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1 Executive Summary 
 
The Isle of Wight NHS Trust Domestic Abuse (DA) Policy has been developed to 
provide a clear framework in relation to recognising, reporting, recording and 
responding to Domestic Abuse in all its forms. 
 
Living a life that is free from harm and abuse is a fundamental right of every person. 

2 Introduction 
 
Domestic Abuse (DA) is not a single incident or even a series of incidents. It is 
essentially a pattern of behaviour designed to achieve power and control over a 
current or ex-partner or other family member, which is achieved through the use of 
physical, sexual, psychological and economic abuse, or through movement 
restriction and/or social isolation. It is usually a combination of all of these and is 
widespread throughout every socio-economic group and frequently co-exists with 
child abuse.  
 
Domestic Abuse has a major impact on the health, social, emotional 
and intellectual development of an unborn baby, child or young person, witnessing 
(including hearing) domestic abuse should be considered child abuse.  
 
The UK governments definition of domestic abuse1 is any incident or pattern of 
incidents of controlling, coercive, threatening behaviour, violence or abuse between 
those aged 16 or over who are personally connected to each other. The abuse can 
encompass, but is not limited to: 
 

• psychological, emotional or other abuse  
• physical or sexual abuse  
• economic abuse 
• Violent or threatening behaviour  

    
It may also include destructive criticism, pressure tactics, disrespect, breaking trust, 
isolation, stalking and harassment. 
 
The Domestic Abuse Act 20211 changed the definition to consider those who are 
“personally connected”, and not simply those people in an “intimate relationship”. 
Personally connected refers to the following: 
 

• those who are, or have been, married to each other; 
• those who are, or have been, civil partners of each other; 
• those who have agreed to marry one another (whether or not the agreement 

has been terminated); 
• those who have entered into a civil partnership agreement (whether or not the 

agreement has been terminated); 
• those who are, or have been, in an intimate personal relationship with each 

other 
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• those who each have, or there has been a time when they each have had, a 
parental relationship in relation to the same child 

• those who are relatives (see section 3.11 for definition) 
 

People can experience DA regardless of their social group, class, age, race, 
disability, sexuality and lifestyle. Abuse can begin at any time in a persons life – 
young people, adolescents, the elderly and frail can all be victims and perpetrators.  
 
It is rarely a one-off event. Physical and sexual abuse tends to increase in frequency 
and severity over time, and the pattern of abuse must be disrupted to prevent further 
harm or devastating consequences. 
 
The majority of the population access the healthcare system at some point so 
healthcare professionals are in a unique position to help people who experience DA 
get the support they need. Health professionals also play a key role in identifying and 
supporting those effected by DA such as children and vulnerable adults living with 
domestic abuse situations, taking positive action to safeguarding their welfare. 

3 Definitions 
 
3.1 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. 
 
3.2 Coercive behaviour is: an act or a pattern of acts of assault, threats, 
humiliation or other abuse that is used to harm, punish, or frighten their victim. Both 
control and coercive behaviours can involve threats re; children/contact with children 
 
3.3 Physical Abuse is: Shaking, smacking, punching, pushing, kicking, biting, 
starving, tying up, stabbing, suffocation, throwing things, using objects as weapons, 
female genital mutilation, ‘honour violence’. The physical effects are often on areas 
of the body that are covered and hidden (i.e. chest and abdomen). 
 
3.4 Sexual Abuse is: Forced sex, sexual exploitation, pressuring an individual to 
participate in non-consensual sexual activities, sexual insults, coerced nudity, taking 
of explicit photographs under duress, distributing or placing explicit photographs or 
videos online, sexual violence, non-consensual acts during intercourse including 
strangulation, beating, restraint and marking. The perpetrator may refuse to use 
protection and knowingly expose the victim to infection or pregnancy. Indicators can 
be unexplained bleeding from the vagina and/or anus, unexplained genital infections, 
bruising around the genital area, buttocks and thighs. There may be a reluctance to 
be physically examined; nervous reactions and withdrawal may also be indicators. 
 
3.5 Psychological Abuse is: Intimidation, insulting, isolating the victim from 
friends and family, criticising, denying the abuse, treating them as inferior, 
threatening to harm children or take them away, forced marriage, controlling 
behaviour including obsessive checking of texts and whereabouts. In the Lesbian, 
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Gay, Bisexual and Transgender (LGBT) community, sometimes the threat of ‘outing’ 
(threatening to divulge the nature of someone’s sexuality to family friends or 
employers) is used to intimidate individuals. 
 
3.6 Economic Abuse is: Not letting a victim work, undermining efforts to find 
work or study, refusing to give money, asking for an explanation of how every penny 
is spent, making them beg for money, not paying bills. The victim may have no 
access to cash or cards and have their accounts or access to money tightly 
controlled. 
 
3.7 Emotional Abuse is: Swearing, undermining confidence, making racist 
remarks, making the victim feel unattractive, calling them stupid or useless, and 
eroding their independence. Controlling or threatening behaviour. 
 
3.8 Honour based violence is: The terms “honour crime” or “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 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. 
 
3.9 Forced Marriage is: A forced marriage is where one or both people do not (or 
in cases of people with learning disabilities, cannot) consent to the marriage and 
pressure or abuse is used. This is now legislated as an offence and is recognised in 
the UK as a form of violence against women and men, domestic/child abuse and a 
serious abuse of human rights. An arranged marriage (not considered abuse) will 
become ‘forced’ if either or both parties withdraw consent and are pressured to 
continue with the marriage. 
The pressure put on people to marry against their will can be physical (including 
threats, actual physical violence and sexual violence) or emotional and psychological 
(for example, when someone is made to feel like they are bringing shame on their 
family). Financial abuse (taking your wages or not giving you any money) can also 
be a factor. 
 
3.10  Female Genital Mutilation (FGM): Comprises procedures involving partial or 
total removal of the external female genitalia, or other injury to the female genital 
organs for non-medical reasons. It has no health benefits and harms girls and 
women in many ways. It involves removing and damaging healthy and normal 
female genital tissue and hence interferes with the natural function of girls’ and 
womens’ bodies. The practice causes severe pain and has several immediate and 
long term consequences, including difficulties in child birth also causing dangers to 
the child 3.  
 
3.11 Relative: A relative is defined by section 63(1) of the Family Law Act 1996. This 
could be a father, mother, stepfather, stepmother, son, daughter, stepson, 
stepdaughter, grandmother, grandfather, grandson or granddaughter, brother, sister, 
uncle, aunt, niece, nephew or first cousin. 
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3.12 IDVA: Independent Domestic Violence Advisor. The main purpose of 
independent domestic violence advisors (IDVA) is to address the safety of victims at 
high risk of harm from intimate partners, ex-partners or family members to secure 
their safety and the safety of their children.   
 
3.13 ISVA: Independent Sexual Violence Advisor. An independent sexual violence 
advocate offers confidential advice and support to all victims of recent or historic 
sexual violence. This support is offered in differing format depending on risk levels – 
e.g. low risk support is in the format of an outreach worker 

4 Scope 
 
4.1  This policy applies to all staff who work for the Isle of Wight NHS Trust 

including, but not exhaustive of, clinical and non-clinical, substantive, bank, 
agency and locum, and any patient/service user that discloses DA to an NHS 
staff member. 

 
4.2 This policy provides a framework to ensure that there is a cohesive and co-

ordinated approach to supporting those experiencing DA. As a result service 
users and staff who have experienced, or who are experiencing DA will 
receive the recognition, information and support they require and want. 

 
4.3 This Policy acknowledges that DA can affect anyone regardless of 

sex/gender, sexual orientation, religion/belief, age, disability, race, marital 
status, gender reassignment or maternity/pregnancy. The Isle of Wight NHS 
Trust does not discriminate against any individual in this policy but 
acknowledges factors which may increase risk. 

5 Purpose 
 

The purpose of this policy is to provide guidance to all staff in relation to their roles 
and responsibilities where there are concerns that a patient, service user or staff 
member may be a victim of DA, or where DA is clearly disclosed.  
 
In addition to providing guidance in relation to identifying and acting upon situations 
in which children and vulnerable adults are at risk of harm due to DA.  
 
All employers have a responsibility to provide a safe and healthy working 
environment for their staff. Isle of Wight NHS Trust recognises that the effects of DA 
not only impact on an individuals mental well being but also on punctuality, 
attendance, health and safety, work performance and productivity. This policy will 
also offer some guidance on how to support staff if they are personally affected by 
DA. 
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6 Roles and Responsibilities 
 
The Chief Executive has ultimate responsibility for governance; including ensuring 
processes are in place to support the implementation of policies which instruct 
practice. 
 
The Trust Board has overall responsibility for ensuring that the organisation 
complies with all legal, statutory and good practice requirements by the provision of 
up to date, evidence based policies. 
 
Human Resources Team will provide guidance and support to managers who have 
staff experiencing DA, either as victim or perpetrator  
 
Line Managers/Service Leads must familiarise themselves with this Policy and 
supporting procedures, and ensure that the contents of the documents are brought 
to the attention of employees under their supervision. 
 
All staff in direct clinical contact with patients should be alert to potential 
indicators of domestic abuse and know how to report any concerns they may have. 
All staff have a duty to respond to a suspicion of, or disclosure of domestic abuse.  
 
Adult Safeguarding Team will provide expert advice, guidance and leadership 
regarding DA in the context of adults at risk. 
 
Childrens Safeguarding Team will provide expert advice, guidance and leadership 
regarding DA in the context of children at risk. They will advise regarding referrals to 
Children’s Social Care and the Women’s Refuge. The Named Midwife also sits with 
this team and will offer advice regarding safeguarding the unborn child and mother. 

7 Policy detail/Course of Action 
 

7.1 Recognising Domestic Abuse (DA) 
 

7.1.1 People who are victims of DA often place more reliance upon healthcare than 
those who don’t have such experiences. Common indicators might be: 
 

• symptoms of depression, anxiety, post-traumatic stress disorder 
• sleep disorders 
• suicidal tendencies or self-harming 
• alcohol or other substance use 
• unexplained chronic gastrointestinal symptoms 
• unexplained reproductive symptoms, including pelvic pain and sexual 

dysfunction 
• adverse reproductive outcomes, including multiple unintended pregnancies or 

terminations, 
• delayed pregnancy care, miscarriage, premature labour and stillbirth 
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• unexplained genitourinary symptoms, including frequent bladder or kidney 
infections 

• vaginal bleeding  
• sexually transmitted infections 
• chronic pain (unexplained) 
• traumatic injury, particularly if repeated and with vague or implausible 

explanations 
• problems with the central nervous system – headaches, cognitive problems, 

hearing loss 
• repeated health consultations with no clear diagnosis and non-specific 

symptoms 
• intrusive 'other person' in consultations including partner or spouse/significant 

other, parent, grandparent or an adult child (for elder abuse). 
• issues at work such as lateness, absenteeism, drop in performance, 

increased requests for time off, other behavioural changes 
 

NB this is not an exhaustive list. 
 

7.1.2  There are some characteristics that mean a person is more likely to 
experience abuse: 
 

• Gender: Women are much more likely than men to be the victims of high risk 
or severe domestic abuse: 95% of those going to MARAC or accessing an 
IDVA service are women 4,5 

• Low income: women in households with an income of less than £10,000 were 
3.5 times more at risk than those in households with an income of over 
£20,000 6 

• Age: Younger people are more likely to be subject to interpersonal violence. 
The majority of high risk victims are in their 20s or 30s3. Those under 25 are 
the most likely to suffer interpersonal violence 6 

• Pregnancy: Nearly one in three women who suffer from domestic abuse 
during their lifetime report that the first incidence of violence happened while 
they were pregnant 7 

• Separation: Domestic violence is higher amongst those who have separated, 
followed by those who are divorced or single 6 

• Previous criminality of the perpetrator: domestic abuse is more likely where 
the perpetrator has a previous conviction (whether or not it is related to 
domestic abuse) 6 

• Drug and alcohol abuse: Victims of abuse have a higher rate of drug and/or 
alcohol misuse (whether it starts before or after the abuse): at least 20% of 
high-risk victims of abuse report using drugs and/or alcohol 3 

• Mental health issues: 40% of high-risk victims of abuse report mental health 
difficulties 8 

 
7.1.3 The impact on children from Domestic Abuse (Nationally): 
 

• 130,000 children live in households where there is high-risk domestic abuse 8 
• 64% of high and medium risk victims have children, on average 2 each 8 
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• A quarter (25%) of children in high-risk domestic abuse households are under 
3 years old. On average, high-risk abuse has been going on for 2.6 years, 
meaning these children are living with abuse for most of their life 8 

• 62% of children living in domestic abuse households are directly harmed by 
the perpetrator of the abuse, in addition to the harm caused by witnessing the 
abuse of others 9 
 

7.2 Responding to Domestic Abuse (DA). 
 
7.2.1 The referral pathway for the Isle of Wight can be found in Appendix One. 
 
7.2.2 The National Institute for Health and Care Excellence published a quality 

standard in 2016 which states: people presenting to frontline staff with 
indicators of possible DA are asked about their experiences in a private 
discussion 10. 

 
7.2.3 On those occasions where domestic abuse is suspected, ensure the person is 

seen on their own - a person may have multiple abusers and friends or family 
members may be colluding in the abuse. The enquiry should be made in 
private on a one-to-one basis in an environment where the person feels safe, 
and in a kind, sensitive manner.  

 
7.2.4 For those who do not speak English or have other communication difficulties, 

the NHS interpreting and translation services must be used. The Patient 
Experience Team can support in gaining access to this service. Family 
members or friends should NEVER be used. Caution should be exercised if 
an interpreter is from the same community group.  

 

7.2.5 All pregnant women must be asked if DA is an issue at some stage during 
their pregnancy. Midwives must get advice from the Children’s Safeguarding 
Team and make a referral to Children’s Social Care if there is concern about 
domestic abuse.   

 

7.2.6  It is not the responsibility of the health professional to give advice on what 
direct action should be taken by the victim of abuse. Ill-informed advice such 
as to leave an abusive relationship can be positively dangerous. Individuals 
who leave their partners can face an increased risk of assault. 

 

7.3 Reporting Domestic Abuse 
 
7.3.1  It is difficult for victims of abuse to disclose it to healthcare professionals, and 

the decision to do so is not taken lightly. If a disclosure is made, the victim 
should be listened to, and above all believed. 

 
7.3.2 Victims should be encouraged and supported to report incidents to the police 

via 101, or 999 if the victim is in immediate danger.  
 
7.3.3 A victim should also be encouraged to engage with the Isle of Wight domestic 

abuse support services – details of the current provider can be found in the 
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Safeguarding Adults at Risk Intranet page. This service is not linked to the 
Police and any staff member can make the referral.  

 
7.3.4 A person who has mental capacity to make a decision about referral to 

domestic abuse support services can withhold their consent if desired. In 
these circumstances you need to review if there are any public or vital interest 
considerations. If not, they should be given information about where to get 
help if they change their mind or if the abuse continues and they subsequently 
want support to promote their safety (Appendix Two) The professional must 
assure themselves that the decision to withhold consent is not made under 
undue influence, coercion or intimidation. If the person has children (under 
18yrs) or is pregnant then a referral to Children’s Social Care must be made- 
disregarding the wishes of the adult. The children’s best interest must remain 
paramount. 

 
7.3.5 If a person is assessed to lack mental capacity, and DA is suspected, staff 

must document that capacity assessment in line with Mental Capacity Act 
guidance and take appropriate actions in line with a best interests decision 
making process. This may include reporting to the police without consent, 
reporting to safeguarding and involving an Independent Mental Capacity 
Advocate (IMCA – details held on the Mental Capcity Act page of the Trust 
intranet). 

 
7.3.6 Best practice is to share information with consent when possible. Even without 

consent you can still share under certain circumstances, being open and 
honest should be standard practice unless this would put the individual, you or 
others at risk. 
 
You should share information in order to prevent: 

 
• A serious crime 
• A danger to a person’s life 
• Danger to a child’s (including an un-born) life 
• A danger to others 
• Danger to the community 
• Danger to the health of the person 
 

Keep it relevant, timely, proportionate and on a need to know basis 
 
7.3.7   Information must be shared with Children’s Social Care if there are children or 

unborn babies affected by the DA or at risk of being exposed to DA.  For 
information of how to refer to Safeguarding Children and Young People refer 
to the intranet page. 

 

7.4 Recording Domestic Abuse (DA) 
 
7.4.1 Accurate records should be kept in relation to DA, however consideration 

must be given to the location of such documentation. It is vital that the 
potential perpetrator of DA cannot access this part of a persons records, so 
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care must be taken to ensure that the documentation is in a part of the notes 
that is kept secure and away from the bedside. Never document DA in 
patient held records as this puts the person at significant risk. Each clinical 
area uses different patient/client record systems and so the location for 
documentation of DA concerns should be agreed locally. 

 
7.4.2 In addition to the usual required date, time, printed name, signature and 

designation, DA documentation should include:  
 

• Record the actual words of the person at risk 
• Record names and dates of birth of any children in the household  
• The persons wishes for what happens now 
• Details of any DA referral and their consent to this (or safeguarding alert if 

applicable) 
• Details of any referrals to Children’s Social care or DASH Risk assessment 

(required) 
• Reasons for non-referral e.g. mental capacity to refuse 
• Any advice given re: keeping safe e.g. where to get assistance in the future 
• All written notes must be made as soon as practicable 
• Record if contact cards for support services issued and accepted or not 

 

7.5 Employees and Domestic Abuse (DA) 
 
7.5.1  A person subjected to domestic abuse does not always seek help due to 

feelings of isolation, fear of not being taken seriously however colleagues and 
managers may spot signs indicating domestic abuse. These may include the 
following: 

 
• Attendance and punctuality - poor attendance due to stress and anxiety and 

frequent lateness or needing to leave work early. 
• Presenteeism where a person subjected to domestic abuse prefers to be at 

work rather than at home thereby working excessive number of hours and 
avoiding taking annual leave. 

• Work productivity - through performance monitoring, line managers may be 
able to notice deterioration in level of performance and productivity and it may 
come to light that there is an underlying problem. 

• Changes in behaviour or demeanour - domestic abuse has a detrimental 
impact on mental, emotional, physical, social and financial wellbeing. 
Colleagues can notice change in the typical behaviors e.g. crying, stress, 
anxiety depression, distracted, low self-esteem, withdrawn or quiet, changes 
in the way an employee communicates - a large number of personal calls or 
texts or a strong reaction to personal calls. 

• Physical indicators - there may be obvious effects of physical abuse i.e. 
symptoms such as unexplained or frequent bruises or other injuries. In some 
cases, a person subjected to domestic abuse may wear excessive clothing to 
cover up. 
 
It is essential to understand that any of the above may arise from a range of 
circumstances of which domestic abuse may be one, so it is important not to 
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make assumptions. Line managers should address the issue positively and 
sympathetically ensuring that the employee is aware of this policy and that 
support and assistance can be provided. 
 

7.5.2  75 per cent of domestic abuse victims are targeted at work by telephone calls 
and emails. People who have left an abusive partner are especially vulnerable 
at work as the workplace is easily identified as a place of contact by 
perpetrators 11. Staff may also disclose to a colleague or manager that they 
are experiencing DA.  

 
7.5.3 As an employer, we may provide the only opportunity for someone 

experiencing DA to seek help and to signpost them to support and protection. 
Employees are strongly encouraged to inform their line manager if they are 
experiencing DA. Employees that do make it known that they are experiencing 
domestic abuse will be treated in a supportive and empathetic manner and 
details will be treated with the utmost confidentiality. No request of proof of 
abuse will be requested. 

 
7.5.4 If a manager suspects that an employee is experiencing domestic abuse, but 

have not disclosed to that effect, they should facilitate a conversation 
informally and discreetly to inquire if there is a problem and initiate appropriate 
support. However, the Trust respects employees’ right to privacy and does not 
force sharing of private information if they do not wish to. 

 
7.5.5 The recommended option remains referral to specialist DA support services, 

however, Trust will prioritise the safety of employees when they disclose that 
they are experiencing domestic abuse. A risk assessment may be conducted 
to consider incidents such as violent partners or ex-partners visiting the 
workplace, abusive phone calls, intimidation or harassment of an employee by 
the alleged perpetrator, and these will need to be addressed in any safety 
planning. Line mangers could consider the following options to support 
employees: 

 
• Referral to Occupational Health for physical/psychological support 
• Altering shift patterns to avoid routine pattern/behaviours 
• Providing car parking locations with cctv or less publicly visible locations (case 

and risk dependent) 
• Secure meeting spaces for employees to meet support workers/services 

including police and IDVA’s 
• Altered work locations including temporary moves off frontline duties 
• Alterations to accessibility in the work place including changing email 

addresses or telephone numbers 
 
7.5.6  Special Leave and Flexible Working: Any staff member experiencing DA may 

find managing work commitments significantly stressful particularly if they 
have children or elderly relatives and are reliant on the perpetrator for care 
whilst they are at work; also there may be financial implications and not 
working may limit their options in relation to leaving the DA situation.  
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Line managers are encouraged to support inidviduals and there are a range of 
mechanisms avialble, this may include but is not limited to: 

 
• Paid Leave for urgent issues such as a move into refuge or a urgent house 

move. 
• Unplanned or unexpected time off  when managing urgent domestic distress 

could be could be supported through special leave criteria, annual leave or 
flexible working. 

• Planned leave to access support , medical or legal services could also be 
supported through special leave criteria, annual leave or flexible working.  

• Temporary changes to working patterns to ensure staff can fulfil caring 
responsibilities. 

• Term-Time Working may support a person subjected to domestic abuse with 
caring responsibilities of young children where normal routine has been 
compromised 

 
7.5.7  When the employee is allegded to be the perpetrator of Domestic Abuse: 

employees should be made aware that domestic abuse is a serious matter 
which can lead to a criminal conviction 

 
All allegations where employees are alleged or known to be perpetrators of 
Domestic Abuse must be referred to the Trust’s Safeguarding Allegations 
Management Advisor (SAMA) for advice and guidance regarding risk 
management (Appendix Three).   

 
A referral must be made to the Local Area Designated Officer (LADO) if the 
perpetrator’s role brings them into contact with children. This can be done via 
the Isle of Wight Council website www.iow.gov.uk 

 
Allegations and/or convictions relating to domestic abuse outside of work may 
result in consideration of action being taken in accordance with the relevant 
Trust conduct and/or other appropriate policy.  Consideration will be given to 
the perpetrators role and responsibilities within the organisation.   

 
For employees who are registrants, consideration will be given to whether a 
fitness to practice referral is appropriate. 

 

7.6 Multi Agency Risk Assessment Conference (MARAC) and Multi Agency 
Public Protection Arrangements (MAPPA) 

 
7.6.1  The Isle of Wight NHS Trust has a statutory responsibility to share information 

with the MARAC and MAPPA, and to implement safety plans as appropriate 
for the organisation. 

 
7.6.2  MARAC is a meeting where information is shared on the highest risk domestic 

abuse cases between representatives of local police, health, child protection, 
housing practitioners, Independent Domestic Violence Advisors (IDVAs) and 
other specialists from the statutory and voluntary sectors. The primary focus 
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of the MARAC is to safeguard the adult victim and any child/children at risk 
and create a protection plan appropriate to each case. 

 
Each year the situation of 50,000 high-risk victims and 70,000 children are 
discussed at Marac meetings across England and Wales4 . More than 90% of 
these victims are female, and 5-10% are male. 15% are black, Asian or 
minority ethnic (BAME). 4% are disabled. 1% are lesbian, gay, bisexual or 
trans (LGBT) 5.  

 
7.6.3 The Domestic Abuse, Stalking and Honour Based Violence (DASH) Risk 

Identification Checklist (RIC) is the tool used by DA support services and 
MARAC to assess and communicate risk levels in DA situations (with 
guidance notes in Appendix Four). Available at www.safelives.org.uk  

 
7.6.4 All frontline health care staff (role dependant) including Nurses, Paramedics, 

Emergency Department staff, Midwives,  Health visitors, AHP’s and Doctors 
should be aware of DASH assessments, be able to complete them when 
required and have knowledge of the referral process to MARAC.  

 
DASH risk assessments, including those involving children, to be sent to
 Hampshire.MASH.admin@hampshire.pnn.police.uk  

 
7.6.5 MAPPA is a national framework for the assessment and management of risk 

posed by serious and violent offenders, including individuals who are 
considered to pose a risk, or potential risk, of harm to children (including sex 
offenders). 

 
7.6.6 The Isle of Wight NHS Trust may be required to share information or 

participate in developing safety plans relating to individuals under MAPPA 
management. These requests will come from the Hampshire and Isle of Wight 
Constabulary.  

 

7.7 Domestic Homicide Reviews (DHR’s) 
 
7.7.1 The Isle of Wight NHS Trust has the statutory responsibility to share 

information as part of any DHR. 
 
7.7.2 DHR’s were established on a statutory basis under Section 9 of the Domestic 

Violence, Crime and Victims Act (2004)12. This provision came into force on 
13th April 2011. 

 
7.7.3 The purpose of a DHR is to: 

 establish what lessons are to be learned from the domestic homicide 
regarding the way in which local professionals and organisations work 
individually and together to safeguard victims; 

 identify clearly what those lessons are both within and between agencies, how 
and within what timescales they will be acted on, and what is expected to 
change as a result; 

http://www.safelives.org.uk/
mailto:Hampshire.MASH.admin@hampshire.pnn.police.uk
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 apply these lessons to service responses including changes to policies and 
procedures as appropriate; and 

 prevent Domestic Abuse homicide and improve service responses for all 
Domestic Abuse victims and their children through improved intra and inter-
agency working. 

8 Consultation 
 
This policy will be disseminated for consultation in line with the organisations 
Procedural Document Control Policy. 

9 Training 
 
9.1 Basic DA awareness should be built into the Safeguarding Adults at Risk 

Level 1 and 2 training & Safeguarding Children training at levels 1, 2 and 3. 
Basic awareness should be completed by all staff including non-clinical 
through mandated Adult/Child safeguarding training processes. 

 
9.2 This Domestic Abuse policy recommends a mandatory 2 level training 

process: 
 

 Level 1 – all clinical staff/those required to complete Adult Safeguarding Level 
2, one-off elearning  
This module includes information regarding Domestic Abuse, Stalking and 
Honour Based Violence (DASH) Risk Identification Checklist (RIC), MARAC 
and reporting duties. It also contains key information on the impact on 
children. This would ensure NICE level 1+ 2 compliance 

 

 Level 2 (NICE Level 3) training and competence should consist of role specific 
training as identified within the appraisal process of the relevant individuals. 
Compliance to this should be reviewed every 3 years. Staff groups requiring 
Level 2 competence include: 

• child safeguarding social workers 
• safeguarding nurses (child) 
• midwives and health visitors with additional Domestic Abuse training 
• multi-agency risk assessment conference representatives 
• adult safeguarding staff 

 
9.3  NICE Guidance ph50: Domestic Abuse – multiagency working (2014)13, and 

the NICE Quality Standard QS116 (2016)10  outline the recommendations for 
training for different professional groups. 

 
9.4 The following non mandatory training is also recommended and can be 

accessed via www.iowscb.org.uk :- 
 

 FGM – elearning 

 Trio Disadvantage: Approaching Mental Health, Substance Misuse and 
Domestic Abuse in Practice – training 

http://www.iowscb.org.uk/
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 Child Sexual Exploitation 

 DASH/RIC 

10 Monitoring Compliance and Effectiveness 
 
10.1 Compliance to this policy will be monitored via the following routes: 

 Isle of Wight NHS Trust Joint Safeguarding Strategic Group (JSSG) 

 Local Safeguarding Adults Board (LSAB) 

 Local Safeguarding Children Partnership (LCSP) 

 Violence Against Women and Girls (VAWG) Strategic Group 

11 Links to other Organisational Documents 
 
This policy should be read in conjuction with the following: 
 

 Mental Capacity Act (MCA) Policy 

 Working Together to Safeguard Children (2015) 

 Safeguarding Adults – 4LSAB Multi Agency Guidance, Policy and Toolkit 

 Safeguarding Children and Young People Policy 

 Conduct, Capability, Ill Health and Performance for Medical Staff Policy 

 Dignity at Work Policy 

 Disciplinary and Dismissal Policy 

 Diversity and Inclusion Policy  

 National Whistleblowing Policy 

 Confidentiality – code of practice 

 Emotional Wellbeing Policy 

 Safeguarding Children Training Policy 

 4LSAB Allegation Management Framework June 2016 

 Joint Working Protocol 

 NICE Guidance for DV/DA 

 Capability Policy 
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Referral Pathway for the Isle of Wight 
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Appendix 2 

Domestic Abuse Support Agencies. 

Local: 

 
You First 

 
Integrated Domestic Abuse and 
Sexual Crime Service 

 
0800 234 6266 
youfirstiow@theyoutrust.org.uk 

 
Wight DASH and WOW centre 
 

 
practical and emotional help, 
support and advice 

 
01983 825981 24hr Helpline 

 
Hampshire and Isle of Wight 
Police 
 

 
To report an incident or ask for 
IW public protection 
 

 
0845 0454545  
 
101 
 
999 in an emergency 

 
Homelessness Department 
 

 
For victims requiring 
emergency accommodation 

 
01983 821105 

 
Independent Sexual Abuse 
Advisor (ISVA) 
 

 
For confidential support and 
advice 

 
07930 932249 

 
Hants Direct (for Safeguarding 
Children) 

  
0300 300 0117 

 
Isle of Wight Council Adult 
Safeguarding Team 
 

  
01983 814980 

 
Isle og Wight NHS Trust 
Childrens Safeguarding Team 
 

  
01983 822099 x 5412 

 

National: 

 
National Domestic Abuse 
Helpline 

 
National 24 hr Freephone 
helpline 

 
0808 200 0247 

 
The Survivors Trust 
 

 
The Survivors Trust (TST) is a 
UK-wide national umbrella 
agency for 130 specialist 

 
0808 801 0818 
www.thesurvivorstrust.org 

mailto:youfirstiow@theyoutrust.org.uk
http://www.thesurvivorstrust.org/
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organisations for support for 
the impact of rape, sexual 
violence and childhood sexual 
abuse throughout the UK and 
Ireland 
 

 
Rape Crisis Helpline 

  
0808 802 9999 
www.rapecrisis.org.uk  
 

 
Respect Mens Advice Line 
 

 
Mens advice line 

 
0808 801 0327 
www.mensadviceline.org.uk  
 

 
Respect Perpetrators Advice 
Line 
 

  
0808 802 4040 

 
Galop (Formerly Broken 
Rainbow) 

 
For LGBT victims 

 
0300 999 5428 
www.galop.org.uk 
 

 
Women’s Aid 

  
www.womensaid.org.uk 
 

 
Victim Support 

  
0808 1689111 

 

http://www.rapecrisis.org.uk/
http://www.mensadviceline.org.uk/
http://www.galop.org.uk/
http://www.womensaid.org.uk/
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Appendix 3 
 

Safeguarding Allegations Management Advisor (SAMA) Guidance and process map 

The Care Act 2014 requires the local authority, its relevant partners and those providing 

universal care and support services to have clear policies reflecting those from the LSAB for 

dealing with allegations against people in positions of trust, i.e anyone working in either a 

paid or unpaid capacity, with adults with care and support needs.  

In order to develop a consistent approach and to promote best practice across Hampshire 

and the Isle of Wight, the 4LSAB’s have established a joint framework and process for how 

allegations against people in a position of trust should be notified and responded to.  The 

Allegations Management Framework (2018) is an overarching framework setting standards 

around the management of allegations against people in a position of trust – whether the 

allegation or concern is current or historical. This replaces the 4LSAB Designated 

Safeguarding Adults Manager (DASM) framework published in 2015. Within this framework 

the LSAB’s strongly encourage partner organisations to establish a nominated lead or 

Safeguarding Allegations Management Advisor (SAMA). The SAMA should have a significant 

level of expertise and knowledge in adult safeguarding and they should also have an 

operational leadership role in respect of their organisation.  

 The Isle of Wight NHS Trust SAMA is the Director of Nursing. 

Examples of concerns that should be escalated to the SAMA include allegations that within 

their role a staff member has: 

 Behaved in a way that has harmed, or may harm an adult or child 

 Committed a criminal offence against, or related to, an adult or child 

 Behaved towards an adult or child in a way that indicates they may pose a risk of 

harm to adults with care and support needs 

 

Concerns could also arise from the staff members home/personal life, as well as within their 

working roles, this may include: 

 Situations where a staff member is being investigated by police for domestic abuse 

to a partner.  

 Situations where a staff member is alleged to have abused a child, and is a student 

undertaking professional training to work with adults with care and support needs. 

 Situations where a staff member is subject to a formal safeguarding enquiry into 

allegations of abuse or neglect which occurred in another setting – such as a 

voluntary or charity role. 
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*Director of Human Resources and Operational Development 

An allegation or concern, in or outside of the Organisation, regarding a staff 
member/volunteer/person in position of Trust, comes to light. 
 

 Service/Unit/shift lead must be immediately informed unless they are implicated, 

in which case escalate to their line manager. Regard to confidentiality must be 

maintained throughout 

 Commence a documented record of the incident and actions taken 

 

Service/Unit/Shift Lead should 
immediately: 

 Ensure the safety of all 

involved  

 Advise Head of Service e.g. 

Matron, Head of Nursing etc 

 Advise relevant Clinical 

Director if allegation refers to 

Doctor 

 Complete Datix and tick 

Safeguarding Adults box in 

Section 5 

 

Out of Hours the shift/service lead 
should immediately: 

 Ensure the safety of all involved 

 Advise the Senior Manager on-

call (SMOC)  

 Complete a Datix and tick the 

Safeguarding Adults box in 

Section 5 

Actions to consider to ensure immediate 
safety: 

 Staff “cooling off” 

 Contacting Trust security team 

 Police referral via 999 or 101 

 Moving of patient/service user 

The Head of Service/Clinical Director will inform the SAMA and Director of HR and OD* at the 
first available opportunity, definitely within 24hrs, following the allegation or concern being 
raised.  
Leeway given for weekend and bank holiday service provision 

The SAMA, Director of HR and OD (or nominated member of HR) and Head of 
Service/Clinical Director will identify the next steps in conjunction with Service/Unit/Shift Lead 
and Lead for Adult Safeguarding if required. 
If a ‘person in a position of trust’ is alleged to have abused or harmed an adult with care and 
support needs, or who may pose a risk of abuse to an adult with care and support needs, it is 
essential that the concerns are appropriately reported to the Local Authority Lead for Adult 
Safeguarding. 

SAMA should remain fully briefed throughout any investigation process through regular 
meeting with the Safeguarding Team and/or Human Resources as required.  
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Appendix 4 
Domestic Abuse, Stalking and Honor Based Violence Risk Assessment 
Checklist 
Available at: www.safelives.org.uk  

 

http://www.safelives.org.uk/
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Appendix 5 
 

Financial and Resourcing Impact Assessment on Policy Implementation 
 

NB this form must be completed where the introduction of this policy will have either a 
positive or negative impact on resources.  Therefore this form should not be completed 
where the resources are already deployed and the introduction of this policy will have no 
further resourcing impact. 

 

Document 
title 

Domestic Abuse Policy 

 

Totals WTE Recurring  
£ 

Non 
Recurring £ 

Manpower Costs   0 0 0 

Training Staff  To be 
confirmed 

 
£3000 

 

Equipment & Provision of resources     

 
 
Summary of Impact:  
 
Training cost above links to 3 elearning packages: 

 Basic awareness 

 Domestic Abuse – adult focus 

 Domestic Abuse – child focus 
 
This is for a 2 year contract which can be hosted on Training Tracker or ESR. 
 
Nationally the financial implications of domestic abuse on health services are estimated at 
£1.7 billion per year, with most of these costs being to primary care and hospitals. These 
costs include those incurred by Ambulance Services, Emergency Departments, Midwifery 
and Obstetricians, Primary Care Consultations, Dentists dealing with tooth loss/damage and 
medical wards. This figure does not include the additional mental health cost of £176 
million/year. Women with a diagnosis of depression, post-traumatic stress disorder or 
suicidal risk in which DA has played a role have twice the usage of primary care services 
and are 3-8 times more likely to use mental health services. 
During 2020- 21 there has been a 450% increase in the number of adult safeguarding 
referrals raised by Isle of Wight NHS Trust staff linked to domestic abuse. The number of 
victims accessing services who do not have care and support needs, therefore do not get 
flagged to safeguarding, is likely to be much higher. 
It is essential that staff understand how to respond appropriately to disclosures of DA to 
avoid increasing the risk to the victim and to avoid failings in service provision which could 
leave victms open to further abuses. 
 
Risk Management Issues:   
Without appropriate training and policy provision the risk to victims is further harms and 
possible death. 
There is also a risk to staff who may be victims of harm through unidentified abuse that 
impacts on the work place. 
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Benefits / Savings to the organisation:   
 
Domestic Abuse can affect anyone at anytime in their life. This training will not only benefit 
our service users but also our staff and their associates. 
It bring the Organisation in line with National law and guidance  
 
Equality Impact Assessment 
 
 Has this been appropriately carried out?    YES/NO  
 Are there any reported equality issues?    YES/NO 
 
If “YES” please specify:  
 
Use additional sheets if necessary. 
 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure 
you have thought through the impact on staffing, training and equipment carefully and that 
ALL aspects are covered. 

 

Manpower WTE Recurring £ Non-Recurring £ 

 
Operational running costs 

   

     

Totals:     

 

Staff Training Impact Recurring £ Non-Recurring £ 

    

Totals: £3000    

 

Equipment and Provision of Resources Recurring £ * Non-Recurring £ 
* 

Accommodation / facilities needed   

Building alterations (extensions/new)   

IT Hardware / software / licences    

Medical equipment   

Stationery / publicity   

Travel costs   

Utilities e.g. telephones    

Process change   

Rolling replacement of equipment   

Equipment maintenance   

Marketing – booklets/posters/handouts, etc   

   

Totals:     

 

 Capital implications £5,000 with life expectancy of more than one year. 
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Funding /costs checked & agreed by finance:                      

Signature & date of financial accountant:        

Funding / costs have been agreed and are in place:  

Signature of appropriate Executive or Associate Director:  
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Appendix  

 
Equality Impact Assessment (EIA) Screening Tool 

 
 
1. To be completed and attached to all procedural/policy documents created within 

individual services. 
 

2. Does the document have, or have the potential to deliver differential outcomes or affect 
in an adverse way any of the groups listed below?  
 
If no confirm underneath in relevant section the data and/or research which provides 
evidence e.g. JSNA, Workforce Profile, Quality Improvement Framework, 
Commissioning Intentions, etc. 
 
If yes please detail underneath in relevant section and provide priority rating and 
determine if full EIA is required. 
 

 

Document Title: Domestic Abuse Policy 

Purpose of document 

provide a clear framework in relation to recognising, reporting, 
recording and responding to Domestic Abuse in all its forms 

The purpose of this policy is to provide guidance to all staff in relation to 
their roles and responsibilities where there are concerns that a patient, 
service user or staff member may be a victim of DA, or where DA is 
clearly disclosed.  

In addition to providing guidance in relation to identifying and acting 
upon situations in which children and vulnerable adults are at risk of 
harm due to DA.  

All employers have a responsibility to provide a safe and healthy 
working environment for their staff. Isle of Wight NHS Trust recognises 
that the effects of DA not only impact on an individuals mental well 
being but also on punctuality, attendance, health and safety, work 
performance and productivity. This policy will also offer some guidance 
on how to support staff if they are personally effected by DA. 

 

Target Audience 
This policy applies to all staff who work for the Isle of Wight NHS Trust 
including, but not exhaustive of, clinical and non-clinical, substantive, 
bank, agency and locum 

Person or Committee undertaken 
the Equality Impact Assessment 

Louise Carrington 
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 Gender 

 Positive Impact Negative Impact Reasons 

Men     

Women     

Race 

Asian or Asian 
British People 

    

Black or Black 
British People 

    

Chinese 
people  

    

People of 
Mixed Race 

    

White people 
(including Irish 
people) 

    

 

People with 
Physical 
Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 

    

Sexual 
Orientat
ion 

Transgender     

Lesbian, Gay 
men and 
bisexual 

    

Age 

Children  
 

    

Older People 
(60+) 

    

Younger 
People (17 to 
25 yrs) 

    

Faith Group     

Pregnancy & Maternity     

Equal Opportunities 
and/or improved 
relations 

    

Notes: 
Faith groups cover a wide range of groupings, the most common of which are Buddhist, 
Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories individually and 
collectively when considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. 
Consideration should be given to the specific communities within the broad categories such 
as Bangladeshi people and the needs of other communities that do not appear as separate 
categories in the Census, for example, Polish. 
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3. Level of Impact  
 
If you have indicated that there is a negative impact, is that impact: 

  YES NO 

Legal (it is not discriminatory under anti-discriminatory law)   

Intended   

 
If the negative impact is possibly discriminatory and not intended and/or of high impact then 
please complete a thorough assessment after completing the rest of this form. 
 
3.1 Could you minimise or remove any negative impact that is of low significance?   Explain how 
below: 

 
 

3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 

 
 

3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or 
improves relations – could it be adapted so it does?  How? If not why not? 

 
 

Scheduled for Full Impact Assessment Date: 

Name of persons/group completing the full 
assessment. 

 

Date Initial Screening completed  

 


