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1. INTRODUCTION  

 

Violence and abuse are experienced by men, women and children from every 

background, and for many, their experiences will remain un-disclosed to health 

professionals with often devastating effects and consequences on long-term physical and 

mental health.  ‘Improving Safety, Reducing Harm- A Practical Toolkit for Front-line 

Practitioners’ (DH, 2009) states: 

 

“Domestic abuse occurs across society regardless of age, gender, race, sexuality, wealth 

or geography. The figures show however, that it consists mainly of violence by men against 

women. Children are also significantly affected”. 

 

The NHS has a particular contribution to make because it is the one service that almost all victims 

of domestic abuse will come into contact with, at some point in their lives.  

 

Working Together to Safeguard Children (DCSF, 2018) states: 

 

“Everyone working with women and children should be alert to the frequent inter-relationship 

between domestic abuse and the abuse and neglect of children”. 

 

The Taskforce on the Health Aspects of Violence Against Women and Children (DH, 2010) 

recommend that all NHS staff should be made aware of their role in addressing violence and 

abuse. 

 

Given the nature of domestic abuse, this is not a definitive document and should be read 

in conjunction with the Department of Health document ‘Improving Safety, Reducing 

Harm- A Practical Toolkit for Front-line Practitioners’ (DH, 2009), Working Together to 

Safeguard Children (DCSF, 2015) and Local Safeguarding Children Board’s (LSCB) 

guidelines and procedures in line with recent changes in law and policy.  Reference 

should also be made to local Health Trust’s strategies specific to domestic abuse and any 

other local strategies in respect of services to children and their families. 

 

 

2. SCOPE  

This policy applies to all staff employed directly or indirectly within SCAS, including 

students, volunteers and those on temporary contracts, secondments, other flexible 



working arrangements or commissioned services and directly relates to both children and 

adults that have, or have witnessed any form of domestic abuse.  

  

3. AIM  

To give clear guidance to all staff and the processes and procedures that we are required 

to follow when we come in to contact with persons suffering from domestic abuse in all its 

forms. 

  

4. ROLES AND RESPONSIBILITIES  

 

4.1 Trust Board  

The Trust Board has overall responsibility to ensure that the management of domestic 

abuse is undertaken on an aggregated basis to optimise the recognition of trends and 

enable consistent and quality response to domestic abuse across the South Central 

Ambulance Service Trust.  This will aim to support the Government’s goal of minimising 

inequalities and improving health outcomes for the population.  

 

4.2 The Safeguarding group 

The Safeguarding Group will monitor trends arising from the Safeguarding Team Report to 

provide assurance to the Board that the SCAS Domestic Abuse Policy is working 

effectively. 

 

4.3 Chief Executive duties 

The Chief Executive is accountable for the proper and effective management of risk within 

the Trust and is responsible for ensuring the safety of patients, visitors and staff within the 

organisation.  The Chief Executive’s responsibilities will include, but are not limited to: 

 

• Ensure robust systems are in place to identify trends and themes around domestic 

abuse incidents. 

• Ensuring that measures are taken to ensure that the safety of patients, staff and 

visitors is not compromised. 

• Ensure robust systems are in place to learn lessons across the organisation. 

• Ensuring this procedure is implemented within all areas of the Trust through 

responsible directors and managers. 

 

 



4.4 Designated Board member 

The designated Board member responsible for the SCAS Domestic Abuse Policy will be 

the Executive Director for Patient Safety and Transformation. 

 

The Executive Director for Patient Safety and Transformation will ensure that the Head of 

Safeguarding receives the required organisational support to enable them to fulfil this role 

and ensure quality and efficiency of the service. 

  

4.5 Head of Safeguarding and Prevent 

To maintain links with the wider Safeguarding Network and partner agencies to ensure 

that relevant information is disseminated as required to all staff within SCAS. 

 

To provide frequent supervision commensurate with the level of work to be undertaken 

and within the context of the organisation/supervision policy and procedure. 

 

To be a contact point within the organisation for other agencies requiring additional 

information in reference to domestic abuse. 

 

To ensure the SCAS Domestic Abuse Policy is updated every 24 months. 

 

To offer support and guidance to SCAS staff with concerns about issues relating to 

domestic abuse. 

 

To maintain up to date and high-level knowledge of domestic abuse legislation, guidance 

and recommendations. 

 

The Head of Safeguarding will fulfil a role within the Patient Safety Group and will provide 

and deliver a bi-monthly report as a standing agenda item. 

 

To lead the development of safeguarding strategy and action plans for adults and children 

and subsequent changes to policy and procedures within SCAS. 

 

To lead the assurance and governance processes interpreting national policy and 

statutory requirements to ensure compliance and best practice is achieved. 

 

To be the single point of contact with the commissioning designated nurse for children and 

adults. 



To lead the safeguarding team on a day to day basis with regard to domestic abuse. 

 

Ensuring aggregated data relating to safeguarding children and young people and adults 

is analysed and that any trends or common themes are identified and communicated to all 

relevant individuals or groups. 

 

Communicating learning points identified during investigations to relevant internal and 

external stakeholders. 

 

Co-ordinating the production of the Trust’s annual safeguarding report. 

 

To maintain links with the wider Safeguarding Children Network both locally and at a 

national level to ensure that relevant and up to date information is disseminated as 

required to all staff within SCAS. 

 

To promote the need for all staff to receive the appropriate level of mandatory training, 

support and supervision in safeguarding children issues, commensurate with the level of 

work to be undertaken and within the context of the organisation. 

 

To be the contact point within the organisation for other agencies requiring additional 

information where domestic abuse has been identified or is suspected. 

 

To ensure the SCAS Domestic Abuse Policy for the Management of Domestic Abuse is 

updated every 36 months. 

 

To offer support and guidance to staff with concerns about issues relating to domestic 

abuse. 

 

To maintain up to date and high-level knowledge of domestic abuse legislation, guidance 

and recommendations. 

 

To ensure the Trust participate in and complete multi-agency Domestic Homicide Reviews  

 

 

 

 



4.6 Other Specialist Advisers  

The Trust will use other specialist advisors which may include: 

• Health, Safety and Risk Teams 

• Human Resources 

• Local Safeguarding Childrens’ Boards (LSCB) 

• Local Safeguarding Adults’ Board (LSCB) 

• Multi Agency Risk Assessment Committees (MARAC), Multi Agency Public 

Protection Arrangement (MAPPA) and local Police Constabularies 

• The Trust’s Solicitors 

• Strategic Health Authority 

• Women’s Aid 

• Child Death Overview Panels (CDOP) 

 

4.7  All Trust Managers responsibilities  

To become familiar with and work in accordance with the SCAS Domestic Abuse Policy 

and Clinical Memo number 77 Domestic Violence and Abuse. 

  

To ensure that Trust safeguarding procedures are followed at all times and participate in 

the updating of such procedures and relevant updating of staff in procedural changes. 

 

To become familiar with domestic abuse through participation in training at an appropriate 

level in accordance with Job Descriptions, in order that they can offer support and 

guidance to staff with whom they work. 

 

To complete the safeguarding referral processes when required. If children are present or 

live at the address, then a safeguarding referral MUST be completed for all the children 

present or living at the address. 

 

To provide Post-Incident Care for staff who require additional support following traumatic 

incidents (TRiM). 

 

To obtain staff statements relating to domestic abuse in an appropriate & timely manner 

when required. 

 



To inform the Safeguarding Team of any safeguarding allegations against SCAS staff and 

follow the Policy and Procedures for Responding to Allegations of Abuse or Neglect of a 

child/young person or vulnerable adult against an employee of SCAS (NHS Trust) 

4.8 All Employees Duties 

To be familiar with/adhere to the SCAS Domestic Abuse Policy for the Management of 

Domestic Abuse and clarify any areas of which they are uncertain with the Safeguarding 

Team. 

 

To discuss any concerns about the welfare of a child/children or vulnerable adult with 

whom they have had contact, with their Community Liaison and Training Officer 

(Community First responders and Co-Responders Teams), Equipment Loans Manager, 

Team Leader, Clinical Mentor EOC/111, PTS Locality Manager or the Safeguarding 

Team. 

 

To complete mandatory safeguarding training and refresher training as identified within 

the Safeguarding Training Plan/Trust Training Needs Analysis. 

 

To comply with Clinical Memo number 77 Domestic Violence and Abuse. 

 

 All staff have a responsibility to ensure: 

a) Being personally responsible for any action or omission which would knowingly 

cause offence or risk to others. 

b) Co-operating with investigations to ensure that any lessons can be identified 

appropriately. 

c) Ensuring, as far as within their control, that any learning points that have been 

communicated to them are implemented. 

d) Being personally responsible to making an appropriate initial response to, i.e. 

liaison with social care and/or the police promptly and in line with the Trust’s Policy 

and Procedure for Safeguarding. To ensure awareness of the SCAS Safeguarding 

Procedure document and flow-chart for handling disclosure and responses to 

safeguarding. 

 

  

 

 

 

 



5. DEFINITIONS  

For the purpose of this policy, domestic abuse is defined as: 

 

Any incident or pattern of incidents of controlling, coercive or threatening behaviour, 

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

partners or family members regardless of gender or sexuality. This can encompass, 

but is not limited to, the following types of abuse: 

 psychological 

 physical 

 sexual 

 financial 

 emotional 

“Controlling behaviour is: a range of acts designed to make a person subordinate 

and/or dependent by isolating them from sources of support, exploiting their 

resources and capacities for personal gain, depriving them of the means needed 

for independence, resistance and escape and regulating their everyday behaviour. 

  

“Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation 

and intimidation or other abuse that is used to harm, punish, or frighten their 

victim.” 

  

* This definition, which is not a legal definition, includes so called 'honour’ based 

violence, female genital mutilation (FGM) and forced marriage, and is clear that 

victims are not confined to one gender or ethnic group. 

http://www.homeoffice.gov.uk/crime/violence-against-women-girls/domestic-

violence/ (accessed June 2018) 

 

It is acknowledged that while it is usually women who experience domestic abuse from 

male perpetrators, this policy, and the associated SCAS Guidance for the Management of 

Domestic Abuse applies equally to male victims and same-sex relationships that require 

advice or help. However, in line with “A Practical Toolkit for Front-line Practitioners” (DH, 

2009) this policy and the Guidance for the Management of Domestic Abuse guidance will 

chiefly reflect the victim/survivor as female and the perpetrator as male.   

 

  

http://www.homeoffice.gov.uk/crime/violence-against-women-girls/domestic-violence/
http://www.homeoffice.gov.uk/crime/violence-against-women-girls/domestic-violence/


6. ABBREVIATIONS  

Any abbreviations used will be defined in the body of this policy. 

 

7. MAIN BODY 

The detail of the policy is throughout this document contained under other headings. 

 

8. TRAINING   

All training with regard to this policy will be undertaken during staff face to face training.  

This will be delivered by either the Head of Safeguarding, the Safeguarding Team, or 

specifically identified Education Manager that has undergone a training session with the 

Head of Safeguarding to deliver training on this policy.  The minimum training 

requirements are every 3 years. 

  

9. EQUALITY AND DIVERSITY 

An impact assessment form must be completed for all policies. 

 

10. MONITORING 

Standard audit will be achieved though the monitoring of safeguarding referrals, with audit 

of domestic abuse safeguarding referrals completed by the Safeguarding Team.  This will 

be achieved through the Safeguarding Group annually with an upward report to the 

Patient Safety Group. 

 

11. CONSULTATION AND REVIEW 

When reviewing a strategy/policy/ procedure all appropriate subject specific guidance 

should be taken into account.  In addition to relevant subject specific guidance, the 

requirements of regulatory bodies e.g. the Care Quality Commission, Health & Safety 

Executive and Department of Health must be taken into account and noted within this 

section. 

The involvement of all groups, committees, forums and stakeholders responsible for 

ensuring the safe and effective implementation of strategies, policies and procedures is 

key to the review and development of effective documents. Stakeholders should be asked 

to contribute, comment and agree the content of a document before it is passed to the 

accountable group for approval.  The accountable groups are listed within Appendix 2. 

In addition, every strategy/policy/procedure needs to be reviewed by the Internal Audit and 

counter Fraud Service to ensure that is it fraud proofed.  

Comments have been invited from the Safeguarding Group. 



The changes made from the previous version should be detailed in the review table in 

Appendix 1. 

The maximum review period for any policy is three years and it is advisable to state this 

unless there is an indication to review earlier for example a new piece of guidance is 

released.  

The ratification checklist (Appendix 5) must be completed when sending the policy for 

ratification. 

 

 

12. IMPLEMENTATION (including raising awareness) 

This policy will be implemented by the Trust’s standard implementation process. 
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Appendix 1 – REVIEW TABLE  

Version Reason for change Overview of change 

V1.4 
Update and review of existing 

policy  
Minor job title changes  
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