be used so that we can assess the risk to your wellbeing in line with our Safeguarding Adults duties, to provide you with information, advice, and safety planning services to help you to maximise your independence and stay safe. 



The information may also be used to carry out multi-agency case file audit for the purpose of assuring the quality of local systems and services in place to safeguard adults.



Who will your information be shared with?



If you are referred under safeguarding adults criteria, the information you provide may be shared with other professionals who may or may not be involved with you for similar purposes. We may also ask government departments and agencies to give us information they have about you.



The council may be legally obligated to share the referrer’s details with the adult subject to the referral.



If you live in Derby (excluding Derbyshire) and would like further information about how your personal information will be used, please see the full copy of our Privacy Notice.  Alternatively, you can request a hard copy from the Contact Support Team, Business Support, Derby City Council, Council House, Derby DE1 2FS. Email: contact.support@derby.gov.uk, tel: 01332 640825.



If you live in the Derbyshire (excluding Derby) and would like further information about how your personal information will be used, please see the full copy of our Privacy Notice.  Alternatively, you can request a hard copy by emailing adultcare.info@derbyshire.gov.uk or writing to the Adult Care Information Team, County Hall, Matlock, DE4 3AG.
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