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Introduction
We provide professional, compassionate and trauma-informed services to survivors of sexual violence and abuse.

This policy applies to all RSVP team members. We will update this policy annually in accordance with new statutory guidance and legislative changes, along with consultation with team members and other stakeholders, where necessary. 

1. Concerns about adults - Policy statement

RSVP seeks to safeguard and protect adults from all forms of abuse and neglect. Safeguarding and promoting the welfare of adults is defined for the purpose of statutory guidance under the Care Act 2014[footnoteRef:1] as: [1:  https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance#safeguarding-1 ] 

· Protecting their rights to live in safety, free from abuse and neglect. 
· People and organisations working together to prevent the risk of abuse or neglect, and to stop them from happening.
· Making sure people's wellbeing is promoted, taking their views, wishes, feelings and beliefs into account.
· Recognising that adults sometimes have complex interpersonal relationships and may be ambivalent, unclear or unrealistic about their personal circumstances.

All team members must understand their roles and responsibilities in ensuring that all adults are protected from all forms of abuse and harm. They should also have a good understanding of additional safeguards that may be required to keep adults with care and support needs safe from harm and abuse. It is vital that all team members know how to report concerns and seek multi-agency intervention and support when required.

Organisational Safety

RSVP has policies and procedures in place that prevent individuals that may pose a risk or cause harm from joining the organisation. All team members play an important role in ensuring that RSVP is an organisation that is a safe place for both those that access the services provided by RSVP and staff working within the organisation. It is incumbent on all team members to report any concerns, no matter how insignificant they may seem to allow the organisation to carry out investigations and take action where appropriate.
This policy is intended for use in conjunction with ‘Safeguarding adults: multi-agency policy and procedure for the West Midlands’ on Birmingham Safeguarding Adults Board website www.bsab.org and Solihull Safeguarding Board’s website: www.safeguardingsolihull.org.uk. 
[bookmark: _Toc465268759]

Aims and objectives 

The aims of this adult safeguarding policy are to:
· protect adults in need of help, support and protection
· prevent harm and reduce the risk of abuse or neglect to adults in need to help, support and protection
· prevent abuse, harm and neglect
· Safeguard adults in a way that empowers them and gives them choices (Making Safeguarding Personal)
· promotes a person-centred approach that aims to improve the lives and outcomes for adults who access our services
· work to the highest standard of good practice
· instigate effective intervention if an adult’s welfare is at risk
· protect staff and volunteers from the risk of abuse and harm
Objectives are: 
· To ensure that all RSVP team members are able to recognise and identify risk and vulnerability.  
· To ensure that all RSVP team members know what to do when they are concerned about adult safeguarding issues. 
· To ensure, as far as is possible, that all team members representing RSVP have adequate checks to be in contact with adults with care and support needs.
· To give all team members a clear structure to work within and ensure that they are protected in their work with adults with care and support needs.














Safeguarding – what to do
You have concerns that a vulnerable adult is experiencing, or is vulnerable to abuse.



Raise concern with the Safeguarding Officer on duty, or Designated Safeguarding Lead (DSL) 






Referral needed?
Record this decision on client database 

			NO
				

									YES
Contact appropriate agency 
 


Solihull 
https://ssab.org.uk/report-abuse.php 
or by calling 0121 704 8007 


Birmingham https://www.birmingham.gov.uk/info/20018/adult_social_care_and_health/111/report_possible_abuse_or_neglect_of_an_adult_with_care_and_support_needs  or by calling 0121 303 1234





DSL, SO, senior counsellor or ISVA to record action on safeguarding tracker and client database, as an uploaded attachment, password protected




Follow up referral after 3 days to check that it has been received and actioned.  Record follow up action on client database and update safeguarding tracker.  










Designated Safeguarding Lead
[bookmark: _Toc465268761]
The Designated Safeguarding Lead is our Head of Adult Counselling and Wellbeing Services. 
[bookmark: _Toc465268291][bookmark: _Toc465268762]Role and responsibility of the Designated Safeguarding Lead (in respect to adult safeguarding)

· To be familiar with the Care Act 2014, Mental Capacity Act 2005 and Dept. of Health Guidelines on Safeguarding Adults
· To understand and be able to put into practice all relevant Adult Safeguarding procedures as required by the Local Safeguarding Adult Boards 
· To be available for consultation about adult safeguarding issues which might arise.
· To be a main point of contact for staff reporting safeguarding concerns.
· To make, and support staff to make, referrals where necessary promptly to the local adult safeguarding services and/or police
· To take responsibility for organising appropriate training for team members
· To maintain and review own professional development & training regularly
· To ensure that adequate supervision is made available to team members
· To establish and maintain good communications with agencies working in the field of adult safeguarding 
· To support regular safeguarding reporting to Board of Trustees. 
· To maintain contact with Safeguarding policy linked Trustee and update them appropriately. 
· To ensure RSVP’s adult safeguarding procedures and related policies are updated in line with adult safeguarding referral procedures.
· To at all times be abreast of local intelligence relating to safeguarding incidents geographically. 

Safeguarding Officers

The DSL may delegate activities to assigned safeguarding officers. These officers will:
· Receive concerns from colleagues and provide an initial response to these concerns
· Support their colleague to assess the level of immediate risk. 
· Consult with the DSL if the risk may require an external referral or if they need further guidance to assess risk
· Support and advise colleagues in how to respond
· Support colleagues to record concerns and then receive and process the record of the concern
· Process the record of the safeguarding concerns raised by completing the safeguarding tracker and updating the client’s record on the CIVI database 
· Work with colleagues to make external referrals under the guidance of the DSL
· Keep the DSL informed of concerns raised
· Follow up concerns they log on the safeguarding tracker to ensure actions are followed through
· Receive relevant safeguarding responsibility training in their induction and further training as agreed with the leadership team. 
· Receive supervision for their safeguarding work

Safeguarding responsibilities will be explicit in their job descriptions and time to carry out duties, specific training and regular supervision will be provided. 

Recruitment, Training and Supervision of Staff
Safer Recruitment
We will follow Safer Recruitment processes and checks for all staff. 
· It is an organisational requirement for all team members to have an enhanced DBS check (as a minimum). 
· DBS checks will be made every three years for all team members.
· At least two references will be obtained for all team members.
· Team members will not commence any client contact until these checks are completed.
· All new team members will be required to read this policy before any client contact.
Training and development 
We recognise the complexity and changing nature of the safeguarding landscape and practice and the importance of continual professional development to ensure safe and effective practice. In order to be an organisation that is able to safeguard effectively, there is a requirement to provide access to regular, continual professional development to ensure safe and effective practice.
As a minimum, all team members will:
· Receive an introduction to RSVP safeguarding systems at the induction, delivered by a member of the leadership team or Team Leaders. This will cover indicators of abuse, dynamic risk assessment, processes for receiving, recording and reporting concerns and the staffing structure of the safeguarding team. 
· Receive a copy of this Policy 
· Be supported to understand their role in relation to safeguarding
· Be supported to understand and apply the principles of trauma informed practice, recognising that and to be alert to signs and risk indicators or abuse
· Deal with a disclosure of abuse in line with organisational procedures (Appendix 2)
· Be supported to know how and where to document concerns and who to share identified concerns with
· Be required to attend supervision to reflect in a safe, supportive environment on safeguarding issues and practice
· Share briefings, updates and resources on a monthly basis when new and emerging threats are identified
The leadership team will keep a record of all the safeguarding training completed, updating records on at least an annual basis.

Supervision and reflective practice
We recognise the importance of practice oversight and multiple perspectives in safeguarding. We will support staff by providing opportunities for reflection, including opportunity of supervision, to talk through all aspects of safeguarding work with the DSL or safeguarding officers and to seek further support as appropriate.

Procedures 
	 CODE OF CONDUCT IN RELATION TO ADULT SAFEGUARDING:
RSVP has high professional standards and expects that all team members will:
a. Treat adults with respect
b. Be aware of the way that language can impact people and stigmatise and victim blame. Language that is racist, sexist, homophobic, transphobic or derogatory in any way will not be tolerated. 
c. Ensure that all adults are treated with equal levels of care, dignity and respect
d. Acknowledge their individual and collective responsibility to prevent the abuse of adults, perpetrated in any way
e. Take appropriate and relevant action when they are concerned that an adult is being harmed or abused.

Referral Procedure
Adult safeguarding concerns should be raised immediately with the safeguarding officer on duty. If there is a concern that the adult is suffering significant harm or is likely to do so, the safeguarding officer, in consultation with the DSL, may decide to make a referral to Local Authority adult social care and should do so immediately. 
Practitioners who make a referral should always follow up their concerns and speak out if they are not satisfied with the response.
If the concern is that an adult may be a potential victim of modern slavery or human trafficking then a referral should be made to the National Referral Mechanism as soon as possible.
Effective Communication and information sharing
The priority of safeguarding will be made explicit to all team members when they enter our service and our processes, language and messages will reflect this priority. It will guide our decision making and interactions. 
When adults enter our service, the boundaries of relationships will be explained and we will check for understanding.
· RSVP will keep a record of the adults we support, which provides names, addresses, details of next of kin and contact telephone numbers for emergencies. This data will be held in accordance with GDPR and our Data Protection policy and procedures. 
· RSVP will inform adults about what RSVP will do if there is a safeguarding concern and the limits of confidentiality. 
When a safeguarding concern is raised and the member of staff needs to act upon it, we will communicate clearly with those affected as far as possible. Recognising the importance of Keeping Safeguarding Personal and empowering adults, as far as appropriate to do so, to be involved in decision making and keeping them updated with the outcomes of referrals that have been made. 
Freedom to Speak Up (including Whistleblowing procedures) 
We seek to establish a culture in which team members, clients and the general public feel able to speak up if anything does not feel right. 

Escalating Concerns about safeguarding processes
If a member of the team believes that safeguarding concerns are not being addressed within RSVP, they should escalate their concerns within the organisation in the first instance, by speaking with the Chief Executive Officer. If still not satisfied with the response, they may proceed to the Chair of Trustees or Trustee with safeguarding responsibility. The final step is to take any concerns to the Local Authority, when internal means to resolve this have been exhausted. 
If a team member has any concerns with the Local Authority adult social care response, they are encouraged to discuss this with the DSL and if necessary, escalate concerns in line with Local Authority escalation procedures:
Birmingham City Council: Comments, Compliments and Complaints
Birmingham Safeguarding Children Partnership Resolution and Escalation Protocol
Solihull Safeguarding Children Partnership Dispute Resolution/Escalation Procedures
Solihull Safeguarding Adults: Dispute Resolution and Escalation Procedure

Whistleblowing Procedure: Concerns relating to Adults in Positions of Trust
If a team member has a concern or receives a concern about a person in a position of trust related to the quality of care or practice, or receives or needs to raise a complaint or allegation, they must speak to the DSL. 
If the concern, complaint or allegation relates to the DSL, the team member will speak to the CEO. If the concern relates to the CEO, the staff member may speak to the chair of trustees. 
If information suggests that one or more people in a position of trust in another organisation or setting may be abusing or harming an adult, the DSL or CEO will inform that organisation or setting.

Managing Allegations against staff
RSVP acknowledges that there is the possibility that am adult may make an allegation about a team member. An allegation may relate to a person who has:
• behaved in a way that has harmed an adult, or may have harmed an adult
• possibly committed a criminal offence against or related to an adult
• behaved in a way that indicates they may pose a risk of harm 
• behaved or may have behaved in a way that indicates they may not be suitable to work with vulnerable adults
If an allegation is made about a RSVP team member, this will be referred by the DSL/ CEO to the appropriate Local Authority Designated Officer (LADO), who will make enquires.
RSVP will ensure that there is no further contact between the person in a position of trust and the adult(s) concerned until enquiries are complete. It will consult with the police and local authority adult social care and take into account their views in deciding whether to suspend the team member. 
In such instances RSVP cannot give the details of the allegation/suspicion to the person who is the subject of the allegation without the permission of the police or adult social care.  Normally this will be given immediately, but in some circumstances a delay in doing so may be requested and for the matter to be addressed in the position of trust coordination meeting.
The above actions will be linked to any action taken under RSVP’s disciplinary procedure.
If an allegation is made about a team member, or for any other reason suspicion falls on a member of staff or a volunteer, RSVP will follow the advice of the local authority adult social care until the enquiries are complete. 
A member of the leadership team will lead on RSVP’s internal investigation. RSVP’s HR support, AHR Consultants, will provide guidance where necessary on matters relating to the person in a position of trust’s employment. 
RSVP acknowledges that it will usually be necessary to suspend the staff member or volunteer from involvement in any contact with clients on behalf of RSVP. This action is intended to safeguard the welfare of clients and does not assume that the person is guilty. RSVP recognises the person’s need for support at this time and will help them identify suitable sources of support. 
When an allegation is made against a staff member or volunteer, there are four possible outcomes:
I. It may be proved to RSVP’s satisfaction that the person is guilty of abuse. The DSL (or CEO/trustee if complaint is made against DSL) will contact DBS and update them as part of the duty to refer. 
II. It may be proved to RSVP’s satisfaction that the person is not guilty of abuse but has breached RSVP’s code of conduct and/or has caused reputational risk to RSVP. RSVP will then make a decision about any necessary disciplinary action. In the case of criminal proceedings where a case is not proven, or discontinued by the courts, this will be taken into consideration, but will not determine the outcome of RSVP disciplinary decisions or actions that aim to protect its service users and reduce reputational risks. 
III. The enquiries may be inconclusive, leaving suspicion, but no proof about the person’s behaviour. Where this occurs it always raises sensitive issues and RSVP will consider carefully questions about the suitability of a team member to work with adults with care and support needs. This will not be limited to situations in which there is positive evidence of abuse. 
IV. It may be proved to RSVP’s satisfaction that the person is not guilty of abuse and has not breached RSVP’s code of conduct and has not caused reputational risk to RSVP. 

If the decision is made to remove an individual (paid worker or unpaid volunteer) from work in regulated activity with clients (or would have, had the person not left first) because the person poses a risk of harm, the DSL or CEO must make a referral to the Disclosure and Barring Service to consider whether to add the individual to the barred list. 
Commitment to Best Practice 
No system can fully eliminate risk. Understanding risk involves judgment, balance professional curiosity and knowledge of safeguarding. To manage risks, we will seek to make decisions with the best interests of the adult in mind, informed by the evidence available. Access to regular supervision and reflection sessions aim to support all practitioners to be more analytical, professionally curious and therefore more able and skilled to identify risk and safeguarding concerns. 
We actively promote to translate research into best practice. We seek to increase feelings of safety and competence to enable staff to think, feel, reflect and respond in complex situations.
Consent
As a general principle, no action should be taken for, or on behalf of, an adult without obtaining their consent. 
However consent is not always needed to be obtained in order to share information in order to effectively safeguard and adult who is known or suspected to be at risk of harm. 
We recognise that sharing information without consent may rupture client/practitioner relationships. However, whilst we will take all steps to avoid relationship breakdown (by being transparent and open about our concerns and the reason for sharing information) preserving relationships by delaying of failing to share information when risk has been identified is not conductive to effective safeguarding practice. 
Practitioners will always be supported to help identify ways to re-built relationships with clients.
























Appendix A: Indicators of Abuse

· The recognised categories of abuse are:
· Physical abuse including:
· assault
· misuse of medication
· restraint
· Sexual abuse including:
· rape
· sexual harassment
· sexual assault
· forced prostitution
More details on sexual abuse can be found in the Sexual Offences Act 2003
· Domestic violence 
The cross-government definition of domestic violence and abuse is: any incident or pattern of incidents of controlling, coercive, 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. The abuse can encompass, but is not limited to:
· psychological
· sexual
· financial
· emotional
· so called honour based violence
· coercive and controlling behaviour (introduced in Serious Crime Act 2015)


· Discriminatory abuse 
· Bullying and harassment because of 
· race
· gender and gender identity
· age
· disability
· sexual orientation and gender identity
· religion
Read Discrimination: your rights for further information.
· Financial abuse including:
· theft
· fraud
· internet scamming
· coercion in relation to an adult’s financial affairs or arrangements, including in connection with wills, property, inheritance or financial transactions
· the misuse or misappropriation of property, possessions or benefits

· Neglect including:
· ignoring medical, emotional or physical care needs
· failure to provide access to appropriate health, care and support services
· the withholding of the necessities of life, such as medication, adequate nutrition and heating
Other identified types of abuse: 
· Female Genital Mutilation (FGM)
FGM is a procedure where the female genital organs are injured or forcibly changed for no medical reason. It is frequently a very traumatic and violent act for the victim and can cause harm in many ways. The practice can cause severe pain and there may be immediate and/or long-term health consequences, including mental health problems, difficulties in childbirth and/or death. 
Warning signs include:
· References to someone known as a 'cutter' 
· A ceremony is taking place where a girl 'becomes a woman' or is 'prepared for marriage'.
· A female relative, like a mother, sister or aunt has undergone FGM.
· Having difficulty walking, standing or sitting.
· Spending longer in the toilet.
· Appearing quiet, anxious or depressed.
· Unexpected or long absences
· Acting differently after a long absence 
· Reluctance to go to the doctor’s or have routine medical examinations.
· Asking for help – though they might not be explicit about the problem because they're scared or embarrassed
It is an offence to carry out FGM in England or Wales, to assist someone to carry out FGM on themselves or to assist someone to carry out FGM in England or Wales, or overseas. 
· Radicalisation
Radicalisation is defined as the process by which people come to support terrorism and extremism and, in some cases, to then participate in terrorist groups. RSVP upholds an ethos of shared responsibility for the wellbeing of clients, staff and volunteers that challenges extremism and gives staff and volunteers the confidence to report incidents should they arise. 
Warning signs include:
· isolating themselves from family and friends
· talking as if from a scripted speech
· unwillingness or inability to discuss their views
· a sudden disrespectful attitude towards others
· increased levels of anger
· increased secretiveness, especially around internet use.

· Forced Marriage
A forced marriage is where one or both people do not, or cannot, consent to marriage and pressure or abuse is used. Forced marriage is a crime, and can lead to, or form part of, other types of abuse, such as domestic, sexual and emotional abuse. 
Warning signs include:
· Unexpected or long absences 
· Sudden announcement of engagement to a stranger
· Prevented from going on to further/higher education
· Unreasonable restrictions e.g. kept at home by parents
· Self-harm/attempted suicide
· Eating disorders
· Depression/isolation
· Substance misuse
· Unwanted pregnancy
· Female genital mutilation


Appendix 2:  RESPONDING TO AN ADULT SAFEGUARDING CONCERN 

PROCEDURES AND GUIDELINES FOR ALL TEAM MEMBERS 

· In all cases adult safeguarding is the individual responsibility of each person working with adults with care and support needs. When any person is concerned about an adult safeguarding issue, the concern must be reported to the Safeguarding Officer on duty, or the DSL. 
· Immediate actions may be required to safeguard the adult, when they request this or when they cannot safeguard themselves. An evaluation of the risk of harm to the adult must take place on the same day as the concern is identified.
· On discovery of, or suspicion of, any form of abuse, staff members and volunteers should inform a Safeguarding Officer or Designated Safeguarding Lead, who will advise team members on safeguarding issues and will be available at all times when advice and assistance is likely to be needed. 
· From the very first stages of concerns being identified, the views of the adult should be gained. This will enable the person to give their perspectives about the potential abuse or neglect concerns that have been raised. 
· If a person begins to disclose information, listen carefully to what is being said without prompting or probing. Care should be taken to ensure that the adult sharing the information understands the need for you to disclose the information that they have told you, in order to maintain trust.
· A written record of the disclosure should be made on the Safeguarding tracker and client database, as soon as possible. The written record should state what the person said and when they said it, not what the team member thinks was meant. Records should also include names, dates and times and note whether any witnesses hear what the person said, see the marks, or notice the behaviour.
· Written records must be kept confidential and secure by password protection. It should be noted that these written records can be required to be produced to a court and may become the property of the court and replace it with material which is disclosed to parties to criminal or civil proceedings. For this reason all records should be typed in black ink.
· All safeguarding concerns and referrals must be recorded on RSVP’s safeguarding tracker. This will usually be completed by a senior member of the counselling team, a member of the ISVA team or a member of senior management. The date, internal ID of the adult the concern is raised about and the action taken must be recorded.
· If the situation is such that an immediate intervention is required, the staff member or volunteer should not hesitate to call for the appropriate assistance, so to protect the individual from further harm. A doctor, an ambulance or the police may be called if necessary. 

· If there is immediate danger to the adult, the staff member or volunteer must act promptly. If they are injured, medical assistance must be sought immediately by dialling 999, whilst keeping the DSL informed.  Under no circumstance must you take them for treatment in your car. 
· Consent:  All adults have the right to choice and control in their own lives. As a general principle, no action should be taken for, or on behalf of, an adult without obtaining their consent. However, in the event of safeguarding concerns being identified, not obtaining consent is not a barrier that prevents sharing information. 
· Capacity: Anyone who acts for, or on behalf of, a person who may lack capacity to make relevant decisions has a duty to understand and always work in line with the Mental Capacity Act (MCA) and MCA Code of Practice.
Indicators of lack of mental capacity include:
· They are unable to understand the relevant information
· Unable to retain the information long enough to make the decision
· Unable to weigh the information and use it in the process of making the decision
· Unable to in any way communicate their decision (despite all best efforts to enable them to do so)
Where the adult is deemed to lack capacity, the decision on action to be taken must be made for them in their best interests (having due regard to the person’s wishes, feelings, beliefs and values).
· 
[bookmark: _MON_1826798566]If referral to the police or adult and communities services is necessary the following information should be included on the 
· Personal details of the victim
· The referrer’s details
· The substance of the allegation
· Details of the alleged abuser
· Details of specific incidents or events including dates, places, injuries, witnesses
· Whether or not consent has been given to take the matter further. 
· There may be a need to share information that is normally only shared with consent. This is consistent with the Information Sharing Advice for practitioners providing safeguarding service, 2015. Concerns must be reported immediately, since any delay could be very harmful and damaging.  If the DSL does not think there is any cause for concern but a staff member or volunteer disagrees, the concerns will still be passed on to the Birmingham or Solihull adult safeguarding teams. The exception will be those very rare emergencies which require an instant response, which should go through to the police on 999.
· Team members are expected to cooperate with adult safeguarding enquiries carried out by a referral team/Adult Social Care or the Police, as far as is reasonable within their individual role.
· Team members should not respond directly to any media enquiries – all such enquiries should be alerted and directed to the CEO. 




[bookmark: _GoBack]Appendix 3: Guidance for recording concerns
In any case where an allegation is made, or someone has concerns, a record should be made in the client’s notes on RSVP’s client database. If Adults and Communities or the police investigate an allegation, the record might become vital evidence and could be used in any subsequent court action. It is important therefore that full and accurate details are recorded of all facts and actions, as and when they occur.
The following points will help you complete the report.
· Ensure that the personal details of the adult are recorded accurately.
· The full name of the person making the report must be recorded
· In completing the details of the incident / suspicion, the following need to be recorded:
· Is the person making the report expressing their own views, or passing on those of somebody else?  Record the details.
· What prompted the concern? Include, dates, times, etc. of any specific incident.
· Any physical signs (Where a worker observes injuries to adults, then details of where the injuries are)
· Any behavioural signs or indirect signs
· What has been said or explained to the adult
· The details of anyone alleged to be the abuser 
· Who has been informed of this allegation, including details of date, time and contact details
· Remember to record any actions taken, persons contacted, decisions made, and instructions given or received.  Each entry should be timed and initialled.
Deal only with facts. Do not express personal opinions or suppositions.
· Treat all information received and records made as highly confidential. This information should only be released to those who have a genuine reason to know. 

· Professional opinion and judgement can be helpful and necessary in some circumstances. The fact that professional opinion is included should be very clearly recorded as such in the report.  
· The record should be uploaded to the client records on the RSVP client database as an attachment and password protected. 
· Referrals for vulnerable adults in Birmingham should be made using their online form https://forms.olmapps.com/ewfprod/manage/view/#/form/bccsafeguardingconcernlive?header=1&reset=1  or by calling 0121 303 1234

· Referrals for vulnerable adults in Solihull should be made using their online form https://digital.solihull.gov.uk/SMBCWebForms/?Form=Report_Abuse  or by calling 0121 704 8007 

· Adult Social Care should acknowledge your written referral within one working day of receiving it, so if you have not heard position back within 3 working days, contact Adult Social Care again.

· All recording and storage of information must be in line with RSVP’s Data Protection policy to ensure confidentiality and compliance with information sharing guidelines. 


How to complete the safeguarding tracker:

1.	There is a defined RAG rating (red,amber,green). Please rate each concern. Red means an urgent concern that required a referral to emergency services or social services. Amber means the concern needs to be shared with other professionals i.e. GP, existing social worker and/or continually monitored by us. Green means no further action required by us.
2.	Red and Amber concerns both require follow up actions i.e. wellbeing call to client, follow up call to social services after referral made. Once there is no further action required on our part, the concern can be changed on the tracker to Green. 
3.	There is a column to note where referrals have been made out to (i.e. adult social care)
4.	There are columns to record follow up actions, so we can see any outstanding actions that need addressing
5.	For all the concerns added to the tracker from 2021, please complete the follow up action columns and change the RAG rating as appropriate.
6.	There are separate sheets for CYP, adults and Position of Trust concerns (i.e. reports about a professional). Please make sure you are adding to the right sheet. 
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Victim Name:      



WEST MIDLANDS MARAC REFERRAL FORM

NON-POLICE AGENCY
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Advice when completing this form

· Fields marked with * are compulsory and forms will not be accepted without this information. If the mandatory information is not given, the referral will be withdrawn and the referring agency requested to resubmit.

· Referral forms will only be accepted in Microsoft Word format.

· Where a risk assessment tool (such as DASH) has been completed, a copy should be submitted along with the referral form.

· The referrer is expected to attend the relevant MARAC to present this case and will be invited if the referral is accepted.

· On completion, this form should be submitted via secure means only to marac_referrals@west-midlands.pnn.police.uk

· For advice and guidance, please contact the West Midlands Police MARAC Administration team on 101 ext. 811 3048



About this form

This form should be used to submit a MARAC referral when the risk to a victim of domestic abuse has been assessed as high, either through a risk assessment or professional opinion. It should also be used when an already known high risk victim has suffered a repeat incident from the same perpetrator within 12 months after the last MARAC hearing or by the MARAC Administration team when a MARAC victim has transferred into the West Midlands from another area.

When completed, this form will contain personal information (data) including special category (sensitive) data. You, the referrer, are required to comply with General Data Protection Regulations (GDPR) in the processing (including storage & retention) of this data.

GDPR

Article 5 of the GDPR sets out six key principles which lie at the heart of the general data protection regime. MARAC data will typically be lawfully shared under Article 6 (1) (e) public interest or 6 (1) (f) legitimate interest, depending on whether you are a public sector organisation or voluntary agency. If you are relying on your legitimate interests, you need to be clear as to what these interests are, e.g. your interest in safeguarding victims of domestic abuse, and preventing further victimisation. You will also need to have carried out a ‘balancing exercise’ where you weigh up the interests of the data subject, and the protection of their rights and freedoms, against your own interest. There is further protection where ‘special category’ data is shared. This used to be called ‘sensitive’ data, and includes information about ethnicity, health, sex life or sexual orientation. This protection also applies to information concerning criminal offences. Information may be shared without consent if it is needed on the grounds of substantial public interest, which includes processing for the purposes of preventing or detecting unlawful acts, or safeguarding of children and vulnerable adults. You must have policies in place which govern information sharing with MARAC for either of these reasons.

Compliancy

It is the responsibility of the referring agency to comply with GDPR and the six key principles. Compliance with the spirit of these key principles is a fundamental building block for good data protection practice. It is also key to your compliance with the detailed provisions of the GPDR. Failure to comply with the principles may leave you open to substantial fines and criminal prosecution.

Purpose

The purpose of the MARAC Referral Form is to provide only the relevant information required to enable the MARAC Administrative team to process the personal data and information necessary to assess the threshold of the referral and populate an accurate MARAC agenda. This will then be sent to the relevant agencies listed within the MARAC Terms of Reference, as agreed within the West Midlands MARAC Operating Protocol.

It is the responsibility of the referring agency to be satisfied that the threshold for MARAC is reached (that the victim of domestic abuse is at high risk of serious harm or homicide) before referring; this threshold will also be reviewed by the MARAC team.

Consent

The GDPR sets a high standard for consent. However, when a person is assessed to be at high risk of serious harm or homicide (meeting the MARAC threshold) information can be shared without consent and the client cannot choose to withdraw from the process. In many circumstances, it would increase the risk of the victim suffering further harm if consent were sought or given. If safe, consent may still be sought by the practitioner, however even if consent is not obtained, this referral should still be made.

		CONSIDERATIONS FOR REFERRAL



		PRIMARY REASON FOR REFERRAL*

		[bookmark: Dropdown1]



		HAS A SEPARATE REFERRAL BEEN MADE FOR IDVA SUPPORT?

		YES |_| NO |_|

		IF YES, PLEASE PROVIDE DETAILS

		IDVA SERVICE

		DATE REFERRED



		

		

		

		[bookmark: Text1]     

		     



		IS THE VICTIM AWARE OF THIS REFERRAL, AND OF YOUR CONCERNS? *

		YES |_| NO |_|

		IF NO, PLEASE EXPLAIN WHY NOT

		     



		HAS CONSENT BEEN OBTAINED TO MAKE THIS REFERRAL? *

		YES |_| NO |_|



		PLEASE CONFIRM THE LAWFUL BASIS FOR THE PROCESSING OF THIS PERSONAL INFORMATION * (see GDPR guidance on page 1)

		[bookmark: Dropdown4]



		I, THE REFERRER, CAN CONFIRM THAT WHERE ANY SPECIAL CATEGORY DATA IS SHARED WITHIN THIS REFERRAL FORM, IT IS DONE SO LAWFULLY UNDER SECTION 9(2)(g) OF THE GDPR: PROCESSING IS NECESSARY ON THE GROUNDS OF SUBSTANTIAL PUBLIC INTEREST. CRIMINAL OFFENCE DATA IS SHARED LAWFULLY UNDER SECTION 10 OF GDPR



		YES |_| NO |_|







		REFERRER INFORMATION



		DATE OF REFERRAL

		     

		LAST MARAC DATE

(IF REPEAT REFERRAL)

		     



		MARAC LOCALITY

		[bookmark: Dropdown2]



		REFERRING AGENCY *

		     



		NAME OF REFERRER *

		     



		POSITION / JOB TITLE *

		     



		REFERRER CONTACT NUMBER *

		     



		REFERRER EMAIL *

		     









		RISK ASSESSMENT



		HAS A DOMESTIC ABUSE RISK ASSESSMENT BEEN COMPLETED? *

		YES |_| NO |_|



		

		WHAT WAS THE SCORE?

		     



		

		WHERE A RISK ASSESSMENT HAS NOT BEEN COMPLETED, PLEASE EXPLAIN WHY THIS WAS NOT POSSIBLE

		     









		VICTIM DETAILS



		NAME *

(include all known alias’)

		     

		DATE OF BIRTH *

		     



		CONTACT NUMBER

		     

		IS NUMBER SAFE

		YES |_| NO |_|

UNKNOWN |_|



		ALTERNATIVE KNOWN SAFE CONTACT NAME I.E PARENT, FRIEND

		     

		ALTERNATIVE SAFE CONTACT NUMBER

		     



		USUAL HOME ADDRESS *

		     

		GENDER *

		     



		

		

		LANGUAGE SPOKEN

		     



		

		

		ETHNICITY *

		     



		CURRENT ADDRESS

(if different from above)

		     

		DISABILITY *

		     



		

		

		LGBT RELATIONSHIP

		YES |_| NO |_|



		

		

		GP SURGERY

		     



		OTHER RELEVANT INFORMATION REGARDING MENTAL HEALTH, SUBSTANCE MISUSE OR OTHER SIGNIFICANT ADDITIONAL NEEDS OF THE VICTIM

		     







		PERPETRATOR DETAILS



		NAME *

(include all known alias’)

		     

		DATE OF BIRTH *

		  



		RELATIONSHIP TO VICTIM *

		     

		GENDER *

		     



		USUAL HOME ADDRESS *

		     

		ETHNICITY

		     



		CURRENT ADDRESS

(if different from above)

		     

		DISABILITY

		     







		CHILD DETAILS



		NAME *

		DOB *

		RELATIONSHIP TO

		LIVING WITH



		

		

		VICTIM

		PERPETRATOR

		



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     












		REASONS FOR REFERRAL



		BRIEFLY EXPLAIN YOUR GROUNDS FOR REFERRAL, I.E YOUR PROFESSIONAL JUDGEMENT OF THE RISK OF DOMESTIC ABUSE *

		     



		PROVIDE DETAILS OF THE MOST RECENT INCIDENT(S) *

		     



		PROVIDE A BRIEF HISTORY OF THE RELATIONSHIP BETWEEN THE VICTIM AND THE OFFENDER *

		     



		DETAILS OF SUPPORT AND SAFEGUARDING ALREADY IN PLACE *

		     



		PROVIDE DETAILS OF THE SUPPORT AND SAFEGUARDING REQUIRED

FROM MARAC *

		     



		HAS THIS INCIDENT BEEN REPORTED TO THE POLICE EITHER BY THE VICTIM OR THE REFERRING AGENCY?

IF NOT, PLEASE PROVIDE THE REASON. *

		     







		RISKS AND TRIGGERS



		RISKS TO VICTIM

		RISKS TO CHILDREN

		OFFENDER TRIGGERS



		

|_| Physical

		

|_| Physical

		

|_| Alcohol



		|_| Emotional

		|_| Emotional

		|_| Drugs



		|_| Threats

		|_| Threats

		|_| Child Contact



		|_| Intimidation

		|_| Intimidation

		|_| Controlling Behaviours



		|_| Sexual

		|_| Sexual

		|_| Jealousy



		|_| Isolation

		|_| Isolation

		|_| Mental Health



		

		

		|_| Bereavement



		

		

		|_| Loss of Employment










		POLICE INVOLVEMENT

To be completed by Police Safeguarding Team only.



		POLICE CRIME REFERENCE NUMBER

		     

		SAFEGUARDING OFFICER

		     



		CURRENT OFFENCE

		     



		SIG MARKER ON ADDRESS

		YES |_| NO |_|

		NON-MOLESTATION OR RESTRAINING ORDER

		NON-MOL |_| RO |_|



		OFFENDER CURRENT DISPOSAL

		CHARGED |_| REMANDED |_| POLICE BAIL |_| COURT BAIL |_| CAUTION |_|



COMMUNITY RESOLUTION |_| DVPO/DVPN |_| NFA |_|



		BAIL CONDITIONS

		     



		PNC MARKERS

		     



		OPEN TO DOMESTIC ABUSE OFFENDER MANAGERS

		YES |_| NO |_|



		CHARGES, COURT DATE, SENTENCING SUMMARY

		     



		POLICE HISTORY AND SAFEGUARDING SUMMARY

		     









[Type text]	[Type text]	[Type text]
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MARAC Administration, West Midlands Police

Completed forms: marac_referrals@west-midlands.pnn.police.uk

Support and advice: 101 ext 811 3048
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