
 

 

Volume 13 
Safeguarding 

Current Version 
is held on the 

Intranet  

First Ratified 
May 2019 

Next Review 
May 2022 

Issue 
1 Page 1 of 28 

 

 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

Domestic Abuse Policy 
  

 
  
 
 
 
 
 

Author: Jane Mitchell, Professional Head of Safegua rding    
  Sarah Hill, Named Nurse, Safeguarding Adults 
  Sarah Legg, Named Midwife, Safeguarding Vulnerabl e  
  Women   
              
Executive  
Lead:          Sue Tranka, Chief Nurse    
 
 
 
 
Status:  Approval date: 22nd May 2019 
 
   Ratified by:  Safeguarding Committee 
   
            Review date:    May 2022 
 
 

 



 

 

Volume 13 
Safeguarding 

Current Version 
is held on the 

Intranet  

First Ratified 
May 2019 

Next Review 
May 2022 

Issue 
1 Page 2 of 28 

 

History 
 

Issue Date Issued Brief Summary of Change Approved by 

1 Jan 2019 New policy SG committee 
 

For more information on 
the status of this 
document, please contact: 

 

Policy Author Jane Mitchell, Sarah Hill, Sarah Legg 
Department/Directorate  Quality 
Date of issue May 2019 
Review due May 2022 
Ratified by Safeguarding Committee 
Audience All staff 

 

Executive summary  

This document outlines expected staff responses to disclosures or 
suspicion of Domestic Abuse identified where patien ts, or their children (or 
other dependents) are identified as victims (either  directly or indirectly). 
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1 Introduction 

 
1.1. Domestic abuse and violence is a crime. It does not respect race, 

geography, social background or other similar factors. It is likely to affect one 
in four women and one in six men in their lifetimes, with women suffering 
higher rates of repeat victimisation and serious injury.  It accounts for 14% of 
violent crime, covering offences ranging from common assault to rape and 
murder; it has a massive impact on victims, their children and the wider 
community 

 
1.2. Throughout this policy the term domestic abuse (DA) will be used to refer to 

all forms of coercive controlling behaviours which includes the use of 
physical and sexual violence. This policy document must be used in 
conjunction with local area procedures (London and Surrey). 

 

2 Context 

 
• There are approximately 21,400 female victims of domestic abuse in Surrey 
• There are approximately 3,300 children visible living in homes in Surrey where 

there is high risk domestic abuse 
• 21% of police domestic abuse incidents involve young people as victims – this 

is over representative of the population (9%) 
• Last year (2016/17) the Surrey 24 hour domestic abuse helpline received 

2,300 calls. This is an average of 6-7 calls per day 
• In 2015/16 there were 8,900 referrals into Surrey Domestic Abuse Service 
• The estimated cost of domestic abuse in Surrey is £111,600,000 
• £1,665,000 is spent directly on domestic abuse provision in Surrey 

 
 

2.1. The population in Surrey is 1,168,809 SafeLives, a national charity dedicated 
to ending domestic abuse, estimates that there are 35,400 victims of 
domestic abuse. Of these, 21,400 are female adult victims of domestic abuse 
in Surrey, 5,600 are at high or medium risk of harm. Approximately 15,800 
victims will be classified as standard risk. In 2015/16 there were 8,914 
referrals into Surrey Domestic Abuse Service (SDAS) and last year 
(2016/17) the Surrey 24 hour domestic abuse helpline received 2,308 calls. 
This is an average of 6-7 calls per day in Surrey. 

 
2.2. Health services as both an employer and service provider have a crucial role 

to play in responding to domestic abuse.  Health professionals are frequently 
on the frontline in this work, dealing with both the physical and emotional 
consequences of domestic abuse on victims and children. They are also 
ideally placed to raise the issue of domestic abuse with service users and 
routinely provide information or refer to specialist support agencies. As 
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employers, NHS organisations will inevitably employ individuals who are 
affected by domestic abuse either as victims or possibly perpetrators1.  

 
2.3. Both men and women perpetrate and experience domestic abuse, but it is 

more common for men to perpetrate violence and abuse against women. 
This is particularly true for severe and repeated violence and sexual assault. 

 
2.4. The legal obligations, which underpin this policy, include the duties within the 

Human Rights Act (1998), the European Convention on Human Rights to 
protect life and to protect individuals from inhuman and degrading treatment, 
and The Care Act (2014), introduced in April 2015, which extended the 
categories of abuse to include ‘domestic violence and abuse’, demonstrating 
demonstrates a recognition of the significance of DVA the issue and the 
impact on children (living in homes where DA takes place) and of adults at 
risk. 

 
2.5. There are both civil and criminal remedies for victims of domestic abuse. 

Section 76 of the Serious Crime Act 2015 came into force in December 
2015, criminalising patterns of coercive or controlling behaviour where they 
are perpetrated against an intimate partner or family member. A number of 
other criminal offences can apply to cases of domestic abuse; these can 
range from murder, rape and manslaughter through to assault and 
threatening behaviour. 

 

3 Scope 

 
3.1 This guidance applies to all staff employed by the Trust. It also applies to 

staff employed on honorary and temporary contracts. This policy provides 
the framework through which the Ashford and St Peter’s Hospitals NHS 
Foundation Trust aim to ensure that there is a cohesive and co-coordinated 
approach to those experiencing domestic abuse, and that they will receive 
the recognition, information and support they require and want.   

 

4 Purpose 

 
4.1. To support staff to effectively deliver a safe response where DA is disclosed 

or suspected; 
 

4.2. To provide resources to all staff, providing specific advice and guidance on 
DA;  
 

4.3. To improve staff awareness on the broad scope of the definition of DA;  

                                                           
1
 See Trust DA workforce policy or managing allegations policy for guidance on supporting staff members 
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4.4. To ensure appropriate documentation of DA concerns and information 

sharing is undertaken; and 
 

4.5. To cross reference and highlight the issue of DA within Safeguarding Adult 
and Children policies both locally and nationally; 

 

5 Explanation of Terms Used 

 
5.1 Domestic Violence and Abuse:  Domestic violence and abuse is defined as 

‘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; and  
• Emotional. 

 
5.2 Coercive or Controlling behaviour 2: A range of acts designed to make a 

person subordinate and/or dependent by isolating them from sources of 
support, and 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. The Serious Crime Act 2015 introduced coercive or controlling 
behaviour as an offence.  The offence closed a gap in the law around 
patterns of controlling or coercive behaviour that occurs during a relationship 
between intimate partners, former partners who still live together or family 
members. 

 
5.3 Forced Marriage 3: Distinct from a consensual 'arranged' one, is a marriage 

conducted without the valid consent of both parties and where duress is a 
factor. Duress cannot be justified on religious or cultural grounds. Duress can 
include physical, psychological, financial, sexual and emotional pressure.  A 
child who is being forced into marriage is at risk of significant harm through 
physical, sexual and emotional abuse. Where one or both of the parties is 
under 18 years, it is a form of child violence and must be referred to 
Children’s Social Care. 

 

                                                           
2
 Further reading on coercive and controlling behaviour can be found at Appendix A 

3
 Further reading on forced marriage can be found at Appendix A 
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5.4 Honour Based Violence 4: The terms honour crime, honour based violence 
or izzat embrace a variety of crimes of violence (mainly, but not exclusively, 
against women), including assault, imprisonment and murder where the 
person is being punished by their family or community. 

 
5.5 Female Genital Mutilation 5: The World Health Organisation (2000) defines 

Female Genital Mutilation (FGM) as “procedures involving partial or total 
removal of the external female genitalia or other injury to the female genital 
organs whether for cultural, religious or other non-therapeutic reasons”. 
 
5.5.1 The FGM mandatory reporting duty is a legal duty provided for in the 

FGM Act 2003 (as amended by the Serious Crime Act 2015). The 
legislation requires regulated health and social care professionals and 
teachers to make a report to the police where, in the course of their 
professional duties, they either 

5.5.2 are informed by a girl under 18 that an act of FGM has been carried 
out on her; or  

5.5.3 observe physical signs which appear to show that an act of FGM has 
been carried out on a girl under 18 and they have no reason to believe 
that the act was necessary for the girl’s physical or mental health or for 
purposes connected with labour or birth.   

 
5.6 DA and use of technology 6: Increasingly technology is used to perpetrate 

DA and control victims. Attention to mobile phone use during 
examination/discussions must be considered i.e. perpetrators remotely 
monitoring interactions. 

 
5.7 Prostitution & trafficking : Prostitution describes the offering and provision 

of sexual services for financial gain. Trafficking is the movement of a person 
from one place to another into conditions of exploitation, using deception, 
coercion, the abuse of power or the abuse of someone’s vulnerability. It is 
possible to be a victim of trafficking even if your consent has been given to 
being moved. Although human trafficking often involves an international 
cross-border element, it is also possible to be a victim of human trafficking 
within your own country. 

 
5.8 Sexual Violence:  This is the term used to describe any unwanted sexual 

attention including child sexual abuse, rape, assault, organised and ritual 
abuse (such as paedophile rings) and exploitation through pornography or 
prostitution. 

 

                                                           
4
 Further reading on honour based violence can be found at Appendix A 

5
 Further reading on FGM can be found at Appendix A 

6
 Further reading on use of technology can be found at Appendix A 
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5.9 Think Family:  This approach helps to provide responses to the most 
vulnerable families and reduce inter-generational cycles of poor outcomes. 

 
5.10 Trilogy of Risk:  Used to describe the overlapping issues of domestic abuse, 

parental mental ill-health and substance misuse which have been identified 
as common features of families where harm to women and children has 
occurred. These are viewed as indicators of increased risk of harm to 
children and young people. 

 

6 Duties and responsibilities 

 
6.1 Chief Executive:  Has overall responsibility to ensure that Trust staff are 

aware of their responsibility to identify and support anyone identified as a 
victim of, at risk of suffering from domestic abuse, either directly or indirectly. 
To build on the work being undertaken to tackle domestic abuse through 
their commitment and contribution to the Sutton, Merton and Surrey Local 
Safeguarding Partnerships Domestic Violence and Abuse Strategy. 

 
6.2 Domestic Violence and Abuse Lead: 

• Ensuring policies and procedures are in place regarding the 
management of domestic abuse reported in the organisation and that 
the procedure is reviewed every three years as a minimum;   

• Ensuring that systems and structures are in place to safeguard 
vulnerable patients /clients identified or disclosing risk around domestic 
abuse.  

• Ensuring that this procedure is adhered to via audits of the service 
provided to patients who have disclosed domestic abuse; 

• Ensuring that training is developed and available for Trust staff 
commensurate with their role: this includes routine enquiry and use of 
risk assessment tools; and  

• Producing reports for the Safeguarding Committee on prevalence, 
themes and associated matters in line with the committee’s agenda 
framework. 

 
6.3 The Safeguarding Teams: Responsible for supporting the Domestic 

 Violence and Abuse Lead with cases that involve children and/ or adults with 
care and support needs at risk. 

 
6.4 Divisional Chief Nurses/Department Leads: 
 

• Ensuring that staff are appropriately trained in recognising concerns of 
domestic abuse and reporting them appropriately.  

• The leads for Emergency Departments (ED), Maternity and Genito-
Urinary Medicine will ensure that staff undertake routine enquiry   

• To ensure staff are aware of this policy and associated procedures.   
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• To ensure that staff attend mandatory safeguarding training, which 
includes reference to domestic abuse.   

• To support and assist staff requiring support if identifying domestic 
abuse 

 
6.5 All staff: 
 

• All staff have a responsibility to adhere to this policy, failure to adhere to 
this policy may result in actions being taken under the disciplinary 
procedures. 

• Need to understand their individual roles and responsibilities in 
protecting adults and children who may be experiencing, or who have 
experienced, domestic abuse.  

• Must access training according to individual roles and responsibilities 
and in line with defined training needs commensurate to role. 

• Must report all disclosures or concerns of domestic abuse to their line 
manager, the safeguarding teams or the DVA lead for advice.   

• Must be aware of indicators of domestic abuse and aware of where to 
find information of services that can provide support.  

• Must be aware of local services available to offer support as needed 
including the role of the MARAC (Multi-agency Risk Assessment 
Conference) and how to refer. 

 
Security staff may be called upon to support staff when a situation that 
compromises the safety of patients and staff occurs.  Security staff may 
involve the police for further support in maintaining the safety of patients and 
staff. 

 

7 Procedure 

 
7.1 Victims always want abuse to end – but not always the relationship. They 

might also: 
• Not be safe if they leave an abuser. For many victims the abuse 

continues after a relationship has ended;   
• Be afraid of the abuser; 
• Be anxious about living alone, not being able to cope or the unknown; 

suffer chronic post-traumatic stress and be unable to make critical 
decisions;   

• Be financially dependent on the abuser;  
• Still love the partner;  
• Have been convinced by an abuser that they are worthless and no-one 

else will care for them;   
• Think there is a chance their partner will change; and 
• Want their children’s father/mother to be around as they grow up. 
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7.2 As health professionals supporting those who are experiencing domestic 
abuse, we have to be able to accept that sometimes victims will make 
decisions that we may not agree with and forms an important part of 
providing support. Domestic abuse is always the responsibility of the 
perpetrator. Never blame the abused person – it is not the victim’s fault. 

 
7.3 Recognition of domestic abuse   
 

7.3.1 A patient may disclose domestic abuse or there may be concerns 
raised by staff members that a patient or staff member may be a 
survivor of domestic abuse.   

 
7.4 Responding by:   

• focusing on the victim’s safety and that of any children giving her / him 
information 

• seeking the victim’s consent to refer her/him to relevant agencies  
• making it easy for the victim to talk about their experiences  
• supporting and reassuring victim  
• being non-judgemental. 

 
7.5 Report this to your line manager at once 

 
7.5.1 Seek advice and guidance from line manager, domestic abuse lead, 

safeguarding adults or children teams. It is not acceptable for 
individual staff to decide not to report any concerns of domestic abuse. 

 
7.5.2 Record everything from disclosure to actions taken accurately in the 

patient’s health records.  
 
7.5.3 Good record keeping would entail:   
 
• Detailed, accurate and clear notes to indicate the harm that domestic 

abuse has caused. This can ultimately assist victims in living a safer 
life. Perpetrators will be more likely to be charged and sentenced; 

• Keep records as detailed as possible (for example, ‘patient states he 
or she was kicked twice in stomach by the partner’ rather than ‘patient 
assaulted’);  

• Use the patient’s own words (with quotation marks) rather than your 
own;  

• Document injuries in as much detail, as possible, and on body maps, 
and record if an injury and a victim’s explanation for it are consistent. 
This information will be invaluable when a prosecution or civil case is 
to be pursued; and 

• Domestic abuse should never  be recorded in handheld notes, these 
concerns should be documented in patient’s electronic medical record.   

 



 

 

Volume 13 
Safeguarding 

Current Version 
is held on the 

Intranet  

First Ratified 
May 2019 

Next Review 
May 2022 

Issue 
1 Page 11 of 28 

 

7.6 Once a referral has been received by one of the services, liaison will take 
place between the various teams as necessary. 

 
7.7 If there are children within the family involved in the case of domestic abuse, 

a referral must also be made to children’s social care regardless of parental 
consent (RSF or ISF – see child safeguarding policy for details). 

 
7.8 If the survivor of domestic abuse or the perpetrator is an adult at risk in need 

of or in receipt of community care services, a referral may be required to 
adult safeguarding.   

 
7.9 On identification of possible DA, or to assist in the identification of possible 

DA victims, Staff should ideally develop routine questions around possible 
levels of harm. This routine enquiry involves asking all patients if they are 
experiencing domestic abuse, regardless of whether there are indicators of 
abuse or violence is suspected. An appropriate time to do so would occur as 
you take a social history, when you are asking about other factors that have 
a negative impact on a person’s health. Asking all patients helps avoid 
stigma and inappropriate judgements. 

 
7.10 Routine enquiries should feel natural and comfortable and ideally should be 

asked of ALL patients. Direct questions about domestic abuse are likely to be 
unhelpful as many victims may not identify what they are experiencing as 
abuse – questions framed around feelings of safety may be better received – 
i.e.: 
• How are things at home? 
• Do you ever feel afraid of (state family member(s))? 
• Have you ever been hurt or threatened by someone you love? 

 
7.11 Staff working in Maternity, Genito-Urinary Medicine and ED should be trained 

to perform routine enquiry. People who disclose domestic abuse are then 
offered risk assessment and referrals to specialist services such as IDVA 
(Independent Domestic Violence Advisors) and/or MARAC that will be able 
to advise and support the person experiencing domestic abuse. 

 
7.12 Any referrals made should be documented in the medical notes which only 

health professionals can access including any injuries noted on body maps. 
A doctor should examine the victim. This information may be needed as 
evidence for future prosecutions or civil remedies.  

 
7.13 Routine questioning must always be undertaken while the victim is alone. 

Never rely on relatives to ask about domestic abuse. Always use authorised 
interpreters. It is appropriate to be compassionate, but important to avoid 
inappropriate judgement or telling the victim what you would do. You need to 
follow their lead on their unique situation. 

 
7.14 When dealing with a domestic abuse case where English is not the victim’s 

first language and an interpreter is required, you must:   
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• Always use a professional interpreter (Language Line);  
• Never use a victim’s partner, their child or another family member;  
• Do not use friends; 
• Do not use your colleagues who speak the same language unless 

absolutely necessary (time critical); 
• Try to get a same sex interpreter where possible as it may be easier for 

the victim to discuss certain subjects;  
• Arrange for an interpreter in advance if this is a planned interaction. 

Ideally all interpreters should have attended an education programme 
on domestic abuse;  

• Interpreters should sign a confidentiality agreement; and  
• An alternative to an interpreter would be an advocate from a specialist 

organisation. Look at your patient and speak directly to them –not the 
interpreter. 

 
7.15 Cases of significant risk are discussed at MARAC. Any case discussed at 

MARAC where the victim, perpetrator and/or their children are known to the 
hospital, will be flagged on evolve under the safeguarding tab to alert 
practitioners. This does not necessarily always involve an alert on Patient 
Centre or Patient Administration System (PAS).  

 
7.16 Any continuing or new DA concerns noted should be discussed and reported 

as outlined above. 
 

8 Training 

 
8.1 Staff will attend safeguarding training commensurate with their clinical or 

non-clinical role in line with the Trust’s mandatory training programme. 
 
8.2 Domestic abuse training will be included in both child and adult safeguarding 

training programmes to ensure the ‘think family’ approach is maintained. 
 

9 Stakeholder Engagement and Communication 

 
The following stakeholders were consulted during the production of this policy:- 

•••• ASPH Safeguarding Committee 
•••• ASPH Safeguarding Adults and Children’s Teams 

 

10 Approval and Ratification 

 
10.1 The policy has been disseminated to the members of the adults and children 

Safeguarding Group meeting for comment and approval. 
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10.2 The policy will be ratified at the Safeguarding Committee. 
 

11 Dissemination and Implementation 

 
11.1 The policy will be included in the Domestic Abuse Policy Quick Link on 

Trustnet. 
 
11.2 Dissemination of the policy is the responsibility of Safeguarding Adults and 

Children’s Team. They must ensure the policy is uploaded on the intranet. 
The Safeguarding Adults and Children’s Team are responsible for informing 
the Communications team to issue a trust-wide notification of the existence 
of the policy. 

 
11.3 Divisional Directors and supporting management teams, ward managers and 

heads of departments are responsible for ensuring that all relevant staff 
under their management (including bank, agency, contracted, locum and 
volunteers) are made aware of the policy. Changes in the policy will be 
highlighted to staff at training. 

 

12 Review and Revision Arrangements 

 
12.1 This policy will be reviewed annually to ensure continued relevance and 

names/titles/language changes are not required.  
 
12.2 A full review will be completed every 3 years or earlier if national policy or 

guidance changes are required to be considered.   
 

12.2.1 If the changes needed (either following the annual or three yearly 
review) are of a minor nature the policy will not need to be subject to a 
review and re-ratification.  

 
12.2.2 If the change is a major change the policy will need to be subject to 

review and re-ratification.   
 

12.3 This policy will be archived in accordance with this document. The Associate 
Director of Regulatory Assurance’s team is responsible for ensuring that 
archive copies of superseded working documents are retained in accordance 
with the Records Management NHS Code of Practice, 2009. 

 

13  Document Control and Archiving 
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13.1 This policy will be uploaded to Trustnet by the Safeguarding team when the 
policy has been ratified via the Quality Team and previous policies will be 
archived appropriately. 
 

14 Monitoring compliance with this Policy 

 
Measurable 
Policy 
Objective  
 
 

Monitoring/ 
Audit method 

Frequency 
of 
monitoring 

Responsibility 
for performing 
the monitoring 

Monitoring 
reported to 
which groups/ 
committees, inc 
responsibility for 
reviewing action 
plans 

Monitoring will 
be achieved by 
a 2 monthly 
review of any 
referrals/ 
reports from 
the divisions 
relating to DA 

Bi monthly  
Report to 
Safeguarding 
Committee 
Meeting 

Bi monthly Deputy Chief 
Nurse 

Bi monthly 
Reporting at 
Safeguarding 
Committee by 
divisions. 

SSAB 
dashboard 

CCG dashboard 

 
 
 

15 Supporting References / Evidence Base 

15.1 Children Act 1989 & 2004: S11   

15.2 Department for Education (2015) Working Together to Safeguard Children   

15.3 London Safeguarding Children Board (2017) London Child Protection 
Procedures Part A   

15.4 Surrey Safeguarding Children Board (2017) Surrey Child Protection 
Procedures   

15.5 Department for Education (2015) What to do if you are worried a child is 
being abused   

15.6 DfE (2015) Information Sharing: Advice for Practitioners Providing 
Safeguarding services 
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Affected by Domestic Abuse  

15.8 Surrey against domestic abuse: https://www.healthysurrey.org.uk/your-
health/domestic-abuse  

15.9 NICE (2016) Domestic Violence and Abuse: Quality Standards: 
https://www.nice.org.uk/guidance/qs116  
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guidance for dealing with forced marriage, London 

15.12 RCPCH (2013), Tackling FGM in the UK Intercollegiate recommendations for 
identifying, recording and reporting 

15.13 DoH (2016) Female Genital Mutilation Risk and Safeguarding: Guidance for 
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15.15 National Institute for Clinical Excellence (2009) Guidance on When to 
Suspect Child Maltreatment   

15.16 British Medical Association Protecting Children and Young People – The 
Responsibilities of all Doctors    

15.17 Ashford and St Peter’s NHS Foundation Trust Hospitals NHS Trust (2017) 
Safeguarding Children Policy 

15.18 Ashford and St Peter’s NHS Foundation Trust (2016) Safeguarding Training 
Strategy   

15.19 Department of Emergency Medicine Standards (2010) Guideline for the 
recognition and management of domestic violence in Emergency 
Departments  

15.20 RCN (2017) Domestic Abuse: RCN guide for nurses and midwives to support 
those affected by domestic abuse, London 

15.21 HM Government, Serious Crime Act 2015, 76 Controlling or coercive 
behaviour in an intimate or family relationship: 
http://www.legislation.gov.uk/ukpga/2015/9/section/76/enacted  
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Appendix A – additional reading 

 

The most recent definition of domestic violence and abuse was implemented on the 31st 
March 2013.  It is defined as ‘“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; and  
• Emotional. 

 
Controlling behaviour  is a range of acts designed to make a person subordinate and/or 
dependent by isolating them from sources of support, exploiting their resources and 
capacities for personal gain, depriving them of the means needed for independence, 
resistance and escape and regulating their everyday behaviour. 
https://www.gov.uk/guidance/domestic-violence-and-abuse  
 
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. 
 
Coercive or Controlling behaviour offence:  The Serious Crime Act 2015 introduced 
coercive or controlling behaviour as an offence.  The offence closed a gap in the law 
around patterns of controlling or coercive behaviour that occurs during a relationship 
between intimate partners, former partners who still live together or family members. 
 
Forced Marriage:  This is distinct from a consensual 'arranged' one, is a marriage 
conducted without the valid consent of both parties and where duress is a factor. Duress 
cannot be justified on religious or cultural grounds. Duress can include physical, 
psychological, financial, sexual and emotional pressure.  A child who is being forced into 
marriage is at risk of significant harm through physical, sexual and emotional abuse. 
Where one or both of the parties is under 18 years, it is a form of child violence and must 
be referred to Children’s Social Care. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/322310/HM
G_Statutory_Guidance_publication_180614_Final.pdf  
 
Honour Based Violence:  The terms honour crime, honour based violence or izzat 
embrace a variety of crimes of violence (mainly, but not exclusively, against women), 
including assault, imprisonment and murder where the person is being punished by their 
family or community. They are being punished for actually, or allegedly, undermining what 
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the family or community believes to be the correct code of behaviour, the person shows 
they have not been properly controlled to conform by their family and this is to the shame 
or dishonour of the family. 
http://www.cps.gov.uk/legal/h_to_k/honour_based_violence_and_forced_marriage/  
 
Female Genital Mutilation : The World Health Organisation defines Female Genital 
Mutilation (FGM) as “procedures involving partial or total removal of the external female 
genitalia or other injury to the female genital organs whether for cultural, religious or other 
non-therapeutic reasons”.  
https://www.rcn.org.uk/professional-development/publications/pub-004531  
 

• FGM is against the law in the UK, and the cultural context in which it takes place is 
complex. It is vital that practitioners who come into contact with women, children 
and their families from communities that practise FGM have adequate knowledge 
and understanding of the issues to be able to respond appropriately and meet their 
needs and also to act within the law and policy. 

• FGM is mostly carried out on girls sometime between infancy and the age of 15, 
and as such is a child safeguarding issue. The procedures can cause severe 
bleeding, infections and problems urinating. They can make sex extremely painful 
and cause psychological problems. Complications in childbirth and newborn deaths 
are common amongst women who have experienced FGM.  

• The Female Genital Mutilation Act came into effect in March, 2004, and makes it 
illegal to: practice FGM in the UK; to take girls who are British nationals or 
permanent residents of the UK abroad for FGM whether or not it is lawful in that 
country; to aid, abet, counsel or procure the carrying out of FGM abroad. It carries a 
penalty of up to 14 years in prison and/or a fine. 

• The FGM mandatory reporting duty is a legal duty provided for in the FGM Act 2003 
(as amended by the Serious Crime Act 2015). The legislation requires regulated 
health and social care professionals and teachers to make a report to the police 
where, in the course of their professional duties, they either 

o are informed by a girl under 18 that an act of FGM has been carried out on 
her; or  

o observe physical signs which appear to show that an act of FGM has been 
carried out on a girl under 18 and they have no reason to believe that the act 
was necessary for the girl’s physical or mental health or for purposes 
connected with labour or birth.   

• For the purposes of the duty, the relevant age is the girl’s age at the time of the 
disclosure/identification of FGM (i.e. it does not apply where a woman aged 18 or 
over discloses she had FGM when she was under 18). 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/5737
82/FGM_Mandatory_Reporting_-_procedural_information_nov16_FINAL.pdf  
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• From September 2014, all acute trusts must report data regarding identification of 
FGM to the Department of Health on a monthly basis. 

 
Domestic Abuse:  NICE (2016) highlights the risk of experiencing domestic violence or 
abuse is increased if someone: 

• is female (more likely to be victims of multiple attacks and more likely than men to 
be injured and to be threatened); 

• is aged 16–24 (women) or 16–19 (men);  
• has a long-term illness or disability – this almost doubles the risk; 
• has a mental health problem; 
• is a woman who is separated from their abuser and there is an elevated risk of 

abuse around the time of separation; and 
• Domestic abuse is more likely to begin or escalate during pregnancy. 

 
The risk is also increased if a woman in an abusive relationship is pregnant or has recently 
given birth. Although pregnancy appears to offer protection for some women for others it 
increases the risk. In addition, there is a strong correlation between postnatal depression 
and domestic violence and abuse. https://www.nice.org.uk/guidance/ph50/chapter/3-
context#associated-risk-factors  
 
The following are relevant but NOT significant risk indicators:   

• Ethnicity – no significant differences, though ethnic minority women may find it 
difficult to get help;   

• Poverty and social exclusion – no significant differences though may make it difficult 
for some women to leave or get jobs;   

• Background of criminal behaviour - some significance, but attitude to women is 
better indicator;   

• Past child abuse – being an adult survivor of child abuse or witnessing domestic 
violence does NOT make you more likely to be a victim or perpetrator 
 

Who is affected by Domestic Abuse? 
It doesn't matter what your age, race, gender or sexuality is or class or income regardless 
of where you live - anyone can be affected by domestic abuse.  Domestic abuse occurs 
across the whole of society. 
 
There may be an increased risk for some particularly vulnerable groups, such as people 
who are transient, people with low socioeconomic status and those with mental health 
problems.   
 
Contrary to belief, deciding to leave an abusive partner does not mean the person is safe. 
It is at this point that the person is most at risk of serious injury or being murdered. 
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Violence is a significant safeguarding and child protection issue. The issue of children 
living with domestic violence is now recognised as a matter of concern in its own right by 
both Government and key children’s services and agencies. Nearly three quarters of 
children with a child protection plan nationally, live in households where domestic violence 
occurs. The impact of domestic violence on an individual child will vary according to the 
child’s resilience and the strengths and weaknesses of their particular circumstances, as 
well as a range of factors in respect of the violence. 
 
Early response is imperative in any intervention to support children living with domestic 
violence: 

• To protect the child(ren); 
• To empower the mother to protect herself and her child(ren); and 
• To hold the abusive partner accountable for their violence and provide them with 

the opportunities to change. 
 
Domestic abuse and technology 
Online platforms are increasingly used to perpetrate domestic abuse. Online domestic 
abuse can include behaviours such as monitoring of social media profiles or emails, abuse 
over social media such as Facebook or Twitter, sharing intimate photos or videos without 
your consent, using GPs locators or spyware.  
 
Women’s Aid research on online domestic abuse found that: 

• For 85% of respondents the abuse they received online from a partner or ex-partner 
was part of a pattern of abuse they also experienced offline.  

• Nearly a third of respondents (29%) experienced the use of spyware or GPS 
locators on their phone or computers by a partner or ex-partner. 

• For half (50%) of respondents the online abuse they experienced also involved 
direct threats to them or someone they knew. 

• Nearly a third of those respondents who had received threats stated that where 
threats had been made online by a partner or ex-partner they were carried out. 

 
We know that perpetrators use Twitter to abuse their partners or ex-partners, monitor their 
movements and also carry out certain behaviours such as revenge pornography. This is 
unacceptable and against Twitter’s rules and policies. 
 
Women’s Aid and Facebook have teamed up to produce a guide to staying safe on 
Facebook. The guide provides advice to help women and girls understand the risks and 
tools needed to protect themselves and stay safe on social media. The guide has a lot of 
helpful tips – from how to report something that is abusive, to stopping an intimate, private 
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or sexual image from being shared online. The principles of on-line safety would be the 
same for male and female victims of on-line domestic abuse. 
 
https://www.womensaid.org.uk/information-support/what-is-domestic-
abuse/onlinesafety/#1448707850732-4013edf1-352e  
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Appendix B – National and local contact numbers 

There are numerous local and national resources available to those with concerns about 
Domestic Abuse. The details of the organisations below are correct at the time of policy 
ratification. 
 
Surrey 
Surrey Against Domestic Abuse Partnership 
Offering information, support and advice for anyone interested in or subject to domestic 
abuse: www.surreyagainstda.info  

• Surrey helpline 9am to 9pm, 7 days a week: 01483 776822 
 
Local Specialist outreach Services: 
Outreach services offer an independent, confidential, listening service to anyone affected 
by domestic abuse. They are free and impartial services, which can assist by giving 
practical help and emotional support as well as providing information on a wide range of 
issues including housing, benefits, safety planning and the needs of children affected by 
domestic abuse. 
 

• East Surrey Domestic Abuse Services:  01737 771350 
Serving Reigate and Banstead, Mole Valley and Tandridge including Salfords, Dorking, 
Leatherhead and Oxted 
 

• Your Sanctuary: 01483 776822 
Serving Woking, Runnymede and Surrey Heath including Chertsey, Addlestone, Egham 
and Byfleet 
 

• North Surrey Outreach: 01932 260690 
Serving Epsom and Ewell, Elmbridge and Spelthorne including Cobham, Oxshott, Staines 
and Ashford 
  

• South West Surrey Outreach: 01483 898884 
Serving Guildford and Waverley including Godalming, Farnham and Merrow 
 

• Hampshire 
Integrated Domestic Abuse Service for Hampshire (IDASH)  

• email spoc@southerndas.org for East Hants, Fareham, Gosport and Havant 
• email spoc@theyoutrust.org.uk for the rest of Hampshire 
• Hampshire helpline: 03300 165 112  

 
• Berkshire 

• Berkshire Women’s Aid  
• Helpline: 0118 950 4003 

 
• West Sussex 
Worth Services  

• DomesticAbuseServicesCentral@westsussex.gov.uk    
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• Tel:  07834 968539 or 033 022 28181 
 
For female victims: 
 
National Domestic Violence helpline 
A national service for women experiencing domestic abuse; family, friends, colleagues and 
others can call on their behalf. 

• Phone 0808 2000 247 (free phone 24 hours) 
• Translation facilities are available for callers whose first language is not English and 

there is also a service for callers who are deaf or hard of hearing 
• www.nationaldomesticviolencehelpline.org.uk   

 
Refuge 
A network of safe houses provided emergency accommodation for women and children 
when they are most in need. 

• Phone 0808 2000 247 (freephone 24 hours) who will provide local advice for 
contact 

• www.refuge.org.uk   
Rights of Women (ROW) 
Rights of Women is an organisation committed to informing, educating and empowering 
women on the law and their legal rights. 

• Family law advice line 0207 251 6577 (Tuesday – Thursday 7pm – 9pm Friday 12 – 
2pm) 

• www.rightsofwomen.org.uk  
 
For male victims: 
 
Men’s Advice Line 
Managed by Respect, the men’s advice line provides and support for men experiencing 
domestic abuse. 

• Phone 0808 801 0327 
• Email - info@mensadviceline.org.uk  
• www.mensadviceline.org.uk   

 
ManKind Initiative 
Their confidential helpline is available for all men across the UK suffering from domestic 
violence or domestic abuse by their current or former wife or partner (including same-sex 
partner); providing both emotional support and practical information. 

• Phone 01823 334244 (weekdays 10am to 4pm) 
• https://www.mankind.org.uk/about-us/  

 
For LGBT+ victims: 
 
GALOP 
Emotional and practical support for LGBT+ people experiencing domestic abuse. 

• Phone 0800 999 5428 
• E mail help@galop.org.uk 
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• http://www.galop.org.uk/  
 

Stonewall 
A charity providing advice and guidance on all issues to lesbian, gay and bisexuals 

• Phone 08000 502020 (Monday – Friday 9.30am – 5.30pm) 
• www.stonewall.org.uk    

 
For perpetrators: 
 
Respect 
Respect is the UK association for domestic abuse perpetrator programmes and associated 
support services.  

• Phone 0808 802 4040 
• www.respect.uk.net  

 
General helplines: 
 
Samaritans 
Provide confidential and non-judgemental, emotional support for people experiencing 
feelings of distress or despair. 

• Phone 116 123 (24 hours) 
• Email jo@samaritans.org  
• https://www.samaritans.org/ 

 
Childline 
 
Childline offers a free, private and confidential service where children can talk about 
anything; whatever the worry, whenever help is required. 

• Phone 0800 1111 
• https://www.childline.org.uk/ 

 
Sexual Assault Referral Centres  (SARCs) available 24 hours a day:  

• Slough: 0300 130 3036  
• Cobham: 0300 130 3038 (based at Cobham Hospital)  
• Bicester: 0300 130 3036  
• Hampshire – Portsmouth – Treetops 0300 300 2016  
• Crawley: 0800 033 7797  
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Appendix C – Response flowchart 
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Focus on victim safety 

Signpost to information 

available  

(Appendix B) 

Discuss consent to share 

information with 

partner services 

Provide reassurance 

Seek advice  

(Line manager or 

Safeguarding team) 

ALL CASES 

Document 

concerns/actions in 

electronic records  

(NOT handheld records) 

Routine enquiry identifies possible Domestic Abuse (DA) concerns 

• How are things at home? 

• Do you ever feel afraid of (state family member(s))? 

• Have you ever been hurt or threatened by someone you love? 

 

Consider referral to DA 

support services 

(IDVA/MARAC) 

If the patient is an 

adult with care and 

support needs, 

consider a 

safeguarding referral 

to adult social care in 

line with Trust 

safeguarding adult 

procedures 

If the patient is under 

18, or there are 

children being 

exposed to DA then 

complete a RSF/ISF in 

line with Trust 

safeguarding children 

procedures 

Consent not gained 

Consent gained 

Appendix C: Response Flowchart 
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Appendix 1 : Equality Impact Assessment 

 
Equality Impact Assessment Summary 
 
Name and title:  Jane Mitchell, Sarah Hill, Sarah L egg 
Policy:                Domestic Abuse Policy  
 
Background  

• Who was involved in the Equality Impact Assessment 
 
 
The authors completed the Equality Impact Assessment. 
 
Methodology  

• A brief account of how the likely effects of the policy was assessed (to include race 
and ethnic origin, disability, gender, culture, religion or belief, sexual orientation, 
age) 

• The data sources and any other information used 
• The consultation that was carried out (who, why and how?) 

  
 
The effects to different race and ethnic origin, disability, gender, culture, religion or belief, 
sexual orientation and age have been considered 
 
Key Findings  

• Describe the results of the assessment 
• Identify if there is adverse or a potentially adverse impacts for any equalities groups 

 
 
This policy does not have a negative impact on any equalities group. 
 
Conclusion  

• Provide a summary of the overall conclusions 
 
 
This policy does not have a negative impact on any equalities group. 
 
Recommendations  

• State recommended changes to the proposed policy as a result of the impact 
assessment 

• Where it has not been possible to amend the policy, provide the detail of any 
actions that have been identified 

• Describe the plans for reviewing the assessment 
 
 
No changes recommended. 
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Appendix 2: Checklist for the Review and Approval o f Documents 

 
To be completed (electronically) and attached to any document which guides 
practice when submitted to the appropriate committee for approval or ratification. 
Title of the document: Domestic Abuse Policy 
Policy (document) Author:  Jane Mitchell   
Executive Director: Sue Tranka 
 

  
Yes/No/ 
Unsure/
NA 

Comments 

1. Title    
 Is the title clear and unambiguous?   

 Is it clear whether the document is a 
guideline, policy, protocol or standard? 

  

2. Scope/Purpose    

 Is the target population clear and 
unambiguous? 

  

 Is the purpose of the document clear?   
 Are the intended outcomes described?   

 Are the statements clear and 
unambiguous?   

3. Development Process    

 Is there evidence of engagement with 
stakeholders and users? 

  

 
Who was engaged in a review of the 
document (list committees/ 
individuals)? 

  

 Has the policy template been followed 
(i.e. is the format correct)? 

  

4. Evidence Base    

 Is the type of evidence to support the 
document identified explicitly?   

 Are local/organisational supporting 
documents referenced?   

5. Approval    

 
Does the document identify which 
committee/group will approve/ratify it? 
 

  

 
If appropriate, have the joint human 
resources/staff side committee (or 
equivalent) approved the document? 

  

6. Dissemination and Implementation    

 Is there an outline/plan to identify how 
this will be done?   

 Does the plan include the necessary 
training/support to ensure compliance?   

7. Process for Monitoring Compliance    
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Yes/No/ 
Unsure/
NA 

Comments 

 
Are there measurable standards or 
KPIs to support monitoring compliance 
of the document? 

  

8. Review Date    

 Is the review date identified and is this 
acceptable?   

9. Overall Responsibility for the 
Document   

 

Is it clear who will be responsible for 
coordinating the dissemination, 
implementation and review of the 
documentation? 

  

10. Equality Impact Assessment (EIA)    
 Has a suitable EIA been completed?   

 
Committee Approval (insert name of Committee)  
If the committee is happy to approve this document, please complete the section below, date it 
and return it to the Policy (document) Owner 
Name of 
Chair 

 Date  

 
Ratification by Management Executive (if appropriat e) 
If the Management Executive is happy to ratify this document, please complete the date of 
ratification below and advise the Policy (document) Owner 
Date: n/a  
 

 
 
 

 

 

 

 

 

 
 


