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1. Introduction

1.1. Domestic abuse (DA) is a crime and affects 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. Domestic Abuse Statistics UK • NCDV . It does not respect race, social background or other similar factors and has the potential to affect everyone, including members of staff and on this basis this guidance is fully inclusive, applying to all employees and individuals equally. The Crime Survey for England and Wales estimated that 2.1 million people aged 16 years and over (1.4 million women and 751,000 men) experienced domestic abuse in the year ending March 2023. This equates to approximately one in 25 people. 

1.2. Everyone has the right to live life free from abuse and violence in any form and the responsibility for such acts lies with the perpetrators. Prevention of abuse and the protection of victims lie at the heart of the Domestic Abuse Act (2021). It recognises that domestic abuse can have a long-lasting physical and psychological effect on adult and child victims.  

1.3. Children and young people are also deemed to be victims within their own right under the 2021 Act because of seeing, hearing, or otherwise experiencing domestic abuse between two people where the child is related to at least one of them. Within this context, (insert practice name) recognises its responsibilities to safeguard and protect both children and adults at risk of abuse (Children’s Act 1989/2004 and the Care Act 2014).  	Comment by TOZER, Claire (NHS LINCOLNSHIRE ICB - 71E): Update needed

1.4. Local Childhood Data on Risks and Needs estimated that, between 2019 and 2020, approximately 1 in 15 children under the age of 17 live in households where a parent is a victim of domestic abuse. The NHS has a responsibility for the welfare of its patients and employees and believes domestic abuse is never acceptable or justifiable. (insert practice name) is committed to raising awareness of domestic abuse and providing guidance for patients and staff to address the issue and its effects.

1.5. Primary Care provides a vital opportunity for identification and disclosure of domestic abuse; staff are in a key position for early identification in their day to-day work potentially seeing both victims and perpetrators of domestic violence. Please see Appendix A - Domestic Abuse Disclosure Pathway	
 
1.6. (insert practice name) recognises that both its employees and patients will be amongst those affected by domestic abuse; for example, as a survivor of domestic abuse, an individual who is currently living with domestic abuse, someone who has been impacted upon by domestic abuse or as an individual who perpetrates domestic abuse. 
 
2. Purpose

2.1. This policy aims to ensure that Primary Care staff are aware of their duty to be alert to signs of domestic abuse and actively facilitate disclosure to explore and know how to respond to disclosures of domestic abuse. Also to support victims and survivors (who may be patients or staff) and signpost or make onward referral to external agencies where appropriate. 

2.2. This document also provides guidance for line managers on how to appropriately support staff when a manager becomes aware that a member of their staff is either a victim or alleged perpetrator of domestic abuse.  

2.3. This Domestic Abuse policy is not a definitive document and should be read in conjunction with;

· The Domestic Abuse Act (2021) Domestic Abuse Act 2021 (legislation.gov.uk)
· Responding to domestic abuse. A resource for health professionals Domestic Abuse:   a resource for health professionals (2017); Domestic abuse: a resource for health professionals - GOV.UK (www.gov.uk)
· Working Together to Safeguard Children (2023); Working together to safeguard children - GOV.UK (www.gov.uk)
· The Care Act (2014) Care Act 2014 (legislation.gov.uk)
· The Practice`s safeguarding policies

3. Scope

3.1. This policy applies to all patients registered with (insert practice name) as well as all staff employed by the practice including those on fixed-term contracts, temporary staff, bank staff, locums, agency staff, contractors, volunteers (including celebrities), students and any other learners undertaking any type of work experience or work-related activity.

4. Definitions

4.1. The new Domestic Abuse Act (2021) for the first time provides a statutory definition of domestic abuse; 

4.2. Domestic abuse, is defined in the Domestic Abuse Act as;
“Behaviour of a person (“A”) towards another person (“B”) is “domestic abuse” if— (a) A and B are each aged 16 or over and are “personally connected” to each other, and (b) the behaviour is abusive. ‘’

4.3. The behaviour can encompass, but is not limited to, the following types of abuse:

· Physical
· Sexual
· Economic abuse
· Emotional
· Harassment and Stalking
· Violent or threatening behaviour
· Controlling or coercive behaviour 
· Psychological, emotional or other abuse
· So called honour-based abuse.
· Female genital mutilation

It does not matter whether the behaviour consists of a single incident or a course 
of conduct. 

4.4. Personally Connected

Two people are “personally connected” to each other if any of the following applies 

· they are, or have been, married to each other.
· they are, or have been, civil partners of each other.
· they have agreed to marry one another (whether or not the agreement has been terminated); they have entered into a civil partnership agreement (whether or not the agreement has been terminated)
· they are, or have been, in an intimate personal relationship with each other.
· they each have, or there has been a time when they each have had, a parental relationship in relation to the same child (see subsection 2 of the Domestic Abuse Act ) Domestic Abuse Act 2021 (legislation.gov.uk)
· they are relatives.

  4.5. Non-Fatal strangulation/Suffocation

The Domestic Abuse Act 2021 also recognises that non-fatal strangulation (NFS) is a stand-alone offence.
A person commits an offence if that person unlawfully strangles, suffocates, or asphyxiates another person to whom they are personally connected where the strangulation, suffocation or asphyxiation does not result in death.

4.5.1. Victims may use terms such as being ‘grabbed’, ‘throttled, ‘choked’ and very few victims of NFS are thought to seek medical help. In 50% of strangulation cases, including fatal, there are no visible external injuries and in 35% only minor marks such as reddening. Non-fatal-strangulation-in-physical-and-sexual-assault-Dr-C-White-Jan-2023.pdf (ifas.org.uk)

4.5.2. If they have lost consciousness due to NFS they may not remember the incident, but may recall being incontinent when strangled, indicating a loss of consciousness. 
[bookmark: _Hlk171581026]NFS can result in physical and mental health injuries such as Post Traumatic Stress Disorder (PTSD), cardiac arrest, stroke, miscarriage, seizures, vocal cord problems, facial palsy, dementia, and other forms of long-term brain injury. The risk of death increases by 7.5 times after suffering an episode of strangulation.

5. Roles and Responsibilities

5.1.    All  (insert practice name) staff: 
 
· To be aware of and implement the (insert practice name) Domestic Abuse Policy

· To be able to recognise behaviours that amount to domestic abuse and have an awareness of the signs and impact of domestic abuse regardless of gender, race, sexuality age or socio-economic group.

· To promote awareness of domestic abuse, including the recognition that anyone can be a victim of domestic abuse regardless of their personal characteristics or socio-economic group. It is not confined to one gender or ethnic group.

· To use clinical enquiry and know how to respond to disclosures appropriately using professional curiosity and support/ signpost victims/perpetrators to specialist services both in Lincolnshire and out of area if they are not a resident within Lincolnshire.

· [bookmark: _Hlk171581048]To be aware of and utilise the Domestic Abuse, Stalking and Harassment and Honour-Based Violence (DASH) risk assessment tool to identify low, medium, or high-risk victims. These are available on the SystmOne and Ardens Templates and Domestic abuse resources – Professional resources (lincolnshire.gov.uk)

· [bookmark: _Hlk171581062]To know where to access professional safeguarding support and advice and refer to the Multi-Agency Risk Assessment Conference (MARAC) if identified as high risk.

· To know how to escalate concerns to the ICB safeguarding team if required (licb.safeguarding1@nhs.net) 

· To be compliant with the RCGP Safeguarding standards and adult and children intercollegiate documents for adult and children safeguarding training. 

5.2. Practice Safeguarding Leads or other suitable designated practice members: 
 
· Ensure that practice members receive support when dealing with Domestic Abuse and signpost or refer colleagues to sources of advice and support. 
 
· Act as a point of contact (advice and support) for Practice Partners and staff (clinical and non-clinical) to bring concerns regarding Domestic Abuse and record these discussions along with any subsequent action taken. 
 
[bookmark: _Hlk171581120][bookmark: _Hlk171581104]Encourage regular discussion of safeguarding issues including where Domestic Abuse is a factor at Practice team meetings. This may include learning from child safeguarding practice reviews (CSPR) safeguarding adult reviews (SAR), , Domestic abuse related death reviews (DARDR) and include making recommendations for change or improvements in practice.
 
· Ability to signpost for external contacts on domestic abuse particularly with other health colleagues to ensure concerns are identified and shared in a timely manner to reduce further risks to the child, adult, or employee.
 
· Promote and attend relevant domestic abuse and safeguarding training for primary care staff, so that staff maintain their knowledge and update regularly.

· Record domestic abuse incidents and support arrangements to ensure continued accuracy of information where health records are coded to identify concerns regarding domestic abuse. 
  
· Promote the provision of GP information sharing at MARAC meetings, sending relevant and up-to-date information to MARAC in a timely manner when report requests are received. 

· Support robust reporting and complaints procedures. 
 
· Check that partners and staff have access to the Practice’s Safeguarding Policies 

5.3 Practice Arrangements
  
5.3.1. (Insert  Practice name) has clearly identified lines of accountability within the practice to help them respond effectively to people experiencing domestic violence and abuse and to alleged perpetrators of Domestic Abuse.
 
5.3.2. Safeguarding responsibilities will be clearly defined in all job descriptions and 
there are nominated leads for safeguarding children and adults. The practice has a zero-tolerance level regarding Domestic abuse. 
The Practice Lead for Safeguarding Adult/Children is: 
 Insert name and contact  
The Deputy Practice Lead for Safeguarding Adults/Children is:  
Insert name and contact  
The Administration Lead for managing Safeguarding data is:  
Insert name and contact  
5.4. Training and Awareness  

5.4.1 The RCGP safeguarding standards set out the requirements for General Practice

RCGP safeguarding standards for general practice
5.4.2. Practices can access training from any provider; however, it must be in line with RCGP guidance and at a level appropriate for their role within the practice. Domestic abuse is included within Safeguarding Children, Safeguarding Adults and Refresher level 3 training the ICB safeguarding Team delivers. Details on how to book can be found at  Support and training in primary care - Lincolnshire Training Hub
The Practice will keep a training database detailing the uptake of all staff training so that the Practice Manager and Safeguarding Leads are aware of any unmet training needs.

5.4.3. All practice staff are encouraged to keep a log of learning and reflection for their appraisals or personal development plans. Further training regarding domestic abuse can be found on the Lincolnshire Country Council website Registration - Enable (vc-enable.co.uk). RCGP provide templates for reflection that can be found here: Safeguarding Reflective Practice Template.	Comment by ROSCOE, Louise (LONG BENNINGTON MEDICAL CENTRE): Added this link
6. Body of Policy

6.1. Procedures:  
Responding to individuals who may be victims/survivors of Domestic Abuse

6.1.2. As a health professional you may be a first point of contact. You have a responsibility to know and recognise the risk factors, signs, presenting problems or conditions, including the patterns of coercive or controlling behaviour associated with domestic abuse.  
 	6.1.3. There are a whole range of indicators that may alert health professionals that an individual may be experiencing domestic abuse. Some of these are quite subtle and it is important to remain alert to the potential signs and respond appropriately.
6.1.4. Many victims of domestic abuse rely on staff to listen, persist, and enquire about signs and cues. The Practice Team is not responsible for investigating domestic abuse incidents, but does have a responsibility for sharing information, acting on concerns, and contributing to safeguarding processes. 
   
6.2. Ask:  

· If you identify signs of domestic abuse or if things are not adding up, ask the person alone and in private, about their experience of domestic or other abuse, sensitively. This is called 'clinical enquiry'. Explain that you are concerned and respectfully ask direct questions and record that you have done so. 
 
· Advise the person that the discussion is confidential, and that the information provided will be shared only with their consent. 
 
· However also explain that the duty to keep information confidential is not absolute and that in exceptional circumstances (for example, if there is a risk of death to an adult or a risk of significant harm to a child) information may be shared without consent. 
[bookmark: _Hlk159330838]
6.3. Respond: 

· Validate the person's experience with phrases like 'I believe you', or 'this is not your fault'. 
· Ask about what support the individual has and what they might need. 
· Complete a DASH risk assessment (template found on Ardens, SystmOne and Domestic abuse resources – Professional resources (lincolnshire.gov.uk)

 6.4. Consider immediate risk: 

· Ask if the abuse is getting worse or if they feel unsafe to stay in the home or feel in immediate danger. 
· If there is a risk of immediate danger help the person to call the police on 999 and if there are children in the home, make a Children's safeguarding referral. 
 
6.5. Refer/signpost: 

If there is no immediate danger to the person (or any children) actions to safeguard and support the individual and their family may include any or all the following.  
· Consider whether a safeguarding referral is needed if there are any children and/or adults at risk and follow your usual practice safeguarding procedures outlined in your Children or Adult Safeguarding policies. 
 
· Consider supporting the victim to contact the police to report the abuse if they wish to. 
 
· Contact or provide information on the local domestic abuse service Lincolnshire Domestic Abuse Specialist Service (ldass.org.uk)
 
· Provide contact details of the 24-hour National Domestic Violence Helpline: 0808 2000 247. 
 
· Provide continuing Primary Care support to the individual with their agreement. 
 
· [bookmark: _Hlk171581182]Using your professional judgement and the DASH, if deemed there is a high-level risk of significant harm, which it may not be possible to recover from, or murder a referral to MARAC (Multi- agency Risk Assessment Conference) is required. A referral to MARAC does not require the victim’s consent, but you should explain to them why you are referring them and seek consent for them to engage with an independent domestic violence advisor (IDVA) who can support them on a one-to-one basis. You may also consider providing a safe space for the victim to engage with domestic abuse support services 

· Consider the Domestic Abuse Disclosure Scheme via 101- Clare's law.  Any concerned person (including a professional) has a right to ask the police about someone’s past if they are worried about their behaviour and think they may potentially be violent. Further information is available: Request information under Clare's Law: Make a Domestic Violence Disclosure Scheme (DVDS) application | Lincolnshire Police (lincs.police.uk)

· Discuss with your Practice Safeguarding Lead, your colleagues or your local safeguarding professionals if you need further advice and guidance. 

6.6. Record: 

6.6.1. For Patients who disclose Domestic Abuse:

· Make sure you document all enquiries, disclosures, and referrals on the patient’s record. 
 
· When recording a disclosure describe exactly what happened. Use the patient’s own words (with quotation marks) rather than your own. Document injuries in as much detail as possible, using body maps to show injuries, and record whether an injury and a victim’s explanation for it are consistent.  
 
· Record any support given, referrals made, and actions taken. 
 
· Record the relationship with the perpetrator, name of perpetrator and whether there are any children in the household and their ages. Record the name of anyone accompanying the patient in a consultation. 
 
· [bookmark: _Hlk213917032]Ensure you code any disclosure. For full details on coding of Domestic Abuse in Health records please refer to the   RCGP guidance on recording of domestic violence_updated Jan 2021.pdf
 
· Ensure you also code any disclosure on the medical records of connected children or vulnerable adults in the household and hide from online access. 
 
· [bookmark: _Hlk171581244]ALL information in the EMR (Electronic Medical Record) about domestic abuse must be hidden from patients’ online access. 
 
· Ensure that any reference to domestic abuse on a victim or child’s records is not accidentally visible to third parties. 
 
· Document any concerns that you have, even if the patient does not disclose domestic abuse. You can still complete a DASH based on the information you have. 

· [bookmark: _Hlk214008031]For historical entries that were not marked as ‘not visible in the online record’, it is possible to go back through the record and mark them as ‘not visible online’ retrospectively, and this should be encouraged if a practitioner came across such an entry.

· If a patient moves from an EMIS record to a SystmOne record and vice versa the entry may revert to being visible. If this occurs the practice should take steps to remedy the record back to not being visible. 

· Follow the RCGP guidance on recording any disclosures by a perpetrator of domestic abuse RCGP guidance on recording of domestic violence_updated Jan 2021.pdf

6.7. Information Sharing and Confidentiality 

6.7.1. GMC guidance principles

· Support patient decision making
· Listen to your patient and those close to them. 
· Share information that is relevant to your patient. 
· Support patient decision making. 
· Understand the different roles you and your patients play in decision making.
· Respect your patients’ decisions .
· Recognise the importance of the decision-making process.
· Presume, assess, maximise, and review capacity. 
· Involve your patient as much as possible in discussions and decisions about their care, even where they cannot make a decision. 
· Involve others when making decisions where patients are unable to do so.

6.7.2. In exceptional circumstances, information may be shared without the person’s consent. This includes when there is a public interest or other legal justification, such as to safeguard a child, a threat to life or to safeguard an adult with care and support needs.
 
6.7.3. Decisions on sharing information must be justifiable and proportionate, based on the potential or actual harm to adults at risk or children and the rationale for decision-making should always be recorded.

6.8. The ‘Seven Golden Rules’ of information sharing

6.8.1. The general medical council (GMC) ,    Confidentiality and health records toolkit and Safe Lives all  provide guidance on confidentiality and information sharing. The Data Protection Act 2018, associated General Data Protection Regulations and human rights law  Human Rights Act 1998 (legislation.gov.uk) are not barriers to justified information sharing, but provide a framework to ensure that personal information about living individuals is shared lawfully. 

6.8.2. Regarding 'Subject Access Requests', information about third parties and information that may cause serious harm to either the patient or others should be redacted. For example, ensure that any reference to domestic abuse is redacted from children’s records if provided to the perpetrator. 

6.9. Multi-agency risk assessment conference (MARAC) 

6.9.1. MARACs are risk management meetings where professionals share information on high-risk cases of domestic violence and abuse and put in place a risk management plan for victims and their families. Please refer to SafeLives Multi-agency Risk Assessment Conference: Guidance for GP's for further information on the MARAC process. 

[bookmark: _Hlk171581363]6.9.2. Primary care's contribution to the MARAC process is important and is supported by guidance from the RCGP Information held within the health records may be used to help assess risks and importantly direct support and protect victims of Domestic Abuse.  

6.10. Referral into MARAC

6.10.1. Any agency can refer a case to a MARAC. If you have serious concerns about a victim's situation and in your professional judgement believe they are at high risk of harm due to domestic abuse, discuss this with your safeguarding lead and/or the ICB Safeguarding Team and consider referral to MARAC. The aims of MARAC are to safeguard victims of domestic abuse including children, manage perpetrators’ behaviour, and make links with other safeguarding processes. By sharing information, a safety plan can be developed. The actions arising out of this plan should provide a greater level of support and protection for the victim.  The MARAC referral form is available on Ardens, SystmOne and Domestic abuse resources – Professional resources (lincolnshire.gov.uk)

6.11. Sharing Information for MARAC

6.11.1. MARAC information (requests, reports or action plans) should be scanned to the health records of the victim/child(ren), and the online visibility function should be used to hide this from online access. It is important that entries regarding domestic abuse are blocked from online access as an accidental discovery by a perpetrator that a victim has disclosed domestic abuse increases the risk to their victims.  
Nothing should be recorded on the alleged perpetrators record unless they directly disclosure to you that they are a perpetrator of domestic abuse.

6.11.2. Full guidance on safely recording domestic violence and abuse information is available, this includes MARAC information. Please see the RCGP: Guidance on recording domestic abuse in the electronic medical record (2021) 

	6.12. Supporting your patient after MARAC
· Consider domestic abuse when the patient next presents and consider any risks to child(ren). Remember to use 'clinical enquiry’. 
 
Try to ensure that the patient is seen at appointments alone. If the patient is not alone do not discuss domestic abuse or the MARAC meeting.  If the patient is seen via remote access check that the patient is alone and in a safe situation to discuss prior to the consultation. Be aware that the situation may change and become unsafe to continue a discussion. 
6.13. Working with perpetrators of domestic abuse who are patients.  
6.13.1. Primary Care support and care for all patients equally. When working with perpetrators this may include working to ensure the safety of victims and their children. 

6.13.2. Abusive behaviour is the responsibility of the perpetrator.  
Consider any actions needed to manage the risk to the victim and any children, signpost and support the perpetrator to address their behaviour and to consider other unmet health needs. 

6.13.3. The approach to managing a person who perpetrates domestic abuse will depend on whether the person directly acknowledges their behaviour as a problem, seeks help for a related problem, or has been identified by others as abusive. 

6.13.4. The Respect national phone line for domestic violence perpetrator 0808 8024040   Help For Domestic Violence Perpetrators | Respect Phoneline UK

6.13.5. Please note young people between 16 and 18 years old who are harming their partner, siblings, parents or other adult family members should be referred for support through child safeguarding procedures. Children who harm others are likely to have considerable needs themselves. 
 
6.13.6. If it is deemed necessary or desirable to share information with other agencies, be aware of the legal grounds for sharing information.
  
6.13.7. Keep a detailed record of the perpetrator’s disclosure in their record.  

6.14. Recognising that an employee may need help

6.14.1. It is not always easy to recognise that an employee is experiencing domestic abuse and may require some support. Certain symptoms such as a sudden change in behaviour, depression, inability to concentrate, obvious injuries or regular but unexpected absence from work may be indicative of a variety of problems, of which domestic abuse may be one.  

6.14.2. Managers should be aware that victims of domestic abuse may have performance issues such as chronic absenteeism or reduced productivity and therefore should consider all aspects of an employee’s situation when addressing performance and safety issues (see related policies).

6.15. The Responsibilities of the Manager

6.15.1. Managers have a responsibility for the health and safety of the employees that they manage. One woman in four and one man in six will experience domestic abuse at some point in their lives and some of these will be employees of this organisation. It is important for managers to respond positively to an employee disclosing a problem of domestic abuse.  Raising this issue may have taken a great deal of courage on behalf of the employee and the manager’s response may be a crucial factor in determining whether an employee will seek further help.

6.15.2. It is not the responsibility of the manager or staff member receiving a disclosure to give advice on what direct action should be taken by the victim of abuse. Poorly informed advice such as to leave an abusive relationship can be dangerous for those involved and victims are at increased risk of assault. Advice should be sought from the Safeguarding Lead.

6.15.3. There are several ways in which managers may support their employees:

· Try to develop an understanding and supportive climate within the working environment.

· To be approachable to employees – give employees the opportunity to talk confidentially both formally, through any regular one to one session, or informally.
	
· Make employees aware of this Domestic Abuse Policy.

· Be alert to and recognise warning signs of domestic abuse.

· Remember most managers will not be experts in this area, an understanding approach and offering basic information is all that is required.

· Do not pressure a victim to leave the relationship, the nature of domestic abuse is that the victim will often stay within the relationship or return to it.  Respect their decision.  There may be increased risk to victims in the periods just before and just after leaving.

· If the victim is a parent/carer of a child or dependent adult, then ask about the welfare of the child/adult

· If you believe that someone is at imminent risk of danger, contact the police via 999

6.16. Possible indicators
6.16.1. Managers should be aware that the following signs or issues with members of their employees may, in some instances, indicate a problem with domestic abuse:
· Coming to work repeatedly with injuries.
· Unusual number of calls from home and strong reaction to the calls.
· Late for work and needing to leave early.
· Secretive about home life.
· Frequent absenteeism.
· Emotional reactions such as tearful, angry, depressed, nervous, confused.
· Partner exerts unusual amount of control over their life.
· Partner makes demands over their work schedule.
· May be extremely passive or aggressive.
· May seem chronically depressed or depressed in cycles.
· May isolate themselves at work.
· Signs of substance misuse.

6.16.2. These are just a few characteristics. Different people will react in different ways. A more important sign is when an individual behaves in a way that is unusual for her or him. However, there may be no outward signs at all.
6.17. Confidentiality and Safeguarding Concerns
6.17.1. Confidentiality is essential for an employee who is experiencing domestic abuse. It is important that the employee knows that whatever they tell their manager will remain confidential and will not be revealed to anyone without their permission. However, the individual’s right to confidentiality could be breached if there were concerns over risk of harm to a child or adult or if a person is deemed to be at high risk of serious injury or homicide, a referral into Multi Agency Risk Assessment Conference (MARAC) can be made without the consent of the individual. Under these circumstances complete confidentiality cannot be guaranteed.

6.18. Allowing time off work

6.18.1. An employee who is experiencing domestic abuse may need to take time off work to attend legal meetings, counselling sessions, court hearings or to make alternative living arrangements, etc. The type of leave that is possible and on what grounds will need to be discussed with the line manager on an individual basis. Managers are expected to respond positively and sympathetically to such requests under these circumstances. Refusal to allow time off may often add to the anxiety of the employee concerned.  

6.19. Adapting Working Arrangements 

6.19.1. It may be that the most effective way a manager can help an employee is to change their working arrangements, probably temporarily, but possibly on a permanent basis.  A telephone answering machine could screen calls to reduce harassment by the perpetrator. At particular times s/he may need to be more flexible about starting or finishing times and lunch breaks to avoid unwelcome visits; a temporary relocation of workplace may be beneficial.  Whatever the needs, it is important for managers to consider all options carefully and be as flexible as possible.

6.19.2. It should be recognised that domestic abuse will probably have a negative impact on the performance of the employee concerned and it is important that the employee is supported, and positive consideration is given to measures to temporarily alleviate work pressures. In certain exceptional circumstances the employee may require redeployment.

6.19.3. It is important to ensure that any action taken complies with the wishes of the employee concerned and that s/he does not feel blamed or punished in any way.  To minimise the potential for conflict in the workplace, any changes to working arrangements should be communicated in an appropriate way to colleagues whilst maintaining confidentiality.

6.19.4. The Practice has a duty of care to protect both the individual and other employees. Therefore, any manager/staff member may decide to call the police if they feel that staff safety may be compromised. 

6.19.5. All records held at the GP Practice concerning domestic abuse should be kept strictly confidential.  No local records should be kept of absences related to domestic abuse and there should be no adverse impact on the employment records of victims of domestic abuse.

6.20. Responding to employees who perpetrate abuse.

[bookmark: _Hlk171581411][bookmark: _Hlk171581427]6.20.1. Domestic abuse perpetrated by employees will not be condoned under any circumstances nor will it be treated as a purely private matter. This may be via Disciplinary Procedures and may also include referrals to the Local Authority Designated Officer (LADO) and alleged perpetrators who are a Person in a Position of Trust (PiPoT).  PiPoT relates primarily to adults. To make a referral please go to Lincolnshire Safeguarding Adults Board – LSAB resources - Lincolnshire County Council

6.20.2. LADO relates primarily to children. If you have a query regarding making a LADO referral, please contact them on 01522 554674. To make a LADO referral please go to LSCP - Report a concern about a staff member or volunteer - LCC

6.20.2. The Practice recognise that alleged perpetrators of domestic abuse may wish to seek help and support voluntarily.  

6.20.3. If appropriate, suspension from duty without prejudice on full pay may be required. In cases where criminal proceedings may be ongoing, then Police advice may need to be sought, before initiating internal disciplinary investigations. The alleged perpetrator will be provided with information about the services and support available to them including line manager support, Occupational Health and referral or signposting to external agencies or perpetrator programmes such as Respect UK, if appropriate. 

6.20.4. The Practice will treat any allegation, disclosure or conviction of a domestic abuse-related offence on a case-by-case basis with the aim of reducing risk and supporting change. There are four potential strands in the consideration of an allegation: • a police investigation of a possible criminal offence; • disciplinary action by the employer; • signposting to specialist counselling; • Identifying risk. An individual cautioned or convicted of a criminal offence may be subject to the organisation’s code of conduct policy and procedure. 

[bookmark: _Hlk171581461]6.20.5. The Domestic Abuse Act 2021 (The Act) sets the standard and promotes best practice. Domestic abuse is now on a statutory footing, and the NHS needs to increase awareness and inform their response to domestic abuse. Domestic abuse is a high harm, high volume crime that remains largely hidden. The Crime Survey for England and Wales (CSEW) for the year ending March 2020 estimated that 2.3 million adults aged 16 to 74 had experienced domestic abuse in the previous year. Additional supporting information can be found at Supporting NHS staff with domestic violence and abuse | NHS Employers.  NHS England are a Beacon member of the Employers Initiative on Domestic Abuse ( EIDA)  NHS England » NHS England joins the Employer’s Initiative on Domestic Abuse as a beacon member

6.21. Typologies
When working with individuals who are experiencing or perpetrating domestic abuse, practitioners should ensure that bi-directional abuse is considered when assessing/managing risk, support needs and safety planning. 

Bi-directional abuse is when both people in a relationship engage in abuse. When this happens, it can take one of two forms: (1) both partners can be equally aggressive; and (2) one partner can be more aggressive than the other, but the other partner is violent, too, primarily in self-defence or retaliation (*Hines, 2022)

Where bi-directional abuse is evident, it can be further understood by considering the 3 main types or ‘typologies’ (**Johnson, 2008)

	Term
	Definition

	Situational couple violence
	escalates from argument to physical aggression, occurs between couples

	Coercive & Controlling Behaviours/intimate terrorism
	patterns of violent coercive control, perpetrated predominantly, but not always, by men

	Violent resistance
	perpetrated while resisting violence, perpetrated more often by women in self-defence



If bi-directional abuse is identified, practitioners should ensure appropriate individual referrals for services, that recognize their individual needs, are made for both parties to provide support and reduce risk. It is important that practitioners make clear case notes that quantifies and describes the Domestic abuse between the two parties and doesn’t just say bi-directional as this could be misleading.

*Hines, D. (2022) Depp-Heard Trial Shines Light on Bidirectional Intimate Partner Violence - Depp-Heard Trial Shines Light on Bidirectional Intimate Partner Violence | George Mason University (gmu.edu)

** Johnson, Michael P. (2008) A Typology of Domestic Violence: Intimate Terrorism, Violent Resistance, and Situational Couple Violence. Hanover: Northeastern University Press.

6.22. USEFUL CONTACT INFORMATION
Local Services
6.23.1 Safeguarding Children
· If you suspect or believe a child is suffering, or is likely to suffer, significant harm (including any form of mistreatment or abuse) you should always report your concerns.
· In an emergency always dial 999
· [bookmark: _Hlk171581475][bookmark: _Hlk171581489]If there is no immediate danger to the child, or if you need some advice or information, you can contact the Children Services Customer Service Centre (CSC) on 01522 782111. If it is outside normal office hours, you can contact the Emergency Duty Team (EDT) on 01522 782333.
· The safeguarding children template can be found on Ardens and SystmOne templates.
6.23.2. Safeguarding Adults
· If you suspect or believe an adult is suffering, or is likely to suffer significant harm (including any form of mistreatment or abuse) you should always report your concerns.
· In an emergency always dial 999
· If there is no immediate danger to the adult, or if you need some advice or information, you can contact Adult Social Care on 01522 782155
· The safeguarding adult referral form can be found online here:  Report a safeguarding concern – Safeguarding reporting for professionals - Lincolnshire County Council 	Comment by ROSCOE, Louise (LONG BENNINGTON MEDICAL CENTRE): New process for adult referrals added
6.23.3. Domestic and Sexual Abuse Services 
•	Information about the services available in Lincolnshire can be found at https://www.lincolnshire.gov.uk/crime-prevention/domestic-abuse
 
[bookmark: _Hlk171581506]•	LDASS (Lincolnshire domestic abuse specialist service) Lincolnshire Domestic Abuse Specialist Service (ldass.org.uk) 01522 510041

•	SARC (Sexual Assault Referral Centre) Provides a safe environment where victims of Rape, Sexual Assault or Sexual Abuse can get support and advice. They also provide the possibility of making a report to the police and undertaking a forensic examination (if this is what you choose). They are open to all victims, regardless of whether they want to report a crime to the police or not. There are often other options available to you that you may not have considered and pathways to the right kind of help for you. Email - lpft.springlodge@nhs.net
Website -Home :: Spring Lodge Centre (lpft.nhs.uk) 
01522 524402 - Mon to Fri 9am till 5pm
01371 812686 - at any other time
· Lincolnshire Rape Crisis
· www.lincolnshirerapecrisis.org.uk
· email support@lincolnshirerapecrisis.org.uk. Telephone 08003345500
· Housing 
· Your local district council can advise about housing, including offering emergency or temporary accommodation if you are made homeless due to domestic abuse. The emergency accommodation may be a refuge or bed and breakfast accommodation, providing you meet certain criteria. Under the Domestic Abuse Act 2021, there is a duty for local authorities to provide support to victims for safe accommodation.

6.24.4. National Services
· Respect Phoneline - for victims and perpetrators 0808 802 4040 Mon –Fri 9am-8pm info@respectphoneline.org.uk. Confidential helpline for people who are abusive and/or violent towards their partners. Practitioners can access advice and guidance Website: http://www.respectphoneline.org.uk Respect operates two helplines: Men’s Advice Line, a confidential helpline for male victims of domestic abuse and those supporting them 0808 8010327 (www.mensadviceline.org.uk) and the Respect Phoneline, a confidential helpline for men and women who are harming their partners and families and those supporting them, 0808 8024040 (www.respectphoneline.org.uk) 
· National Domestic Violence Helpline 0808 2000 247 (24hr) • Freephone 24 Hour Domestic Violence Helpline • Translation facilities for callers whose first language is not English, and a service for callers who are deaf or hard of hearing is available • Website: http://www.nationaldomesticviolencehelpline.org.uk 
· [bookmark: _Hlk171581545]galop 0800 999 5428 Email: help@galop.org.uk. Support for lesbian, gay, bisexual and transgender (LGBT) people experiencing domestic violence. Website: http://www.galop.org.uk/ 
· [bookmark: _Hlk171581565]Forced Marriage Unit 0207 008 0151 (24hrs) Email: fmu@fcdo.gov.uk. The Forced Marriage Unit (FMU) is a joint Foreign, Commonwealth and Development Office (FCDO) and Home Office unit which leads on the government’s forced marriage policy, outreach and casework. It operates both inside the UK and overseas. Website: https://www.gov.uk/guidance/forcedmarriage 
· Forward 0208 960 4000 Email: forward@forwarduk.org.uk. An African Diaspora led UK-registered campaign and support charity dedicated to advancing and safeguarding the health and rights of African girls and women, in particular female genital mutilation and forced and child marriage. Website: http://www.forwarduk.org.uk
· Karma Nirvana 0800 5999 247 Mon-Fri 9am-5pm Email: info@karmanirvana.org.uk • Supporting all victims of honour-based abuse and forced marriage • Website: http://www.karmanirvana.org.uk
· Samaritans Contact Us | Samaritans 
Telephone: 08457 90 90 90
· National Stalking Helpline www.stalkinghelpline.org 0808 802 0300 www.protectionagainststalking.org
· Support for Perpetrators www.respectphoneline.org.uk
· Telephone: 0808 802 4040 Email info@respectphoneline.org.uk
· RSPCA - Please visit the professional site for the process the RSPCA take once a call is received MARAC resources – Professional resources (lincolnshire.gov.uk)
· *Professionals only referral line 0300 123 8008 open 8am-6pm Monday to Friday.
· **Email address to back up phone report:intelligence.unit@rspca.org.uk  - The intelligence unit have enhanced understanding of the risks associated with domestic abuse so please ensure you email over facts and your professional concerns, including information if the relationship is continuing/in the same household as the animal.
· Please see appendix B – Useful contact Details
6.25. Refuges 
6.25.1. A refuge is a safe house for victims and their children to escape domestic abuse. You can stay there until you decide what to do next. The addresses of refuges are secret, and no visitors are allowed in order to keep the refuge a safe place (a PO Box address is used for post). There are refuges all over the UK, and if space is available, you can stay anywhere where you feel safe and comfortable. This may be your nearest one or it might be elsewhere.
You can contact a refuge by ringing the 24-hour national domestic abuse free phone helpline, 0808 2000 247.
They will arrange for a refuge to contact you as soon as possible to make the necessary arrangements. The police or social services may also refer you.

7. Communication, Monitoring and Review

7.1. This policy will be reviewed three years from publication by the ICB safeguarding team. Earlier review may be required in response to exceptional circumstances, organisational change, or relevant changes in legislation / guidance. The review log will be updated following any review.

7.2. This policy will be available for all staff via the LICB Primary Care intranet.

7.3. Any individual who has queries regarding the content of this policy, or has difficulty understanding how this policy relates to their role, should contact LICB safeguarding team via; licb.safeguarding1@nhs.net 

8. Staff Training

8.1.  Practices can access training from any provider; however, it must be in line with RCGP guidance and at a level appropriate for their role within the practice. Domestic abuse is included within Safeguarding Children, Safeguarding Adults and Refresher level 3 training the ICB safeguarding Team delivers. Details on how to book can be found at  Support and training in primary care - Lincolnshire Training Hub

8.2 The Practice will keep a training database detailing the uptake of all staff training so that the Practice Manager and Safeguarding Leads are aware of any unmet training needs.



9. Equality and Diversity Statement

9.1. This policy has been developed to meet the diverse needs of Practice staff and patients who may be subjected to domestic violence. Through its implementation no one is placed at a disadvantage over others. It considers current UK legislative requirements, including the Equality Act 2010, Human Rights Act 1998, Health and Social Care Act 2012. This document has been designed to ensure that no-one receives less favourable treatment due to their personal circumstances i.e., the protected characteristics of their age, disability, sex (gender), gender reassignment, sexual orientation, marriage and civil partnership, race, religion or belief, pregnancy and maternity. Appropriate consideration has also been given to gender identity, socio-economic status, immigration status and the principles of the Human Rights Act. 

9.2. Reasonable adjustments
All requests for reasonable adjustments will be considered in the implementation of this policy to ensure that no disabled person is placed at a disadvantage when receiving advice, support and information around domestic violence. Due regard will be given in line with the Equality Act 2010.

9.3. Accessible Communication of information
Those providing support, advice and information, in line with this policy, to people who may have experienced domestic abuse, will take into consideration the persons communication accessibility requirements, and will ensure any advice and support provided is clearly understood by those impacted. This policy can be made available in different formats and languages, if required, and will be implemented in line NHSE Accessible Information standard. NHS England » Accessible Information Standard

10. Interaction with other Policies

[bookmark: _Hlk171581651]10.1 This policy should be read in conjunction with (insert practice name) policies for safeguarding children, safeguarding adults, safer recruitment, mental capacity act (MCA) and training.
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12. Glossary
Lincolnshire Integrated Care Board  (LICB)
Domestic abuse (DA)
Non-fatal strangulation  (NFS)
Post Traumatic Stress Disorder (PTSD)
Domestic Abuse, Stalking and Harassment and Honour-Based Violence (DASH)
Multi-Agency Risk Assessment Conference (MARAC)
Local medical council (LMC)
Safeguarding adult reviews (SAR)
Child safeguarding practice reviews (CSPR)
Domestic homicide reviews (DHR)
Domestic abuse related death reviews (DARDR)
Independent domestic violence advisor (IDVA)  
Electronic Medical Record (EMR)
General medical council (GMC) 
British medical association (BMA)
Royal college of GPs (RCGP)
Local Authority Designated Officer (LADO)
Person in a Position of Trust (PiPoT)
Crime Survey for England and Wales (CSEW)
Children Services Customer Service Centre (CSC)
Emergency Duty Team (EDT)
Lincolnshire domestic abuse specialist service (LDASS) 
Lesbian, gay, bisexual and transgender (LGBT)
Forced Marriage Unit (FMU)
Mental capacity (MCA)  












Appendix A - Domestic Abuse Disclosure Pathway	NO
Does the patient have children?  YES
ENQUIRE IF:

· Pregnancy/miscarriage	• Depression
· Genital injuries/STIs	• Self harm
· Facial or dental injuries	• Unexpected injuries
· Delay in presentation of injuries
· Frequent attendances (A&E/GP)
These are just some examples of health markers of domestic abuse. Visit the RCGP’s website4 for a complete list or if you have specific concerns about a patient.
DISCLOSURE

The patient is currently experiencing domestic violence and abuse.
Is the patient (and any children)YES
in immediate danger?
NO
IMMEDIATE ACTION

Contact local police on 999 AND initiate child protection/adult safeguarding procedures.
TALK TO PATIENT ABOUT THE RISKS TO CHILDREN

If the children are at risk: Initiate child protection procedures

Responding to domestic abuse: Guidance for general practices
[bookmark: _Hlk159334539]
RESPOND

Offer the patient an appointment with the designated person responsible for initial assessment, who will assess risk and advise and refer appropriately.
In this practice the designated person
responsible for this step is:
Or if the designated person is unavailable:
Name:
Name:
Telephone:
Telephone:
RECORD

· Consent to share information (or not) and ensure information is shared appropriately.
· Explain the need to document domestic abuse and document any injuries for purposes of evidence.
· Use code 	in patient notes to indicate a disclosure of DV – indicate risk level if known.
· Ensure patient is seen alone at future appointments.
· Liaise with designated person.
· If patient assessed as high risk liaise with MARAC Co-ordinator.

Appendix B




Appendix C



[bookmark: _MON_1819779809]
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Useful contact details 





LMC training    

Lincolnshire LMC | Events & Training (lincslmc.co.uk) 



Lincolnshire domestic abuse specialist services 

Lincolnshire Domestic Abuse Specialist Service (ldass.org.uk)



Forced Marriage Unit 

0207 008 0151 (24hrs) Email: fmu@fcdo.gov.uk



LGBT + domestic abuse services 

www.galop.org.uk/



Honor based abuse

www.karmanirvana.org.uk



Lincolnshire Rape Crisis

www.lincolnshirerapecrisis.org.uk



Advice for perpetrators 

info@respectphoneline.org.uk.



Stalking 

National Stalking Helpline | Suzy Lamplugh Trust

www.protectionagainststalking.org



Lincolnshire Country Council training website 

Registration - Enable (vc-enable.co.uk)

https://www.lincolnshire.gov.uk/crime-prevention/domestic-abuse



Lincolnshire domestic abuse professionals resources 



24-hour National Domestic Violence Helpline

0808 2000 247



Sexual assault referral centre

Home :: Spring Lodge Centre (lpft.nhs.uk)



Violence against women and girls 

forwarduk.org.uk)



Clare’s Law/domestic violence disclosure scheme

Request information under Clare's Law: Make a Domestic Violence Disclosure Scheme (DVDS) application | Lincolnshire Police (lincs.police.uk)



www.samaritans.org.uk





Safeguarding Children 

Children Services Customer Service Centre (CSC) on 01522 782111. If it is outside normal office hours you can contact the Emergency Duty Team (EDT) on 01522 782333



Safeguarding Adults

Adult Social Care on 01522 782155



LADO

Lincolnshire Safeguarding Children Partnership – Report a concern about a staff member or volunteer - Lincolnshire County Council



Pipot 

Lincolnshire Safeguarding Adults Board – LSAB resources - Lincolnshire County Council
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Stage One - Quality Impact Assessment Initial Screening Tool 



The QIA Initial Screening Tool is required for all projects to identify the project’s impact on quality, be it positive, neutral, or adverse. 



Five quality domains are thereby defined in the Initial Screening Tool, against which risks must be assessed and scored (see Appendix B for instructions on scoring).



For each quality domain in the Initial Screening Tool, highlight the proposal’s impact on quality as either positive (P), neutral (N) or adverse (A). For neutral and adverse impacts, add a score for consequence (C) and likelihood (L) (Appendix B). Multiply the consequence and likelihood scores and record that number as the total score (T), then enter yes or no regarding need for a Stage 2 QIA for any domains with scores of 8 or greater. Calculate and record the total score of all domains. Complete an Equality Impact Assessment (EIA) and the EIA section on the QIA screening tool.  



		Quality Impact Assessment - Initial Screening Tool

		Instructions:



		

		· Answer Positive, Neutral or Adverse (P, N or A) against each quality domain

· If Neutral or Adverse, insert a Consequence (C) and Likelihood (L) score, multiply the scores, and insert the total score in the Total (T) column

· Add a brief description of the potential impact and mitigating actions 

· Insert Y (yes) indicating need for a Stage 2 QIA for any domains with scores of 8 or greater 

· Record the total score of all domains

· Complete an Equality Impact Assessment (EIA) and the EIA section on the QIA screening tool



		

Quality Domain



		Impact Question 

		

P/

N/

A

		C

		L

		T

		Brief description of potential impact

		Mitigation strategy and monitoring arrangements

		Stage 2 QIA?

Y/N



		

		Could the proposal impact on any of the following?

		

		

		

		

		

		

		



		Duty of Quality



		

· The duty to safeguard children and vulnerable adults

· The duty to promote equality – see https://bit.ly/3v85CNs 

· The functions of other services within the organisation

· The clinical effectiveness of services 

· Patients’ and public experiences of services 

· Compliance with NHS constitution’s core principles - see https://bit.ly/37vzY4k

Any other factors related to the duty to uphold and improve quality 

		P

		

		

		

		Impacts on the organisation’s duty by providing support and information for staff and managers to enable effective support to those experiencing domestic abuse in line with the DA Act 2021

		 

		N



		Patient Safety



		· Avoidable harm; clinical/environmental/other

· Infection prevention and control practices, systems, statutory expectations and acceptable standards

· Referral to treatment times 

· Safeguarding Adults, Young People & Children – see https://bit.ly/3jeY3ih 

· Workforce levels and competencies 

Any other risk indicators relevant to patient safety

		P

		

		

		

		The policy provides information for staff to identify and manage disclosures of domestic abuse, whilst acknowledging the limitations of their role

		

		N



		Patient / Staff Experi-ence



		· Informed choice, autonomy, and involvement 

· Access to services

· Dignity, respect, compassion, and consent

· Patients’ satisfaction with services

· Complaints and redress

Any other risk indicators relevant to patient experience: 

		P

		

		

		

		The policy provides information for staff to identify and manage disclosures of domestic abuse, whilst acknowledging the limitations of their role. The training delivered by the LICB safeguarding team underpins this

		

		N



		Clinical effecti-veness 



		· Evidence based practice & standards

· Clinical outcomes

· Clinical leadership and engagement 

Any other risk indicators relevant to clinical effectiveness:

		P

		

		

		

		The policy is based on evidence-based practice, policies and procedures and the DA Act 2021

		

		N



		Non-clinical/ operati-onal impact



		· Impact on cost effectiveness

· Impact on infrastructure

· Impact on staff satisfaction and welfare 

· Impact on the public perception of the organisation

· Social value impact

· Relationships with partner organisations

		P

		

		

		

		The policy is supportive of all patients and staff. It reflects the cost of domestic abuse to the NHS and promotes the importance of wellbeing and valuing staff

		

		N



		

		· 

		Total overall score =

		0



		EQUALITY

		An Equality Impact Assessment must also be undertaken

		





		Name of person completing 

the Equality Impact Assessment:

		  Claire Tozer



		Date:08/09/2025

		Signature:

[image: ]





		Position:

		Head of Safeguarding Adults and Primary Care
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Equality Impact Analysis Form










Project Details



		Project Name:

		Example Policy for General Practice and Domestic Abuse





		EA Author:

		Claire Tozer



		Team:

		Safeguarding Team



		Date completed:

		08/09/2025



		Version:

		V3







		What is the aim of the project/proposal?



		

This policy aims to ensure that Primary Care staff are aware of their duty to be alert to signs of domestic abuse, and actively facilitate disclosure to explore and know how to respond to disclosures of domestic abuse.  Also to support victims and survivors (who may be patients or staff) and signpost or make onward referral to external agencies where appropriate. It also provides guidance for line managers on how to appropriately support staff when a manager becomes aware that a member of their staff is either a victim or alleged perpetrator of domestic abuse.  









		Who will be affected by this work? e.g., staff, patients, service users, partner organisations etc.



		This policy applies to all patients registered with the General Practice as well as all staff employed by the practice including those on fixed-term contracts, temporary staff, bank staff, locums, agency staff, contractors, volunteers (including celebrities), students and any other learners undertaking any type of work experience or work-related activity.







		Stage 1, Scoping point



Is a full Equality Impact Analysis required for this project?



You should consider whether a full EIA is required, referring to the relevant guidance for information and guidance on making this decision.  



It is important this decision is made with an open mind and correctly, advice should be sought from the EIHR team if you are unsure.







		Yes

		

		Proceed to the full Equality Impact Analysis form

		No

		

		Explain why further analysis is not required.  



		If no, explain below why further Equality Impact Analysis is not required. E.g., ‘This report is for information only’ or ‘The decision has not been made by the ICB’ or ‘The decision will not have any impact on patients or staff’.  (Very few decisions affect all groups equally and this is not a rationale for not completing an EIA.)



		

V2 of Example Policy for General Practice and Domestic Abuse









Equality Impact Analysis Form



If at an initial stage further information is needed to complete a section this should be recorded and updated in subsequent versions of the EIA. An Equality Impact Analysis is a developing document, if you need further information for any section then this should be recorded in the relevant section in the form and dated.



		1. Evidence used



To demonstrate that the decision made has been informed you should include examples of the information used to determine the impact and complete the EIA.



Examples are likely to include:



· Population Data - e.g., demographic profile (Census),

· Service Activity Data e.g., profile of patients using a service

· Consultation and Involvement findings - e.g., any engagement with service users, local community, specific groups.

· Research - e.g., good practice guidelines, service evaluations, literature reviews, reports 

· Participant knowledge - e.g., experiences of working with different or population groups, experiences of service users in other service areas / localities 





		

This example policy has written to reflect the Domestic Abuse Act 2021 and current national and local guidance.  Domestic abuse is a high harm, high volume crime that remains largely hidden. The Crime Survey for England and Wales (CSEW) for the year ending March 2020 estimated that 2.3 million adults aged 16 to 74 had experienced domestic abuse in the previous year. Childhood Local Data on Risks and Needs estimated that, between 2019 and 2020, approximately 1 in 15 children under the age of 17 live in households where a parent is a victim of domestic abuse. The NHS has a responsibility for the welfare of it`s patients and employees and believe domestic abuse is never acceptable or justifiable. The NHS is committed to raising awareness of domestic abuse and providing guidance for managers and staff to address the issues and their effects in the workplace. Domestic abuse has the potential to affect every member of staff and on this basis, this guidance is fully inclusive, applying to all employees equally.







		2. Impact of decision 

In the following boxes detail the findings and impact identified (positive or negative) within the research detailed above; this should include any identified health inequalities which exist in relation to this work.







		As part of these considerations, you should consider how the ICB will be meeting the requirements of the Public Sector Equality Duty



•	Removing or minimising disadvantages suffered by people due to their protected characteristics.

•	Taking steps to meet the needs of people from protected groups where these are different from the needs of other people.

•	Encouraging people from protected groups to participate in public life or in other activities where their participation is disproportionately low.



Before completing this section, you should ensure you can suitably answer the following:



What is the equality profile of the population i.e., service users/patients and/or workforce that is intended to benefit from the activity/project?  

(By collecting and analysing demographic data of protected characteristics relating to patients/service users and/or workforce, within the geographical area concerned, the ICB will be able to identify the groups that may be adversely affected at a greater proportion to others).





		2.1 Age

Describe age-related impact and evidence. This can include safeguarding, consent, and welfare issues.



		

This policy is to be applied to all ages – both children and adult safeguarding concerns.

Implementation of this policy will support safeguarding adults and children Positive impacts:

· Policy recognises both adults and children as victims, referencing the Children’s Act and Care Act 

· Safeguarding procedures are in place for all ages.

Negative impacts:

· Older adults may be isolated or dependent, making disclosure difficult.

· Young people may not be recognised as victims in their own right.

Mitigations:

· Staff training to recognise abuse across all ages.

· Clear signposting to age-appropriate services.

· Inclusion of children as victims under the Domestic Abuse Act 2021.

Good practice:

Explicit reference to children as victims and safeguarding responsibilities.

Recommendations:

· Ensure staff are trained to identify abuse in all age groups.

· Regularly review safeguarding procedures for effectiveness across age ranges.













		2.2 Disability

Describe disability-related impact and evidence. This can include attitudinal, physical, communication and social barriers as well as mental health/learning disabilities, cognitive impairments.



		Those with certain physical and/or mental health/learning disabilities, including communication needs, may suffer from abuse.  The Care Act (2014) recognised that carers can suffer domestic abuse from those they care for. It is important that staff identify those in a caring role and explore support that can be offered



It is also important to note that the carer may perpetrate domestic abuse on those they are caring for. Domestic abuse may take place in different forms e.g., carer placing items necessary for the person identifying as disabled to have their independence in unreachable places thus making them dependant on the carer.

People who have a cognitive impairment, or who are totally dependent on their carer may not recognise and /or acknowledge domestic  abuse.

A recent Home Office review into domestic homicides identified a gap in recognising those in a carers role

Implementation of this policy by General Practices will support safeguarding in this vulnerable cohort of patients who may be at risk of harm by their care givers.

Positive impacts:

· Commitment to reasonable adjustments and accessible communication

· Policy ensures disabled people are not disadvantaged.

Negative impacts:

· Disabled people may face barriers to disclosure (e.g., communication, dependency).

Mitigations:

· Information available in different formats/languages.

· Staff to consider accessibility needs.

· Reasonable adjustments explicitly mentioned.

Good practice:

· Alignment with NHS Accessible Information Standard.

Recommendations:

· Monitor uptake of reasonable adjustments.

· Provide ongoing training on disability awareness.







		2.3 Gender reassignment (including transgender)

Describe any impact and evidence in relation to transgender people. This can include issues such as privacy of data and harassment.



		The National Domestic Violence Hotline indicates that transgender survivors or non-binary survivors may experience disproportionately high rates of intimate partner violence or relationship abuse compared to cisgender or non-transgender individuals.  They are more likely to experience verbal threats, intimidation, harassment. Nearly 92% of survivors reported emotional and verbal abuse to the Hotline.  

This policy has been developed to ensure that GPs provide support to all individuals and survivors of physical and/or mental domestic abuse. It also enables the practices to give, where necessary, specific consideration and provide support to transgender individuals.

Positive impacts:

· Policy is inclusive of all genders and recognises anyone can be a victim or perpetrator 

Negative impacts:

· Trans and non-binary people may face stigma or lack of recognition.

Mitigations:

· Staff training to challenge assumptions and ensure inclusive practice.

· Signposting to specialist services (e.g., Galop for LGBT+).

Good practice:

· Explicit mention of gender identity and LGBT+ support services.

Recommendations:

· Engage with trans and non-binary communities for feedback.

· Ensure visibility of support services for gender diverse individuals.





Domestic abuse and its impact on transgender (thehotline.org)





		2.4 Marriage and civil partnership

Describe any impact and evidence in relation to marriage and civil partnership. This can include working arrangements, part time working and caring responsibilities.



		



This policy is reflective of the domestic Abuse Acts definition of personally connected and ensures GPs provide the relevant support to those who go through Domestic violence in a Marriage and/or Civil partnership relationship. 

Significantly higher proportion of people aged 16 years and over who were separated or divorced experienced domestic abuse in the last year (to March 2023) than those who were married or civil partnered, cohabiting, single or widowed (Figure 7). However, marital status may have changed as a result of the abuse experienced.

Positive impacts:

· Policy recognises abuse can occur in all relationship types 

Negative impacts:

· Assumptions that abuse only occurs in certain relationship types.

Mitigations:

· Staff training to recognise abuse in all relationship forms.

Good practice:

· Inclusive definitions of “personally connected”.

Recommendations:

· Regularly review training materials for inclusivity.



Domestic abuse victim characteristics, England and Wales - Office for National Statistics (ons.gov.uk)

















		2.5 Pregnancy and maternity

Describe any impact and evidence in relation to Pregnancy and Maternity. This can include working arrangements, part time working and caring responsibilities.?



		Domestic abuse can escalate during pregnancy and post-partum, where there is an increased risk of homicide. This policy and the level 3 training delivered by the ICB to General practice underpins this. This policy identifies the need to consider alternative working arrangements for those who are victims of domestic abuse.

Positive impacts:

· Policy recognises heightened risk during pregnancy and need for safeguarding unborn children [1].

Negative impacts:

· Pregnant people may be at increased risk but reluctant to disclose.

Mitigations:

· Staff trained to be alert to signs of abuse in pregnant patients.

· Safeguarding referrals as needed.

Good practice:

· Reference to safeguarding unborn children.

Recommendations:

· Monitor outcomes for pregnant victims.

· Provide targeted support and information.





		2.6 Race

Describe race-related impact and evidence. This can include information on different ethnic groups, Roma gypsies, Irish travellers, nationalities, cultures, and language barriers.



		Abuse may be tolerated in certain cultures as a norm. There are additional barriers for colleagues and patients to open up and accept that they may be affected due to this. 

There may also be issues around leaving a relationship due to children or family and cultural expectations so any conversations with potential affected patients and staff must be non-judgemental and of a supportive nature. The policy is designed to ensure sensitivity is applied when advising and supporting people from different ethnic backgrounds and cultures.

For the year ending March 2023, the Crime Survey for England and Wales (CSEW) showed that a significantly higher proportion of people aged 16 years and over in the Mixed and White ethnic groups experienced domestic abuse in the last year compared with those in the Asian or Asian British groups (Figure 6).Almost twice as many women in the White ethnic group experienced domestic abuse in the last year (6.0%) compared with Black or Black British women (3.1%) and Asian or Asian British women (3.0%). 

Positive impacts:

· Policy states domestic abuse does not respect race or social background and is fully inclusive [1].

Negative impacts:

· Cultural barriers or language may hinder disclosure or access to support.

Mitigations:

· Policy available in different languages.

· Staff to be aware of cultural sensitivities and barriers.

Good practice:

· Commitment to translation and culturally sensitive practice.

Recommendations:

· Engage with BAME communities for feedback.

. Engage with BAME communities for feedback.





Domestic abuse victim characteristics, England and Wales - Office for National Statistics (ons.gov.uk)





		2.7 Religion or belief

Describe any impact and evidence in relation to religion, belief or no belief on service delivery or patient experience. This can include dietary needs, consent, and end of life issues.



		There may be issues around leaving a relationship due to children or family and cultural expectations so any conversations with potential affected staff must be non-judgemental and of a supportive nature. 

Some perpetrators will use their victim's religious beliefs in their abuse. This is spiritual abuse. Spiritual abuse is very serious and can include: Forcing a victim against their will to observe religious or spiritual practices that they don't believe in.

Positive impacts:

· Policy is inclusive of all religions and beliefs 

Negative impacts:

· Victims may face barriers due to religious or cultural norms.

Mitigations:

· Staff training to recognise and address these barriers.

· Signposting to specialist services (e.g., Karma Nirvana for honour-based abuse).

Good practice:

· Reference to honour-based abuse and forced marriage.

Recommendations:

· Collaborate with faith leaders and organisations.

· Ensure staff are aware of religious considerations.





		2.8 Sex

Describe any impact and evidence in relation to men and women. This could include access to services and employment.



		

There is a perception that males tend to be perpetrators, staff must be aware of this potential bias in to ensure that non-judgmental conversations take place and recognise that men can be victims of domestic abuse. The policy ensures that both Women and Men are provided with the correct support and guidance around domestic abuse.

Positive impacts:

· Policy recognises both men and women can be victims, but acknowledges higher rates and severity for women 

Negative impacts:

· Male victims may be less likely to disclose due to stigma.

Mitigations:

· Staff training to challenge stereotypes.

· Signposting to male-specific support (e.g., Men’s Advice Line).

Good practice:

· Gender-neutral language and explicit inclusion of male victims.

Recommendations:

· Promote male victim support services.

· Challenge gender stereotypes in training and practice.







		2.9 Sexual orientation

Describe any impact and evidence in relation to heterosexual people as well as lesbian, gay and bisexual people. This could include access to services and employment, attitudinal and social barriers.



		

About 1 in 4 identifying as LGBT suffer from domestic abuse which is the same as heterosexual females. This may be underreported and those involved in same gender abuse are often afraid of revealing their sexual orientation. 

'Outing' may also be used as a form of control.

Negative impacts / risks

· Under‑recognition of DA in same‑sex relationships; fear of “outing”.

Mitigations

· Normalise enquiry for all; ensure private consultations; visible signposting to Galop; assure confidentiality and careful EMR coding/visibility controls.

Positive impacts / good practice

· Inclusive language; specialist LGBTQ+ helpline in policy resources.



https://www.endthefear.co.uk/same-sex-domestic-abuse/.



		2.10 Carers

Describe any impact and evidence in relation to part-time working, shift-patterns, general caring responsibilities.  (Not a legal requirement but a ICB priority and best practice)



		

The Care Act (2014) recognised that carers can suffer domestic  abuse from those they care for. It is important that staff identify those in a caring role and explore support that can be offered



It is also important to note that the carer may perpetrate domestic abuse on those they are caring for. Domestic abuse may take place in different forms e.g., carer placing items necessary for the person identifying as disabled to have their independence in unreachable places thus making them dependant on the carer.

People who have a cognitive impairment, or who are totally dependent on their carer may not recognise and /or acknowledge domestic  abuse.

A recent Home Office review into domestic homicides identified a gap in recognising those in  a carers role

Implementation of this policy will support safeguarding in this vulnerable cohort of patients who may be at risk of harm by their care givers.

· Positive Impacts: The policy recognises the impact of domestic abuse on carers and those they care for 

· Negative Impacts: Carers may be reluctant to disclose abuse due to fear of losing their caring role.

· Mitigations: Staff training to recognise signs of abuse in carers and those they care for; signposting to support services.

· Good Practice: Inclusion of carers in safeguarding considerations.







		2.11 Other disadvantaged groups

Describe any impact and evidence in relation to groups experiencing disadvantage and barriers to access and outcomes. This can include socio-economic status, resident status (migrants, asylum seekers), homeless people, looked after children, single parent households, victims of domestic abuse, victims of drug/alcohol abuse. This list is not finite.  This supports the ICB in meeting its legal duties to identify and reduce health inequalities.



		This policy seeks to support staff in identifying and supporting staff from a disadvantaged group and affected by domestic abuse. Living with drug/alcohol abuse may also increase the risk of domestic abuse. The Practice supports the view that all NHS organisations should be helping to identify violence and abuse earlier and supporting victims to get their lives back sooner.  This policy provides support to all indivduals and ensures that General Practices implement the policy in a non-biased way towards supporting different disadvantaged groups.



Socio-economic status: policy states inclusivity regardless of background. Poverty may increase vulnerability and reduce access to support. Signposting to financial/housing support; flexible working arrangements for staff. Reference to emergency accommodation and support

Resident status (migrants, asylum seekers): Policy can be provided in different languages; inclusivity stated. Fear of authorities, language barriers, lack of knowledge of rights. Translation, signposting to specialist services, staff training. Explicit mention of translation and accessibility

Homeless people: Policy references emergency accommodation and duty of local authorities Homelessness increases risk and reduces access to services

Signposting to housing support, flexible support pathways

Reference to local authority duty under Domestic Abuse Act 2021

Looked after children: Policy references safeguarding responsibilities for children Looked after children may be at higher risk and less likely to disclose.

Staff training, safeguarding procedures

Explicit safeguarding responsibilities

Single parent households: Policy recognises all family structures.. 

Single parents may be more isolated and vulnerable. Signposting to support, flexible arrangements. Inclusive language and support pathways

Victims of domestic abuse: Policy is designed to support victims and facilitate disclosure. Stigma, fear, and control by perpetrator may hinder disclosure. Confidentiality, safeguarding, signposting, flexible support. Clear procedures for disclosure and support

Victims of drug/alcohol abuse: Policy recognises substance misuse as a possible indicator. Stigma and dual diagnosis may hinder access to support. Signposting to specialist services, staff training. Inclusion of substance misuse in indicators













		3. Human rights

The principles are Fairness, Respect, Equality, Dignity and Autonomy.



		Will the proposal impact on human rights?

		Yes

		

		No

		



		Are any actions required to ensure patients’ or staff human rights are protected?

		Yes

		

		No

		



		If so, what actions are needed? Please explain below.



		









		[bookmark: _Hlk44595689]4. Health Inequalities.  



The Health and Social Care Act 2012 established the first specific legal duties on s ICB’s to have regard to the need to reduce inequalities between patients in access to, and outcomes from, healthcare services and in securing those services are provided in an integrated way. These duties had legal effect from April 1st, 2013. 

The duties require that ICB’s properly and seriously considers inequalities when making decisions or exercising functions, and has evidence of compliance with the duties, whilst also assessing how well commissioned providers have discharged their legal duties on health inequalities.





				1. What evidence have you considered to determine what health inequalities exist in relation to your work? 



This can include local and national research, surveys, reports, research interviews, focus groups, pilot activity evaluations or other Equality Analyses. If there are gaps in evidence, state what you will do to mitigate them. 



 (This may be different or similar to that which has informed the EIA)













		The policy is applicable to all patients within primary care which will include all vulnerability groups and any gaps in awareness identified will be addressed aiming to reduce health inequalities in the longer term. Although there is no evidence that people with health inequalities are at greater risk of domestic abuse, being subjected to abuse in itself, is an inequality. Staff and patients may present with health issues that appear unrelated to domestic abuse, but upon exploration it is the abuse that has impacted their physical and mental health. Factors such as age, poverty, economic dependence, disability, homelessness and immigration status can heighten vulnerability to abuse.  It is widely recognised that young people who have experienced ACEs during their childhood, which includes domestic abuse. Children growing up in these environments can experience feelings of blame and responsibility, and negative impact on their social development and relationships that can lead to lasting harms such as the uptake of risk-taking behaviours (e.g. smoking and alcohol use).







		2. What is the potential impact of your work on health inequalities? Can you demonstrate through evidenced based consideration how the health outcomes, experience and access to health care services differ across the population group and in different geographical locations that your work applies to?



If you feel that the project will not impact / be relevant to Health Inequalities, please give a rationale.







		

This policy aims to ensure the safety of adults and children who are experiencing domestic abuse across all sections of the community and in particular those that may be vulnerable with multiple factors affecting their health or access to healthcare including deprivation.

The policy does not impact on health inequalities, staff requiring support are to follow the policy. This is in line with the Domestic Abuse Act 2021. The LICB safeguarding team are available if further support is required. 



1. Improved Access to Support for Vulnerable Groups

. The policy explicitly includes support for employees regardless of age, disability, gender identity, sexual orientation, race, religion, socio-economic status, or immigration status.

. It provides clear pathways to support services, including safeguarding, counselling, and emergency accommodation, which can help mitigate the health impacts of domestic abuse.

2. Reduction in Mental Health Disparities

. By offering flexible working, paid leave, and access to occupational health, the policy helps reduce stress, anxiety, and depression among affected employees—conditions that disproportionately affect disadvantaged groups.

3. Safeguarding Children and Adults at Risk

. The policy includes strong safeguarding measures, which can help break intergenerational cycles of abuse and trauma, particularly in low-income or marginalised households.

4. Support for Carers and Single Parents

. These groups often experience higher stress and poorer health outcomes. The policy’s flexibility and support mechanisms can help reduce these pressures.

5. Cultural Competence and Inclusivity

. The inclusion of translation services, culturally sensitive support, and LGBTQ+ resources helps ensure that minority groups are not excluded from accessing help.

Potential Negative Impacts (If Not Properly Implemented)

1. Unequal Awareness or Uptake

. Staff from marginalised backgrounds (e.g. migrants, LGBTQ+ individuals, or those with low literacy) may be less aware of the policy or less likely to access support due to stigma or fear of discrimination.

2. Digital Exclusion

. Victims without private access to digital devices (e.g. those in controlling relationships or with low income) may struggle to access online resources or remote support.

3. Inconsistent Managerial Response

. Without robust training, some managers may fail to recognise signs of abuse or may respond inappropriately, especially for less visible forms of abuse (e.g. coercive control, economic abuse).

4. Risk of Retaliation or Escalation

. If confidentiality is breached or support is poorly managed, victims may face increased risk of harm, particularly in tightly controlled or high-risk households.

















		3. How can you make sure that your work has the best chance of reducing health inequalities?

Area:	Recommendation

Training	: Mandatory training for all managers on domestic abuse, cultural competence, and trauma-informed care.

Monitoring: Collect and analyse data on policy usage by protected characteristic to identify gaps in access or outcomes.

Accessibility: Provide materials in multiple languages and formats (e.g. Easy Read, BSL, audio).

Outreach: Proactive communication campaigns targeting underrepresented groups (e.g. LGBTQ+, migrant workers, carers).

Partnerships: Collaborate with local community organisations and specialist services to reach disadvantaged groups.

Digital Inclusion: Ensure access to support via non-digital routes (e.g. in-person, phone) for those without safe internet access.

Feedback Loops: Create anonymous feedback mechanisms to improve the policy based on lived experience.





		Level 3 safeguarding training packages are offered across Primary Care in line with the Intercollegiate documents for adults and children and RCGP safeguarding standards. All three of the packages cover domestic abuse. In addition, the named GP for safeguarding facilitates quarterly safeguarding forums to provide update sand an opportunity for refection and discussion o cases. The LICB safeguarding team are supportive of general practice and offer guidance and advice.







		5. Engagement/consultation 

What engagement is planned or has already been done to support this project?



It is expected that the ICB will have carried out a level of engagement with those affected whether formal or informal.  This should be focussed to the groups most affected. 





		Engagement activity	

		With whom?

e.g., protected characteristic/group/community

		Date



		

		

		



		

		

		



		

		

		



		Please summarise below the key finding / feedback from your engagement activity and how this will shape the policy/service decisions e.g., patient told us, so we will… (If a supporting document is available, please provide it or a link to the document)



		

This policy is an example that primary care can adapt for use within their individual practices 







		6. Mitigations and changes

If you have identified mitigations or changes, summarise them below. E.g. restricting prescribing over the counter medication. It was identified that some patient groups require high volumes of regular prescribing of paracetamol, this needs to remain under medical supervision for patient safety, therefore an exception is provided for this group which has resolved the issue.



Are these vital to the project continuing? 



		

N/A

The whole purpose of this policy is for GPs to support staff and patients from different protected characteristics, those who suffer multiple bias (intersectionality) and social disadvantaged groups.  Effective implementation of this policy helps to mitigate any adverse impact on all individuals who may experience domestic violence.

























		7. Is further work required to complete this EIA?

Please state below what work is required and to what section e.g., additional consultation or engagement is required to fully understand the impact on a particular protected group (e.g. disability)



		Work needed	

		Section

		When

		Date completed



		

		

		

		



		

		

		

		







		8. Development of the Equality Impact Analysis 

If the EIA has been updated from a previous version, please summarise the changes made and the rationale for the change, e.g. Additional information may have been received – examples can include consultation feedback, service Activity data



		Version

		Change and Rationale

		Version Date



		e.g., Version 0.1

		The impact on wheelchair users identified additional blue badge spaces are required on site to improve access for this group.

		26 September 2017



		V1

		n/a

		22/02/2024



		V2

		N/A

		10/05/2024



		V3

		RCGP standards added

		08/09/2025





























		9. Final Sign off 

Completed EIA forms must be signed off by the completing manager. They will be reviewed as part of the decision-making process.  Service lines should maintain an up-to-date log of all EIAs.



		Version approved:

		V2



		

		Name

		Date



		Signature of responsible officer 

		[image: ]

		10/05/2024



		Which committee will be considering the findings and sign off the EA?

		

		



		Minute number (to be inserted following presentation to committee)
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