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Standard Operating Procedure: Action taken following a disclosure of Domestic Abuse. 
 
1. Introduction. 
 
Cambridgeshire and Peterborough NHS Foundation Trust (hereafter to be known as CPFT or ‘the 
Trust’) is committed to safeguarding and promoting the well-being of children, young people, and 
adults, and regards domestic abuse as a major public health issue.  
Not everyone who has experienced, or is experiencing, domestic abuse chooses to describe 
themselves as a ‘victim’ and other terms may be preferred such as ‘survivor’. The Trust recognises 
both terms, however, this document will predominantly use the term ‘victim’ to be consistent with the 
terminology of the 2021 Domestic Abuse Act. 
    
This Standard Operating Procedure (SOP) shares information regarding domestic abuse and 
identifies what action needs to be taken following a disclosure of domestic abuse. 
  
Procedures are a set of rules – they are MUST DO’s. 
 
2. Purpose. 
 
The Purpose of this document is to recognise concerns, and action to be taken following a 
disclosure of domestic abuse. This document considers domestic abuse against women, men and 
children including same sex relationships.  
Although it focuses primarily on intimate partner abuse other elements of domestic abuse will be 
referenced for example Female Genital Mutilation, Forced Marriage. Whist recognising their 
influence and effect, this document does not include a major focus on these areas, these issues 
are explored in the Trust policy Violence Against Women and Girls.  
 
3. Scope. 
 

        This Standard Operating Procedure applies to locum, permanent, and fixed term contract employees 
who hold a contract of employment or engagement with the Trust, those who in particular work face-
to-face with vulnerable people. Further it applies to secondees (including students), volunteers, bank 
staff, Non-Executive Directors and those undertaking research working within the Trust, in line with 
the Trust’s Equality, Diversity and Human Rights Policy. It also applies to external contractors, 
agency workers, and other workers who are assigned to the Trust. 
 
4. Domestic Abuse. 
 
The Domestic Abuse Act 2021 created a statutory definition of domestic abuse which includes not 
just physical abuse, but also emotional abuse, economic abuse, controlling or coercive behaviour, 
sexual abuse and psychological or other abuse. In addition, there are growing links between 
domestic abuse and victims who died by suicide. 
In this definition person “A” refers to the perpetrator of the abuse, and person “B” refers to the 
victim of the abuse.  
The term ‘victim’ is used in the 2021 Act to denote someone who has experienced domestic abuse. 
This includes children who have seen, heard, or experienced the effects of domestic abuse, and 
are related to either the victim of the abusive behaviour, or the perpetrator. 
Behaviour of a person (“A”) towards another person (“B”) is “Domestic Abuse” if— 
A and B are each aged 16 or over and are personally connected to each other, and 
the behaviour is abusive. 
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Behaviour is defined as abusive if it consists of any of the following— 

• Physical or sexual abuse. 

• Violent or threatening behaviour. 

• Controlling or coercive behaviour. 

• Economic abuse. 

• Psychological or emotional.  

• Economic abuse.  
 
4.1 Definition of “Personally connected”. 
 
The Statutory Guidance states that 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. (Child is defined as a person under the age of 18). 

• They are relatives. 
  

Domestic abuse approaches historically have had an emphasis on partner violence. However, the 
focus now needs to be given to family and intergenerational abuse, and the way in which it may be 
different from partner violence. For example, if the perpetrator is the adult victim’s sibling, child, or 
grandchild.  
 
Whatever form the abuse takes, domestic abuse is rarely a one-off incident and should instead be 
seen as a pattern of abusive and controlling behaviours through which the abuser seeks power 
over the victim. 
 
5.0 Recognising Domestic Abuse. 
 
It is imperative that Trust staff recognise that anyone can be a victim of domestic abuse, equally 
they should be clear that anyone can be a perpetrator of domestic abuse. Most perpetrators will 
have little or no contact with the police, or the courts. It is far more likely that they will reveal 
information about their violence and abuse to people they know either through 

• Behavioural signs. 

• Coded disclosure – warning signs of domestic abuse. 

• Indirect disclosure. 

• Direct disclosure. 
 
5.1 Behavioural Signs. 
 
Though not an exhaustive list these may include: 
 

• Uncharacteristic late or absent behaviour with no explanation. 

• Repeated injuries, scratches, bite marks, bruised knuckles, injuries to wrists and forearms. 
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• Uncharacteristic moods and depression. 

• An obsession with time and an avoidance of socialising. 

• Constant text messaging or telephoning a partner. 

• Sexual jealousy or possessiveness. 

• Recent mental ill-health relating to violence. 

• Increase in substance misuse or dependence. 

• Negative comments made by the abuser about their partner or women in general. 

• Anger, depression and blaming of their partner about child contact arrangements. 
 
5.2 Coded disclosure. 
 
Because domestic abuse can take many forms, it is important to look beyond signs of physical 
injuries. Trust staff may come across people who will clearly say they are being abused and need 
help, but it is far more likely that they will encounter coded disclosures.  
 
Some examples include:  

• I don’t feel safe right now. 

• I don’t feel safe at home.  

• I’m scared or frightened of my (ex) partner, family member.  

• My (ex) partner, family member won’t let me out of the house, or any other controlling 
behaviour mentioned, pick up prescriptions, do the shopping, go for a walk, see friends or 
family, go to work.  

• My (ex) partner or family member hurt(s) me.  

• My (ex) partner or family member controls everything I do.  

• My (ex) partner or family member is always putting me down, makes me feel worthless. 

Staff may also be worried that someone they are in contact with is experiencing domestic abuse 
based on what they see and hear.  Some examples include: 

• Witnessing abusive behaviour (aggressive, controlling, yelling, demeaning, and belittling, 
humiliating, bullying, verbal abuse) 

• Noticing that the individual seems fearful of their partner or family member. 

• Noticing that the individual is unable to speak with you alone or in detail about their current 
circumstances.  

• Noticing that the individual’s partner is always present.  

• Noticing evidence of physical abuse, including bruises and scratches. 

Some physical and mental health issues, such as anxiety, depression, chronic pain, difficulty 
sleeping, facial or dental injuries, chronic fatigue, pregnancy, and miscarriage have a strong link to 
being a victim of domestic abuse. Individuals who present with such symptoms should always be 
asked about abuse. In addition, in heterosexual relationships abusive perpetrators often exert 
control over a woman’s reproduction; staff should be alert to indicators such as urinary tract 
infections, unprotected sex, lesion of nipple, Sexual Transmitted Infections, pregnancy and 
requests for a termination.  

5.3 Indirect Disclosure. 
 
Indirect disclosure of perpetrating domestic abuse may come to light because of: 
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• A direct allegation from the victim. 

• An allegation from a third party  

• Notification by the police  

• Notification by MARAC (Multi Agency Risk Assessment Conference) 
 
5.4 Direct Disclosure. 
 
Some perpetrators may talk about their abusive behaviour directly and ask for help to deal with 
their violence and abuse. This is likely to have been prompted by a crisis such as a particularly 
serious assault, an arrest, or an ultimatum from the abused partner, homelessness, or a significant 
deterioration in their mental health. 
 
6.0 Staff who are victims of Domestic Abuse. 
 
As an employer, the Trust may provide the only opportunity for an employee experiencing 
domestic abuse to seek help and to be able to signpost staff for support and protection.  
Employees are strongly encouraged to inform their line manager if they are experiencing domestic 
abuse. The Trust will treat employees that disclose that they are experiencing domestic abuse in a 
supportive and empathetic manner, and details will be treated with the utmost confidentiality. No 
request of proof of abuse will be requested.  
If a manager suspects that an employee is experiencing domestic abuse, but they have not 
disclosed to that effect, they should facilitate a conversation informally and discreetly to inquire if 
there is a problem and initiate appropriate support.  
However, the Trust respects employees’ right to privacy and does not force sharing of private 
information if they do not wish to disclose.  
 
The recommended option of support remains referral to a specialist domestic abuse service, 
however, the Trust will prioritise the safety of employees when they disclose that they are 
experiencing domestic abuse.  
A risk assessment may be conducted to consider incidents such as violent partners or ex-partners 
visiting the workplace, abusive phone calls, intimidation, or harassment of an employee by the 
alleged perpetrator, and these will need to be addressed in any safety planning.  
 
Line mangers could consider the following options to support employees: 

• Referral to Occupational Health for both physical and psychological support. 

• Altering shift patterns to avoid routine patterns and behaviours.  

• Providing car parking locations with CCTV or less publicly visible locations (case and risk 
dependent)  

• Secure meeting spaces for employees to meet support workers and services including 
police and IDVA’s. 

• Altered work locations including temporary moves off frontline duties.  

• Alterations to accessibility in the workplace including changing email addresses or 
telephone numbers. 

• Special Leave and Flexible Working: Any staff member experiencing domestic abuse may 
find managing work commitments significantly stressful particularly if they have children or 
elderly relatives and are reliant on the perpetrator for care whilst they are at work.  

• There may be financial implications and not working may limit their options in relation to 
leaving the domestic abuse situation. 
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Line managers are encouraged to support individuals and there are a range of mechanisms 
available, this may include but is not limited to: 

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

• Unplanned or unexpected time off when managing urgent domestic distress could be 
supported through special leave criteria, annual leave, or flexible working.  

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

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

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

 
7.0 Trust employee is alleged to be the perpetrator of domestic abuse. 
 
When the employee is alleged to be the perpetrator of Domestic Abuse:  
Employees should be made aware that domestic abuse is a serious matter which can lead to a 
criminal conviction. 
All allegations where employees are alleged or known to be perpetrators of domestic abuse must 
be referred to the Trust’s Associate Director Safeguarding or their deputy, this can be done via the 
Trusts Safeguarding Team. 
The Allegations Against Staff Policy and Trust Disciplinary and Processes Policy must be followed.  
A referral will be made to the Local Area Designated Officer (LADO) by the Trusts Safeguarding 
Team if the perpetrator’s role brings them into contact with children.  
 
7.1 Staff safety and support 
 
The personal safety of all Trust staff is paramount, and staff should not feel frightened, isolated, or 
burdened.    
Managers and clinicians can seek support, advice, and guidance from the Trusts Safeguarding 
Team.  safeguardingthinkfamily@cpft.nhs.uk.  
The Trusts Safeguarding Team will not provide direct support to staff who are alleged perpetrators 
of domestic abuse. 
 
8.0 Considerations following Disclosure of Domestic Abuse. 
 
Following a disclosure of abuse, staff should take steps to aid in the protection of the individual and 
their family if appropriate, that has been identified to be at risk. Staff must always Listen, Interpret 
the risk and Act. 
After an individual discloses, staff should take a moment to recognise how difficult it may have 
been for individuals to trust them and share with staff what they have been experiencing.  
It may be the first time an individual has told anyone about the domestic abuse they have been 
subjected to.  
For this reason, it is important to validate their experience and reassure the individual that they are 
believed and the domestic abuse they are being subjected to is not their fault. 
 
Trust staff should give assurance that the issue will be taken seriously, and that the individual will 
be involved and informed of decisions regarding what will happen. 
Individuals, particularly those engaged with mental health services, may experience paranoid 
thoughts, delusions, and hallucinations.  
Disclosures in this context should still be responded to as already discussed.  

mailto:safeguardingthinkfamily@cpft.nhs.uk
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Trust staff must not make promises of complete confidentiality but will explain why information will 
be shared.  
Trust staff should not attempt to mediate in cases of domestic abuse but should provide the 
individual experiencing the domestic abuse with information about specialist or local services, 
always ensuring that it is safe and appropriate to do so.  
If safe and appropriate to do so, an enquiry should be made regarding the perpetrator, and 
whether any child or other adult is at immediate risk of significant harm, always considering Think 
family.   
All these discussions should be undertaken in a private and safe environment.   
 
9.0 Assessing and Managing Risk. 
 
9.1 The Domestic Abuse, Stalking and Honour Based Violence Risk Identification Checklist 
(DASH) is used to undertake a risk assessment in relation to domestic abuse.  
Following a disclosure of domestic abuse, staff MUST take steps to aid in the protection of the 
individual that has been identified to be at risk, the first step that must be undertaken is to complete 
a DASH Risk Assessment, ideally this should be completed with the individual who is the victim of 
domestic abuse. 
 
The purpose of the DASH Risk Assessment is to provide both a consistent and practical tool for all 
Trust staff working with individuals who are victims of domestic abuse, enabling them to identify all 
risks related to the individual.  
The DASH Form will further inform staff of the next action that must be undertaken  
dependant on the tick score which the risk assessment calculates. 
 
A DASH can be found using link below: 
Cambridgeshire County Council DASV Partnership - Make a Referral (cambsdasv.org.uk) 
 
There are differing types of DASH Risk Assessments. 

• Standard DASH is a form to be completed with the individual to assess the level of risk and 
can used as a referral to MARAC where appropriate. 

• Young Persons DASH Risk Assessment Checklist, and IDVA Referral Form. 

• MARAC Referral Form and Dash Risk Indicator Checklist for Older People Over 60. 
 
Young Persons DASH Risk Assessment Checklist and IDVA Referral Form. 
If the domestic abuse is between or includes a young person a Young Person’s Version of the 
DASH will need to be completed. This Young People’s Checklist will help Trust staff to identify 
known risks in domestic abuse and include specific considerations in relation to young people to 
inform your professional judgment. It will help you to identify suitable cases to be reviewed at a 
MARAC and inform referrals to Children’s Social Care. 
For a version of the Young People’s Checklist with the accompanying guidance, 
please visit: YP RIC guidance FINAL (1) (1).doc (live.com) 
 
In Cambridgeshire there is a Young People’s IDVA who works with young people aged 13 and 
over who are experiencing abuse in an intimate relationship. The young person’s IDVA works with 
all risk levels. 
  
 
 
 

https://www.cambsdasv.org.uk/web/make_a_referral/593292
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fsafelives.org.uk%2Fsites%2Fdefault%2Ffiles%2Fresources%2FYP%2520RIC%2520guidance%2520FINAL%2520%25281%2529%2520%25281%2529.doc&wdOrigin=BROWSELINK
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MARAC Referral Form and Dash Risk Indicator Checklist for Older People Over 60. 
 
Older people experience domestic abuse at similar rates to younger people, but evidence shows 
they are less likely to report the abuse or seek support.  In addition, older people are just as likely 
to be abused by a family member as by an intimate partner.   
Older people's experiences of domestic abuse have some unique features compared to younger 
victims such as increased risk due to health or disability issues and potential abuse from family 
members providing care.   
This can mean that using the standard DASH Risk Assessment Checklist results in a lower risk 
score for older victims so professional judgement becomes paramount. To address these issues, 
an Older People's DASH has been introduced across Health and Social Care. The older persons 
DASH is for use with victims of domestic abuse aged over 60. 
An older person’s DASH can be found using link below: 
Cambridgeshire County Council DASV Partnership - Older People (cambsdasv.org.uk) 
 
9.2 DASH Risk Assessment Scores. 
 
On completion of the DASH Risk Assessment a tick score will be produced, this will guide staff of 
further actions that will need to be taken: SafeLives MARAC Referral Criteria: Definitions 2018. 
 

• Those individuals who score between 14-16 ticks on the DASH Risk Assessment will result 
in a referral being made to MARAC and IDVA services with the CONSENT of the individual. 

 

• For those individuals who score 17+ ticks on the DASH Risk Assessment, this will result in 
individuals being referred to both MARAC and IDVA services. In this case the individual’s 
consent is not required although consent would be preferred. 

 

• Professional Judgement - involves an assessment of dangerousness based on staff’s 
individual consideration of a situation but will naturally use the information from the DASH 
checklist to inform this judgement. However, in addition to using the DASH it is crucial that 
all staff use their full range of knowledge to make an assessment; this knowledge will 
usually be gained through experience, reflection, and deliberation. This form of assessment 
relies heavily on the skill and experience of the staff member in order to make an informed 
decision of likely risk. Referrals to MARAC can be made based solely on professional 
judgement. However, it is the responsibility of Trust staff to articulate what their concerns 
are and the reasons for the referral. Advice and guidance can be sort from the Trusts 
Safeguarding team. 

 

• Potential Escalation – can be assessed by looking at the frequency and or severity of 
abuse. It is common practice for services to determine there is a potential for serious harm 
or homicide when three domestic abuse events have been identified in a 12-month period. 
For example, three attendances at A&E, three police call outs or three calls to make 
housing repairs. This should alert professionals to the need to consider a referral to 
MARAC. 

• Repeat Referral - SafeLives defines a ‘repeat’ as ANY instance of abuse between the same 
victim and perpetrator(s), within 12 months of the last referral to MARAC. 
The individual act of abuse does not need to be ‘criminal’, violent or threatening but should 
be viewed within the context of a pattern of coercive and controlling behaviour. 
Some events that might be considered a ‘repeat’ incident may include, but are not limited 
to: 

https://www.cambsdasv.org.uk/web/older_people/567583
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Unwanted direct or indirect contact from the perpetrator and or their friends or family. 
A breach of police or court bail conditions. 
A breach of any civil court order between the victim and perpetrator. 
Any dispute between the victim and perpetrator(s) including over child contact, property, 
divorce, or separation proceedings etc. 
 

These events could be disclosed to any service or agency including, but not exclusive to, health 
care practitioners (including mental health), domestic abuse specialists, police, substance misuse 
services, housing providers etc. 

See Safelives DASH Risk Checklist Quick Start Guidance. 
Dash risk checklist quick start guidance FINAL_1.pdf (safelives.org.uk) 
 
9.3 If the individual who is experiencing domestic abuse is not assessed as being at high risk of 
further harm, there are alternative support options that are available, with the individuals consent. 
For example, consideration should be given to referring the individual to a Local Authority 
Domestic Abuse Service. 
Domestic Abuse Services provide support and advice to the person experiencing the Abuse in 
relation to safety planning, housing options, legal options, and counselling. 
 
Domestic Abuse Support Service (DASS) 
Provide community-based outreach support to individuals that are victims of domestic abuse of any 
gender identity and any sexual orientation living in Cambridgeshire or Peterborough. 
Telephone DASS on freephone 03003731073 or email DASSreferrals@impakt.org.uk. 
 
Following a disclosure of domestic abuse Trust staff must inform the Trust’s Safeguarding Team 
this can be undertaken by completing a Trust Safeguarding Referral Form, which can be found on 
SystmOne via the launchpad.   
Staff must also inform their line manager of all actions that have been taken. 
 
If Domestic Abuse Specialist Support is required a referral will be made via  
Cambridgeshire County Council DASV Partnership - Guidance for Professionals 
(cambsdasv.org.uk)  
 
9.4 IDVA: Independent Domestic Violence Advisor.  
 
The main purpose of independent domestic violence advisors (IDVA) is to address the safety of 
individuals at high risk of harm from intimate partners, ex-partners, or family members to secure 
their safety and the safety of their children.  
Referrals to IDVAs can only be made by professionals, there are particular IVDA’s for specific 
groups of individuals. 
 
Trust staff can seek support and guidance from the Trust Safeguarding Team before initiating 
safety planning with the victim, ensuring that a robust plan is in place.  
This advice can also be sourced from Specialist Domestic Abuse Services. The aims of these 
services are to provide support, assistance and to help protect by minimising the risk of future 
abusive incidents.  

https://safelives.org.uk/sites/default/files/resources/Dash%20risk%20checklist%20quick%20start%20guidance%20FINAL_1.pdf
https://www.cambsdasv.org.uk/web/guidance_for_professionals/86057
https://www.cambsdasv.org.uk/web/guidance_for_professionals/86057
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This is achieved by helping victims consider and develop a personal safety plan. This helps 
increase the safety of the victim within the relationship or if the victim decides to leave that 
relationship, which is clearly evidenced as a high-risk point for victims of domestic abuse.  
 
10. Information for victims. 
 
10.1 How to call the police when you can’t speak.  
 
If the victim is in danger and unable to talk on the phone, advise them to call 999 and listen to the 
questions from the operator, and if they can respond by coughing or tapping on the handset. 
 
Call 999 from a mobile - Make yourself heard. 
When prompted, press 55 and this will transfer your call to the police. Pressing 55 only works on 
mobiles and does not allow police to track your location. 
 
Call 999 from a landline.  
 
If the operator can only hear background noise and cannot decide whether an emergency service 
is needed, they will be connected to a police call handler. If the handset is replaced, the landline 
may remain connected for 45 seconds in case the caller picks up again. When 999 calls are made 
from landlines, information about their location should be automatically available to the call 
handlers to help provide a response. 
 
10.2 If victims are deaf or can’t use a phone. 
 
They can register with the emergency SMS. Text REGISTER to 999. They will get a text which tells 
them what to do next.  
Staff should advise victims to do this in preparation when it is safe, so they can text when they are 
in danger.  
Domestic Abuse: how to get help. HO 2018. 
 
10.3 Ask for ANI Codeword (Action Needed Immediately)  
 
If the victim is experiencing domestic abuse and needs immediate help, ask for ANI in participating 
pharmacies and Jobcentres.  
When they ask for ANI, they will be offered a private space, provided with a phone, and asked if 
they need support from the police or other domestic abuse support services. 
To find the nearest participating provider, search using the postcode checker on the ask for Ani 
page on the Enough website. 
 
10.4 Safe Spaces 
 
Ask for ANI is delivered in partnership with Safe Spaces, a safe and confidential room where 
victims can take some time to reflect, access information on specialist support services or call 
friends or family. Safe Spaces are available in Boots, Morrisons, Superdrug and Well pharmacies, 
TSB banks and independent pharmacies across the UK. Find your nearest Safe Space.  Ask for 
ANI postcode checker | ENOUGH Domestic Abuse: how to get help. HO 2018. 
 
 
 

https://enough.campaign.gov.uk/get-support/ask-for-ani
https://enough.campaign.gov.uk/get-support/ask-for-ani
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11.0 Responding to a disclosure by a perpetrator of domestic abuse. 

11.1 Engaging with service users who are perpetrators of abuse in a positive, respectful way does 
not mean Trust staff excusing the abuse and can help to increase safety and save lives. In the event 
that a person discloses that they have committed domestic abuse against another person all 
members of staff should: 

• Listen and thank them for being brave for disclosing and for beginning to take responsibility 
for their behaviour.  

• Check immediate safety of the victim, children, or other vulnerable adults. Call for 
assistance if required. 

Always assess your personal safety and then if safe to do so: 

• Be clear that abuse is always unacceptable and that it may constitute criminal behaviour.  

• Domestic abuse is a crime and should be reported to the Trusts Safeguarding Team for 
advice and guidance on our duty to report the abuse to the police or MARAC. 

• Be clear that abusive behaviour is a choice. 

• Be polite and respectful but do not collude with the perpetrator. 

• Be positive, it is possible for perpetrators to change if they recognise that they have a 
problem and are willing to take steps to change their behaviour. 

• Be clear that you will have to inform your line manager. 

• Make enquires as to who the victim is; their name, age, gender, whereabouts, living 
situation, if they have any disabilities or illnesses and explore the abuse in more detail if 
safe and appropriate to do so.  

• Be aware and tell the perpetrator that children are always negatively affected by living with 
domestic abuse, whether or not they witness it directly. 

• Be aware, and convey to the perpetrator, that domestic abuse is about a range of 
controlling behaviours, not just physical violence. 

• Be aware of the likely costs to the perpetrator of continued abuse (arrest, loss of their 
relationship, the impact on children) and assist them to see these. 

• You will need to share the disclosed information. Risk assesses the risk to your personal 
safety and the risk to the victim (also any children and vulnerable adults).  

• If safe to do so, inform the perpetrator about whom you will share the disclosed information 
with. 

• If the victim is a child – and at immediate danger staff must call 999 and inform the Trusts 
Childrens Safeguarding Team and your line manager.  If safe to do so, explain to the 
perpetrator that you must report the immediate risk of harm to children to: 

Children’s Social Care:  https://safeguardingcambspeterborough.org.uk/concerned/  

Trusts Safeguarding Childrens team at safeguardingthinkfamily@cpft.nhs.uk / 0300 555 5870. Link 
to the template to seek advice from Safeguarding Think Family team: 
https://www.intranet.cpft.nhs.uk/safeguarding-think-family- 

https://safeguardingcambspeterborough.org.uk/concerned/
mailto:safeguardingthinkfamily@cpft.nhs.uk
https://www.intranet.cpft.nhs.uk/safeguarding-think-family-
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There is help and support for perpetrators who want to change their abusive behaviours and staff 
can signpost them 

The Respect Phoneline – 0808 802 4040   
https://www.respect.uk.net/pages/6-about-us 
 
Cambridgeshire & Peterborough Domestic Violence and Sexual Violence Partnership  
https://www.cambsdasv.org.uk/website/perpetrator_issues/176007 
They produce useful information for professionals including information on local support resources 
for perpetrators  
 
Perpetrators should not be signposted to anger management programs or couple’s therapy. 
 
12.0 Domestic Abuse and Children.  
 
The Domestic Abuse Act 2021 sets out that children and young people are victims of domestic 
abuse in their own right, when it is perpetrated against their parent or carer. 
In the UK around 1 in 5 children have experienced domestic abuse. In households where domestic 
abuse is occurring, and where children are present, the likelihood is that the children are in the 
same or the next room (90% of cases).  
Where domestic abuse is persistent within relationships, children are likely to be affected whether 
they are present or not (the threat or expectation of abuse and or control will be ever present and 
lead to hyper vigilance and heightened threat responses).  
Experiencing domestic abuse leads to increased likelihood of behavioural or emotional problems 
for children and is identified as a source of ‘significant harm’ for children. Within this context, it is 
essential for Trust staff to understand the inter-relationship which frequently exists between 
domestic abuse of an adult and the abuse and neglect of children.  
The guidance on safeguarding children states: Where there is evidence of domestic abuse, the 
implications for any children in the household should be considered, including the possibility that 
the children may themselves be subject to abuse or other harm. Conversely, where it is believed 
that a child is being abused; those involved with the child and family should be alert to the 
possibility of domestic abuse within the family. 
 
All Trust staff in contact with children and members of their families must make a referral to local 
authority Children’s Social Care if there are signs that a child, young person, or an unborn baby: 
• Is suffering significant harm through abuse or neglect 
• Is likely to suffer significant harm in the future. 
 
Trust staff who wish to report concerns about an unborn baby, child or young person should 
complete the online Safeguarding Children Referral Form.  
 
Cambridgeshire Children Social Care: 0345 045 5203 
Make a referral to Cambridgeshire County Council Children's Services - Instructions and Data 
Protection - Cambridgeshire County Council website (achieveservice.com) 
 
Peterborough Children Social Care: 01733 864180 
Make a referral to Peterborough City Council Children's Services - Instructions and Data Protection 
- Self (achieveservice.com) 
 
In urgent situations out of office hours the referral should be made to the Emergency Duty Team 
(out of hours) on 01733 234724. 

https://www.respect.uk.net/pages/6-about-us
https://www.cambsdasv.org.uk/website/perpetrator_issues/176007
https://cambridgeshire-self.achieveservice.com/service/Childrens_Services_online_referral_form
https://cambridgeshire-self.achieveservice.com/service/Childrens_Services_online_referral_form
https://peterborough-self.achieveservice.com/service/Childrens_Services_online_referral_form
https://peterborough-self.achieveservice.com/service/Childrens_Services_online_referral_form


 
 

15 
 

 
All telephone referrals to Childrens Social Care MUST be confirmed in writing within 24 hours. 
 
The Trusts Safeguarding Team must also be informed. 
 
Where an unborn baby, child or young person has an allocated social worker, and Trust staff have 
new or additional information this must be documented and passed without delay to the allocated 
social worker or case manager for consideration by Children’s Social Care. 
  
In the event the allocated social worker or case manager are unavailable Trust staff should follow 
arrangements for passing on information to the relevant team. As above, if it is outside of office 
hours the local authority children’s social care emergency duty team, out of hours team should be 
contacted, if the concern is high.  
In emergencies, such as if a child is in immediate danger, the Police should be called for 
assistance on 999 
The Local Authority Children’s Social care should within one working day of receiving the referral 
decide about the type of response that will be required to meet the needs of the child, young 
person, or unborn baby.  
If this does not occur within three working days, the referrer should contact these services again 
and, if necessary, ask to speak to a line manager to establish progress. 
 
13.0 Record 
 
In all cases staff must record:  

• They asked the initial enquiry question about domestic abuse experience.  

• Risk assessment and scores, 

• The wishes of the victim include capacity and consent.  

• Any referrals or signposting,  

• Safety planning and outcomes  

• Any impact on, and the voice of any children, young people, and vulnerable people. 

 
Record details of disclosure in the Trusts risk assessment and care plan (if safe to record in the 
care plan but check who will see the care plan). Try to use the individual’s own words. Remember 
that sometimes the courts require access to the individual’s notes, so be factual and don’t 
‘interview’ them. Does the plan include a trauma informed approach? 
 
Record a Datix, for all current domestic abuse (remember to tick yes on the adult safeguarding 
box).   
For decisions whether to complete a Datix for historical domestic abuse check any of the following: 

• Does historical risk mean there is still a current risk to children, young people, and adults at 
risk.  

• Is the service user still at risk (for example a perpetrator may have been in prison and is 
due for release where the risk increases). 
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