[bookmark: _Hlk70406062]









GP Domestic Abuse & Sexual Violence Policy Toolkit

August 2024 








		










Produced by NHS Devon Interpersonal Trauma & Response Lead and Named Nurse for Safeguarding Primary Care. 

Version 2. Updated August 2024








Policy Toolkit


This policy toolkit has been designed to enable GP practices to implement their own comprehensive domestic abuse and sexual violence (DASV) policy, covering both staff and patients who have been affected.

The case for a robust approach to domestic abuse and sexual violence is strong. Research has shown that people who have experienced abuse are high users of NHS services and of primary health care in particular. Surgical procedures, GP visits, hospital stays, visits to pharmacies and mental health consultations are all higher amongst victims of domestic abuse.  Physical injuries, chronic pain, neurological symptoms, gastrointestinal disorders, gynaecological problems, increased cardiovascular risk, depression, self-harm, PTSD, anxiety, insomnia, increased alcohol and drug use and suicidal ideation are all more common in women who have experienced domestic abuse than in women who have not. Research also demonstrates that victims consider health practitioners, GPs in particular, as one of the people they are most likely to disclose to. 

The toolkit contains an exemplar policy along with guidance notes which explain why the policy has been written in the way it has. This is to enable considered decisions to be made about changes and edits you may wish to make to your practice policy.

Careful consideration should be given before making changes to the policies we’ve drafted.  When adding your own practice branding, please retain the footer which states that the policy originated from NHS Devon.  This will make it easier for colleagues to know where to direct any questions they have about it and to report any errors. 

From 2023 every practice in Devon will be offered training and support from the Interpersonal Trauma Response Service (ITRS) which provides each surgery with a named Interpersonal Trauma Practitioner. The initiative started as a response to learning from local reviews into domestic abuse related deaths and the gaps in provision for people who’ve experienced interpersonal trauma. As of August 2024, over 80 surgeries in Devon have taken up the service. As roll out will be staggered, the policies in this iteration of the toolkit suggest a process for before and after your ITP service has started. For queries about ITRS and to book your training contact itrs@fearfree.org.uk. 

If you have queries, you can contact either the Primary Care Safeguarding Team d-icb.safeguardprimecare@nhs.net or the Domestic Abuse & Sexual Violence Lead 
d-icb.dasvinbox@nhs.net 

External links:
This toolkit is reviewed biennially and whilst every attempt is made to correct invalid links, the ICB cannot be responsible for external content. If you find a problem with any of the content of this toolkit, please contact the ICB on the email addresses provided.   
A Whole Practice Approach to Domestic Abuse & Sexual Violence


Having a comprehensive domestic abuse and sexual violence policy is a vital component of creating a whole practice approach, but it is only one component.

A policy that isn’t translated into practice, will not make a difference to staff or patients affected by domestic abuse and/or sexual violence. It is equally important that practice staff have a good level of understanding of domestic abuse and sexual violence and feel confident and competent to respond. 

Alongside a policy, it is recommended that each practice.

· Identify a domestic abuse and sexual violence (DASV) lead for the practice who can work with the Interpersonal Trauma Practitioner (ITP) to drive improvements in the response to staff and patients affected by these issues. 


· Take up the training offered by the Interpersonal Trauma Response Service and enable all staff to participate to a level that fits with their job role and responsibilities for patient care and staff management.

· Make visible within the building information in the form of posters, leaflets and TV screens, on domestic abuse and sexual violence and how to seek help.  Consider your patient population and the need for literature in different languages and in easy read formats.

· Make visible on your website information about domestic abuse and sexual violence and how to seek help. 


Your ITP can support you with accessing appropriate training, leaflets and posters. Please contact your ITP if you have a request.














Key Principles 

There are key principles underpinning the exemplar policy. Before making changes to the policy, consider whether they are consistent with these principles. 

1. A proactive approach

Some patients will seek support for DASV from healthcare practitioners, many others do not disclose unless asked about their experience.  Harm can be mitigated by early intervention and enquiry creates opportunity for that early intervention. The DASV policy should outline the proactive steps staff will take. 

2. No ‘them and us’ 

Domestic abuse and sexual violence are issues affecting all parts of society. Education, professional role or status does not create immunity from abuse. Many people working within health services, have experienced DASV. If the DASV policy does not explicitly include staff members, it can create an unhelpful perception that DASV ‘doesn’t happen to people like us’. 

3. An inclusive approach

Marginalised groups encounter additional barriers to disclosing DASV and to accessing support. The DASV policy must consider the need to reach out to marginalised groups, rather than assume the needs of every patient or staff member will be the same. Consider the needs of your local population. The DASV policy must link to your safeguarding adults’ policy. 

4. A whole family approach 

DASV affects children as well as adults. The DASV policy must link to your child safeguarding policy. The DASV policy should outline the role of the practice in supporting or making referrals for children who do not meet thresholds for local authority intervention. The policy should also include identifying and responding to perpetrators of domestic abuse. 

5. Trauma led approach. 

Sexual violence is often a feature of domestic abuse, but it also occurs outside of intimate relationships.  The DASV policy should outline the practice response to all forms of sexual violence and abuse, whether in the context of domestic abuse or not. 
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Policy with Guidance Guidance Notes
There are comments throughout the policy explaining why the policy has been written in the way it has.

This policy includes domestic abuse and sexual violence.  Sexual violence that occurs outside of an intimate relationship is not consistently identified in primary care, despite the prevalence rates.















We suggest you identify a DASV lead to take responsibility for policy revision.


Policy Template for Domestic Abuse & Sexual Violence for NHS Devon General Practices

	Name of Practice:
	


	Date Approved:
	


	Version:
	


	Revision Date:
	


	Accountable GP:
	


	Practice DASV Lead:
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1. PurposeTo be comprehensive, the policy must address; staff members concerned about a patient, staff members concerned about a colleague and staff members concerned for themselves.




Clinical and non-clinical staff alike are in a potential position to identify and respond to DASV. It is essential therefore that all staff members have read the DASV policy and understand their potential role in supporting people affected.

We know that people who identify as Lesbian, Gay, Bisexual or Transgender, those with learning disabilities, with mental health problems, from minoritized ethnic groups, and those using substances, are less likely to be identified and supported and are therefore at risk of experiencing abuse for increased duration and severity.  
We suggest that you list your related policies in this section and add a hyperlink


This policy is intended as a resource for all staff working at the practice.  It outlines the duties, roles and responsibilities, that practice staff have in responding to domestic abuse and sexual violence, be it in relation to a patient or to a colleague. 

The policy outlines the support a staff member can expect to receive if they are affected by domestic abuse or sexual violence (DASV). 

The policy has been developed with the benefit of learning from local Domestic Abuse Related Death Reviews (formally called Domestic Homicide Reviews or DHRs), national policy recommendations and guidance such as NICE guidance. 

2. Scope 

Domestic abuse and sexual violence are highly prevalent and can be experienced by anyone. It happens in all communities, regardless of gender, age, disability, gender identity, race, religion or belief, sexual orientation, marriage or civil partnership and pregnancy.  Some people will find it harder to report DASV or access support because of systemic, societal barriers linked to their identity.  This policy outlines the steps practice staff will take to create equity. 

Anyone in the practice, irrespective of job role, may have opportunities to identify and respond to a patient or colleague needing support.  

All staff should be aware of this policy and act accordingly through the management structure to respond to suspicions of, or actual DASV experienced or perpetrated, whether in relation to patients or colleagues.  The policy sets the parameters for this and should be read alongside related policies including: 

· Adult safeguarding policy 
· Child safeguarding policy

The DASV policy recognises that everyone has a right to live free from fear and abuse.  Early intervention can reduce the impact of DASV on health.

……………………………………………………. (insert practice name) will ensure that victims of domestic abuse and/or sexual violence will receive a high standard of care irrespective of gender, age, disability, gender reassignment, race, religion or belief, sexual orientation, marriage or civil partnership and pregnancy. 















Your policy should have clear definitions of domestic abuse (including a description of coercive control) and of sexual violence.  Definitions should be taken from nationally recognised and reputable sources.











































This is a broad definition, enabling your staff to consider all forms of sexual abuse and violence.


…………………………………………………….. (insert practice name) will promote the importance of responding appropriately to people perpetrating domestic abuse or sexual violence.

……………………………………………………. (insert practice name) will ensure that the policy will be applied to both patients and to staff employed by the practice.

3. Definitions 

a) The Domestic Abuse Bill (2021) introduced a legal definition of domestic abuse. 

The following taken from the cross-Government department definition of 2013 is a clear description of how the behaviours specified in the act may appear. 

'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.' 

The Government 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. 















This is a broad definition, enabling your staff to consider all forms of sexual abuse and violence.

Domestic abuse can have a devastating impact on children exposed to it. Under the statutory definition of domestic abuse introduced by the Domestic Abuse Bill, a child who sees or hears, or experiences the effects of domestic abuse, and who is related to the person being abused or the perpetrator, is also to be regarded as a victim of domestic abuse. The impact of domestic abuse can range from loss of self-esteem to loss of life. 

b) This policy adopts the World Health Organisation definition of sexual violence. 

“Any sexual act, attempt to obtain a sexual act, unwanted sexual comments or advances, or acts to traffic or otherwise directed against a person’s sexuality using coercion, by any person regardless of their relationship to the victim, in any setting, including but not limited to home and work

Coercion can encompass varying degrees of force; psychological intimidation, blackmail; or threats (of physical harm or of not obtaining a job/grade etc.). In addition, sexual violence may also take place when someone is not able to give consent – for instance, while intoxicated, drugged, asleep or mentally incapacitated” 

Sexual violence can occur both within and outside of the context of domestic abuse.

4. Interpersonal Trauma Response Service

The Interpersonal Trauma Response Service (ITRS) has been commissioned across all Devon practices from April 2023.

ITRS provides emotional and practical support to:
· Adults who have experienced domestic and/or sexual violence/abuse
· Children who have experienced domestic abuse
· People who are concerned about their own behaviour in relationships.

National and local piloting has demonstrated that an ITRS services can greatly improve the identification of patients who have trauma related health symptoms or who are currently experiencing abuse.  Patients and clinicians have reported the value of having a named Interpersonal Trauma Practitioner attached to the practice and this is reflected in high engagement rates from patients referred.  In our initial pilot 89% of patients told us that they had less need to see their GP as a result of the support they accessed from the ITRS.

NHS Devon have produced a film that explains how the service can be used https://www.youtube.com/watch?v=H4Sny5n4pHY 

It is important to know who your Interpersonal Trauma Practitioner is and how to contact them. 

The Interpersonal Trauma Practitioner for the practice is ……………………………….. (insert name) and can be contacted ……………………………………….. (insert contact details)

The Interpersonal Trauma Practitioner will 

· provide training to all staff in the surgery
· support staff with queries and concerns about individual patients
· offer support to patients and staff referred
· support staff with queries relating to MARAC
· provide information for websites, posters and leaflets etc
· they may attend safeguarding meetings if capacity allows

5. The Practice DASV Lead

Each GP practice should have its own DASV lead. This may be within the responsibilities of your safeguarding lead. 

The DASV lead is…………………………………………………

The DASV lead will:

· have knowledge and understanding of both domestic abuse and sexual violence referral pathways, risk assessment and the support services available.
· regularly review the DASV policy
· regularly review DASV information on the practice website and on display within the surgery to ensure it is current. 
· ensure that child protection and adult safeguarding procedures are initiated where necessary.
· take proactive steps to increase awareness and knowledge of DASV amongst colleagues and patients.

6. The Role of the Primary Healthcare Team

Research shows that many people experiencing DASV present to their GP and that by offering support earlier, the health impacts of DASV can be reduced.  Some staff, because of their clinical role, will have additional opportunities and responsibilities. 
All staff will.

· make themselves familiar with the DASV policy.
· know what the practice can do to support them if they themselves are affected by DASV.
· undertake any training offered in DASV.
· apply their learning to recognise signs and symptoms in colleagues and patients.
· enquire sensitively and provide a non-judgemental and empathetic response
· understand the practice’s process for responding to disclosure and know what to do when there is immediate risk of harm to adults or children. 
· know who the Interpersonal Trauma Practitioner is for the practice and what further support is available if needed. 

In addition, clinical staff will:

· recognise patients whose symptoms may be indicative of trauma due to DASV.
· document domestic abuse and sexual violence within patient records safely and keep records for evidence purposes. 
· know how to complete a DASH risk checklist.
· know when and how to refer to MARAC.
· know how to share information appropriately. 

If you need support to fulfil your responsibilities, contact the practice DASV lead and/or the Interpersonal Trauma Practitioner for your practice. 

7. Training IRIS is a well evidenced, nationally recognised training programme created specifically for Primary Care.


All staff should undertake training in recognising and responding to DASV.

In accordance with the NICE guidelines for domestic violence and abuse (https://www.nice.org.uk/guidance/ph50), clinical staff should be, 

“trained to ask about domestic violence and abuse in a way that makes it easier for people to disclose it. This involves an understanding of the epidemiology of domestic violence and abuse, how it affects people's lives and the role of professionals in intervening safely. Staff should also be able to respond with empathy and understanding, assess someone's immediate safety and offer referral to specialist services”. 

Once trained, staff should attend updates.  

Training will be provided by the Interpersonal Trauma Response Service using a nationally recognised training package called IRIS. 

Training is broken down into two modules and delivery is flexibly tailored to meet the surgeries needs. The key learning outcomes of each module are:

Module 1:
Have a greater understanding of DASV and its impact on health and wellbeing.
Understanding the cycle of abuse 
Have the skills and confidence to ask about trauma, DASV and respond appropriately to disclosures.
The impact and support available for children and young people experiencing DA
Understanding roles and responsibilities.


Module 2:
Have an understanding of Female Genital Mutilation (FGM), Forced Marriage and so-called ‘Honour Based Violence’.
Responding to patients who are perpetrating abuse 
Understand risk and safety around DASV.
Know about MARAC and how the Interpersonal Trauma Practitioner can support your Practice.  


8. DASV Clinical Enquiry Process


The next sections of the policy set out the process for clinical enquiry and the responses that should follow.  This is also captured in the flow chart (appendix 2)

If you have the Interpersonal Trauma Response Service, please follow their referral protocol.

8.1 Clinical Enquiry

Some medical presentations may be indicative of a patient experiencing domestic abuse or sexual violence.  These signs can help staff identify specific patients to ask about DASV.  See appendix 1.

However, in many cases the indicators are subtle or ambiguous.   All clinical staff should therefore set a low threshold for enquiry, asking a broad range of patients.

Research shows that survivors of domestic abuse and sexual violence do want to be asked. Simple, sensitive but direct questions can enable disclosures.  There is strong evidence to support the policy of asking about DASV within general practice. 

Patients should be asked both,
· whether they are currently experiencing DASV
· whether they have in the past experienced DASV.  

There are many ways in which to enquire and the most appropriate wording will depend on the patient and the circumstances. Examples include:

· Does anyone at home make you feel scared?
· It’s not uncommon for patients with these symptoms to be experiencing abuse from someone, is everything okay at home?
· Because domestic abuse & sexual violence are common, I like to ask my patients if that’s something that’s happened to them…
· Sometimes patients who have these injuries have been hurt by someone, has that happened to you?
· Has anyone hurt you or threatened to?
· Do you feel controlled or isolated?
· Is anyone controlling or belittling you?
· Are there times when sex is unpleasant or painful? 
· Has your partner ever forced or pressured you into doing things that you weren't comfortable with? What were they?
· Do you ever feel you have to have sex when you don't want to?
· Have any of these things happened to you previously? 
 
Past experiences of trauma are associated with some health conditions and the patient may need ongoing support. People with a learning disability are at increased risk of abuse, but are also less likely to be asked about domestic abuse and sexual violence.  


Patients should only be asked about DASV when they are on their own for safety reasons.  This includes not asking in front of children over the age of 2 and family members.  For video or telephone consultations, it’s important that you check with the patient that they are alone.  Family and friends should not be used for translation where this is required, doing so can create risk. Professional translation services should be used. 

For further guidance on asking about DASV remotely see this guidance https://irisi.org/wp-content/uploads/2020/06/IRISi-COVID-19-Doc-and-info-sheets-11.pdf 

Staff are encouraged to remember that success is enquiring in a safe way, no matter what the response or what help is accepted by the patient. This sends a strong message to the patient that domestic abuse and sexual violence are serious. Just asking may change the patient’s thinking about what is happening to them. It also sends the message that there is help available. The patient may not accept help on the day but may keep the local resource numbers and call for help in the future.

When enquiring, staff should be aware of how to respond to disclosures and what steps to take, including the safeguarding considerations.  See appendix 2 for a care pathway.

Opportunities for Clinical Enquiry 

There are routine appointments which present an opportunity for clinical enquiry. It is recommended that you include a prompt to clinicians to consider clinical enquiry for DASV when patients attend for: Our pilot of the ITRS showed that there is considerable unmet need amongst patients who have experienced trauma


· new patient checks 
· annual health checks for adults and young people aged 14 or over with a learning disability.
· contraception checks
· cervical smear tests

New patient registration forms should be adapted to allow patients to confidentiality indicate that they are residing in a refuge or a safe house. This information should be relayed to the GP and to your safeguarding lead.  This will alert the practice that the new patient has experienced high levels of domestic abuse which has caused them to seek refuge. The GP should contact the patient to acknowledge the information shared with the practice and to discuss any related health concerns the patient has. 

Pregnancy 

There are well evidenced DASV risk factors associated with pregnancy and these risks can continue for the first year or so after the baby is born.  

All pregnant women should be asked if they are experiencing DASV throughout their pregnancy and at post birth appointments.  Whilst midwifery and health visitor colleagues are also expected to enquire, the opportunity of early identification is increased if a range of practitioners are asking.

For any pregnant patient, where DASV is disclosed or known to be pre-existing, the midwifery team must be informed so that they can offer appropriate support and pre-birth planning.  The South West Child Protection Procedures should be followed.

Clinicians should consider completing a DASH risk assessment for pregnant patients where DASV is disclosed or is a known to exist (see 8.2)

If staff are unable to enquire with a patient where enquiry appears appropriate; for example, if they are accompanied to the appointment and cannot be separated, then this should be recorded in the patient record.

8.2 Risk Assessment 

Domestic abuse can lead to homicide.  On average 2 women a week in England and Wales are killed by a partner or ex-partner. 

There are a number of indicators that someone is at high risk of domestic homicide.  These are captured in the Domestic Abuse, Stalking, Harassment and Honour Based Violence (DASH) checklist which can be found on the Devon Formulary. 

https://southwest.devonformularyguidance.nhs.uk/ 
https://northeast.devonformularyguidance.nhs.uk/ 

Completing a DASH will give staff an indication of the risks to the patient.  Steps to address those risks must also be taken.  These will include

· safety planning discussion with the patient
· referral to a specialist support service
· referral to MARAC if threshold reached
· referrals to MASH or adult safeguarding services if appropriate 

If you are unable to complete a DASH or the patient declines to complete one, you should still make a referral to the local domestic abuse service (or to the Interpersonal Trauma Response Service) and/or MASH if applicable. 

A DASH risk indicator checklist should be completed with a patient experiencing domestic abuse. It is not designed to be used with children or with people perpetrating abuse. It is for assessment of current and recent domestic abuse only e.g. the disclosure is of current abuse or abuse occurring within the last 3 months.   

Remember to explain the limitations of confidentiality to the patient and explain why and when information would be shared. 

Ask all the questions on the assessment and ask open, follow up questions to enable the patient to express the extent of the risk they are experiencing. 

The risk assessment process may reveal that there are immediate safety concerns and that the patient is not safe to return home. In this circumstance, contact the police and the local domestic abuse service for advice (see appendix 3).

If sexual violence is disclosed, also follow the guidance outlined in section 8.3

If you need support or guidance in completing a DASH, contact the practice DASV Lead or Interpersonal Trauma Response Service. 

Non-fatal strangulation

Non-fatal strangulation (NFS) is common, especially in domestic and sexual abuse/rape and suicide attempts and is a red flag for future lethality. NFS poses significant health risks including strokes, nerve damage and psychological harm. Strangulation may result in acquired brain injury (hypoxic-ischaemic), and this may lead to neuropsychological difficulties. Specific guidance for GPs is being developed nationally. In the interim, refer to Guidelines for clinical management of non-fatal strangulation in acute and emergency care services - Institute for Addressing Strangulation (ifas.org.uk)  and https://ifas.org.uk/. 


8.3 Response

All disclosures

All patients should be offered safety planning advice.

Safety planning should involve discussing with the patient the options available to them to increase their immediate safety, and that of their children.

· encourage the patient to call 999 if they are threatened or feel in danger
· discuss storing domestic abuse helpline numbers on their phone discreetly under a false name.
· ask whether they feel safe to return home or whether they can stay somewhere else
· discuss whether they have access to a mobile phone with good signal and battery
· ask if there are times when the abuse or violence is more severe, for example when their abuser has been drinking.  Explore what options they have to avoid being alone with that person at that time.
· check that they know how to delete their browser history and phone messages if they are concerned that their abuser may be checking their devices.
· ask if there are trusted family/friends/neighbours they could tell about the abuse and could go to in an emergency?
· ask if they are considering leaving. This is a high-risk time. Stress to the patient that it’s important to get the support of a domestic abuse professional who can help them make a plan to leave safely. 
· ask if it would be useful to have additional appointments or calls with the GP practice so that they have contact with someone until longer term support is put in place. 

If sexual violence is disclosed

It is important that this is responded to promptly and that patients are referred to the correct services.  They are likely to have physical as well as emotional trauma.  There is a short forensic window within which evidence can be secured. Whilst patients may not want to consider or discuss criminal proceedings in the immediacy of a sexual assault, securing the evidence provides them with more options at a later stage. 

If the assault happened in the last 10 days, refer to the Sexual Assault Referral Centre (SARC). This must be done immediately. See https://sarchelp.co.uk/ for information on the SARC and how to refer.  
The Sexual Assault Referral Centre (SARC) is specifically designed to meet the needs of children and adults who have experienced rape and sexual assault.  The SARC offers medical, practical and emotional support. They have specially trained NHS doctors, nurses and support workers who will explain to the patient the options available and who will work at their pace. Patients can also self-refer.  They will be offered a forensic medical examination (if applicable), assessment, medical treatment, sexual health advice and emergency contraception to prevent pregnancy.
They can also arrange for the patient to speak informally with a specially trained police officer to help them consider options for reporting to the police. Independent Sexual Violence Advisors (ISVA) will offer support and access to counselling. 

The SARC can be called for advice on 0300 3034626. 
If the assault happened recently, but more than 10 days ago, the SARC can still offer support, but will be unable to gather forensic evidence.  

If a patient meets the criteria for a SARC referral they should be referred there and not to the Interpersonal Trauma Response Service.  

Outside of the forensic window, the patient can be referred to your Interpersonal Trauma Practitioner.  There are a range of alternative services that could also be offered. Consult the Survivor Pathway tool https://www.survivorpathway.org.uk/devon/ for options. 

If domestic abuse is disclosed:

Being unable to complete a DASH is not a barrier to referring to your Interpersonal Trauma Practitioner or to other domestic abuse and/or sexual violence services.  You should make the referral and highlight to them any risk indicators that you’ve become aware of.  If you are very concerned, call support services whilst the patient is present in the practice and ask that they speak with them directly. 

If the score is 14 or more, there is imminent risk of serious harm. Refer to MARAC using the referral form on the Devon Formulary.  See section 9.1 for more information on the MARAC process.  

It is best practice wherever possible to obtain the patient’s support to make a referral to MARAC, however because MARAC is a process for imminent risk of serious harm, it is not a consent based process. 

The thresholds for MARAC referral are:

· high risk identified through a DASH assessment – 14 or more risk indicators identified.
· professional or clinical judgement that there is serious risk of harm.  
· Escalation – indications that the abuse is escalating in severity or frequency 
· repeat – any person previously discussed at MARAC should be rereferred if a repeat incident occurs within 12 months of the original MARAC discussion.  Incident means any disclosure of continued abuse. 

If referring on the basis of professional judgement, it is important to detail this judgement on the referral form e.g. describing that the abuse is escalating quickly, is very severe, the patient is extremely frightened etc. 

If the DASH score is lower than 14, refer to your Interpersonal Trauma Practitioner or to a local domestic abuse service. 

8.4 Recording 

Place a copy of the DASH and any referral paperwork in the patient’s record and document any actions taken and advice given. 

It is important to record DASV on patient medical records. This information can help inform risk assessments, safeguarding and safety planning with patients. 

Full guidance on how to record domestic abuse on the patient’s EMR is detailed in the 2021 RCGP Guidance on recording domestic abuse in the electronic medical record.

Information relating to the changes in access to patient records can be found here Supporting victims and survivors of domestic or sexual abuse - NHS England Digital



9. Information sharing 

The Caldicott guardian principles to domestic violence Striking The Balance provides guidance on information sharing in the context of high risk domestic abuse https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/215064/dh_133594.pdf 


9.1 Multi-Agency Risk Assessment Conferences (MARAC)

Patients and staff identified to be at risk of domestic homicide must be referred to the local Multi-Agency Risk Assessment Conference.  MARAC is a process through which information on families at risk of domestic homicide is shared amongst professionals and an action plan to mitigate those risks is produced.

The primary focus of the MARAC process is to safeguard the adult victim and to prevent domestic homicide. The MARAC will also make links with others to safeguard children and manage the behaviour of the perpetrator. MARAC is based on the principle that no single agency or individual can see the complete picture risk to a family, but all may have insights that are crucial to safety. The family does not attend the meeting, but the adult victim is represented by an Independent Domestic Violence Advisor (IDVA) who speaks on their behalf. 

Any frontline agency representative that undertakes a risk assessment and thereby determines that their case meets the high-risk threshold, can refer a case to a local MARAC. Intervention by a MARAC and an IDVA service has been shown to be highly effective in increasing safety for people experiencing domestic abuse. 

It is important that practitioners are comfortable explaining to a patient or member of staff why they are making a referral to MARAC and what the process will mean for them.  

Short training films on MARAC: Videos about the Marac process - SafeLives 

More information on MARAC: Marac resources - SafeLives 

If a patient on your list is referred into MARAC, you may be asked to provide information relevant to risk and safety.  GPs may hold information that other services do not which could be crucial for a robust risk assessment and action plan.  The request will come from the MARAC administrator or coordinator, based within Devon and Cornwall Police. 

The practice DASV lead, the practice Interpersonal Trauma Practitioner or the ICB Primary Care Safeguarding Team can offer advice on appropriate information sharing with MARACs. 

It is also recommended that the MARAC guidance for GPs is read. This contains detailed guidance on recording MARAC in patient files: Marac guidance for GPs - SafeLives

You may be invited to attend the MARAC meeting to share the information in person.

You may be sent information about a patient who has been discussed at a MARAC meeting.  It is vital that this sensitive information is managed and recorded carefully. 

The MARAC administrator or coordinator can answer queries about information sent to the practice. See section 8.4 for recording guidance. 



9.2 Domestic Abuse Related Death Reviews (DARDRs)

A Domestic Abuse Related Death Review (DARDR) is a multi-agency review of the circumstances in which the death of a person aged 16 or over has, or appears to have, resulted from violence, abuse or neglect by a person to whom they were related or with whom they were, or had been, in an intimate personal relationship, or a member of the same household as themselves. 

Since 13 April 2011 there has been a statutory requirement for local areas to conduct a DARDR following a domestic homicide that meets the criteria. 

The purpose of a DARDR is to;

· establish what lessons are to be learned from the domestic homicide regarding the way in which local professionals and organisations work individually and together to safeguard victims. 
· identify clearly what those lessons are both within and between agencies, how and within what timescales they will be acted on, and what is expected to change as a result. 
· apply these lessons to service responses including changes to inform national and local policies and procedures as appropriate. 
· prevent domestic violence and homicide and improve service responses for all domestic violence and abuse victims and their children by developing a co-ordinated multi-agency approach to ensure that domestic abuse is identified and responded to effectively at the earliest opportunity. 
· contribute to a better understanding of the nature of domestic violence and abuse. 
· highlight good practice.

It is often the case that people experiencing domestic abuse and/or people perpetrating domestic abuse are known to general practice.  GPs may be called upon to provide an Individual Management Review (IMR).  It is important that this is provided to the review panel with a comprehensive chronology of involvement with the victim and others that may be the subject of the review. This will allow the review panel and chair to fully analyse events leading up to the death.

NHS Devon has produced a webinar to guide GPs and practice managers who are involved in a DHR. We can also give guidance should you receive requests for information in relation to a DARDR  d-icb.safeguardprimecare@nhs.net

For more information see: the Home Office Multi-agency Statutory Guidance for the Conduct of Domestic Homicide Reviews (2016) DHR-Statutory-Guidance-161206.pdf (publishing.service.gov.uk) 

And 

the Department of Health document ‘Striking the Balance’ (2012) “Striking the Balance” (publishing.service.gov.uk)

Local insights from DARDRs

A high number of DARDRs in Devon are concerned with death by suicide. It is important that GP teams access training on suicide prevention and are alert to domestic abuse as a risk factor for suicide. A one page briefing on key learning for GPs from local DARDRs is available here f89bff0a-5c1d-4ddc-9634-b15d00e7527d (clarity.co.uk).  


9.3 Legal Aid

Many victims of domestic abuse apply for civil orders to improve safety for themselves and their children.  This can be very costly and without legal aid, some individuals are not able to seek legal remedies.  Civil legal aid is only available for family matters where an individual can prove they are a victim of domestic violence. One of the routes to provide evidence is via the individual’s doctor.

The BMA strongly advises that GPs do not charge for completing the evidence template letter that the patient may present to you.  Not charging is one of the ways in which GPs can support families who are taking action to extricate themselves from domestic abuse.  Fees for legal aid evidence from victims of domestic violence (bma.org.uk) 

10. Those who use abuse or controlling behaviours

GP teams have opportunity to identify patients perpetrating domestic abuse. Local DARDRs have shown that some patients perpetrating abuse have approached their GP for support.  It is important that staff act when there are concerns. ITRS provide training on identifying and referring patients where there is concern about their behaviour in intimate relationships. 

Clinicians should consider indicators including:

· patients disclosing ‘anger management problems’ or ‘arguments’ at home which may be an indirect way of seeking help for abusive behaviours.
· patients disclosing feelings of jealousy, paranoia, low mood or anxiety.
· patients saying that their partner, friends or family have encouraged them to seek help from the GP because of their moods or behaviour. 

Clinicians should ask gentle, exploratory questions about the patient’s relationships, their mental wellbeing and how they manage conflict.  These can lead to more direct questions about whether they are concerned about their own behaviour to others. 

Patients should be referred to ITRS and encouraged to contact the Respect helpline on 0808 8024040 or visit: www.respectphoneline.org.uk. 

If the patient disclosing has a partner who is registered at the practice, notify the partner’s GP that a clinical enquiry for DASV would be appropriate with that patient. This gives opportunity for the patient at risk to disclose and to seek support.  It is essential that patient confidentiality is protected. The partner thought to be at risk should not be told that the clinical enquiry is linked to disclosures received.  

In circumstances where there are concerns that the person presents a serious risk to themselves or others, information may need to be shared in order to safeguard the patient or others. Speak with the practice DASV lead, safeguarding lead, NHS Devon Primary Care Safeguarding Team or your Interpersonal Trauma Practitioner for guidance.  
 
If a member of the practice staff is arrested, cautioned or prosecuted for an offence related to domestic abuse or sexual violence, managing allegation protocols should be followed.

See also section 14 support for employees.  

11. Children and Young People

11.1 Domestic abuse
There is evidence that children living in a household where domestic abuse is taking place suffer long-term harm. It is estimated that one in five children grow up experiencing domestic abuse.  
Follow child protection procedures.  If a referral to MASH is not appropriate, refer or signpost to support services such as 

· The Interpersonal Trauma Response Service 
· Local domestic abuse services (who may have a children’s worker)
· Early Help
· CAMHS

There are self-help resources.

For parents:
· Young Minds: Abuse and Domestic Violence | Parents Support Guide | YoungMinds 
· Women’s Aid I think I'm trapped with them - Women’s Aid (womensaid.org.uk)


For children and young people:
· ChildLine: https://www.childline.org.uk/info-advice/home-families/family-relationships/domestic-abuse/ 

Children and young people who have experienced domestic abuse may act out and show aggression. Children and young people using harmful behaviours is a child safeguarding concern.  It can be an indicator or underlying distress or trauma.  
There are self-help resources for parents 

· Holes In The Wall: https://holesinthewall.co.uk/resources/leaflets-and-information-for-parents/ 

11.2 Young People in Abusive Intimate Relationships

Young people are particularly at risk of intimate partner abuse and sexual violence.  The cross-Government definition of domestic violence and abuse was changed in 2013 to encompass 16- and 17-year olds, in recognition that 16-19-year-olds were the group most likely to suffer abuse from a partner. Additionally, young people in abusive intimate relationships have been shown to experience particularly high levels of sexual violence from their partners. 

A Domestic Abuse, Stalking, Harassment and Honour Based Violence (DASH) checklist should be completed with young people, age 13 and above who disclose that they are in an abusive intimate relationship (see 7.2 for more detail on the DASH).  

You can use the standard version of the DASH, however there is also a young person’s version with added guidance for responding to this age group.

Young Person’s DASH Dash risk checklist: young people - SafeLives

11.3 Sexual Violence and Abuse 

24.1% of young adults report some form of sexual abuse in their childhood[footnoteRef:1].  All professionals need to be alert to the indicators of sexual abuse, act on their concerns and follow their child safeguarding procedures.  [1:  NSPCC Maltreatment Survey, Radford 2011] 


There is a dedicated paediatric service based at Exeter SARC (Sexual Assault Referral Centre) for children and young people up to their 18th birthday. This service provides forensic medical assessments for children and young people from following sexual assault, both recent and non-recent (more than 10 days)

To contact the SARC see: https://sarchelp.co.uk/paediatric-service/ 
There are resources for parents 

· MOSAC for parents whose children have been sexually abused: MOSAC - Mothers of Sexually Abused Children
· NSPCC helplines https://www.nspcc.org.uk/keeping-children-safe/reporting-abuse/dedicated-helplines/ 

ChildLine have a webpage specifically for children and young people who have experienced sexual violence and abuse.

· ChildLine https://www.childline.org.uk/info-advice/bullying-abuse-safety/abuse-safety/sexual-abuse/ 

12. ‘Honour’ Based Violence, Forced Marriage and Female Genital Mutilation

There are several abuses that sit under the definition of domestic abuse, but which require a particular response.


‘Honour’ Based Violence

HBV is an umbrella term for a range of abuses perpetrated in the name of ‘honour’. Victims are perceived by the perpetrators to have done something which dishonours their family & the wider community. 

Possible indicators of ‘honour’ dynamics may include:

· Disclosure of a planned marriage that the person is unhappy about
· Threats or pressure from family, extended family or others in the person’s community
· Anxiety that disclosures made will not be relayed back to family
· Patients always being accompanied by family members

Disclosures related to HBV need to be responded to quickly and robustly.  ‘Honour’ dynamics can escalate to ‘honour’ killings rapidly without indicators of worsening violence. You should take the following steps:

· establish the wishes of the person at risk and explore what they think may happen.
· connect the person with a specialist domestic abuse service or national HBV charity such as Karma Nirvana (https://karmanirvana.org.uk/) immediately.  If you are able, offer them a side room to speak with a support worker there and then. 
· assure them of confidentiality and make sure patient files are properly protected. 
· establish a code word for communicating by phone so as to prevent others trying to gain information by posing as your patient. 

Forced marriage 

Victims of forced marriage may be taken out the country and forceable married.  Young people, particularly women, may be taken overseas under the guise of a ‘holiday’. Resisting a marriage can lead to abuse, violence, and ‘honour’ killings. Additional awareness of the signs of forced marriage for nurses offering travel vaccinations is beneficial. 

If there are concerns that a patient may be at risk of a forced marriage, they should be spoken to on their own.  

· record the concern including who they will be marrying, where, flight details if applicable. 
· contact the Foreign and Commonwealth Office Forced Marriage Unit forced marriage. They give advice and assistance to people who fear they are going to be forced into a marriage abroad and those people who have been forced into a marriage and do not want to support their spouse’s visa application. 020 7008 0135 (Mon–Fri, 9am–5pm) or 020 7008 1500 (emergency out of hours) fmu@fco.gov.uk

Female Genital Mutilation

Female Genital Mutilation (FGM) is a serious health threat to girls and women.  It is the cut, removal or change of female genitalia for no medical reason.  The prevalence rate in the UK is estimated to be 4.8 per 1000 population. Girls are at risk from around the ages of 4 to 14, with the school summer holidays being a particularly high-risk time. 

GPs are in a strong position to identify victims of FGM and girls at risk. Health Education England have created a short e-learning module including examples of sensitively addressing the issue with patients.  https://www.e-lfh.org.uk/programmes/female-genital-mutilation/  

It is compulsory for regulated professionals to report directly to the police when anyone aged under 18 makes a first-hand disclosure of FGM or FGM is found on examination. For more information see the RCGP page on FGM which includes guidance on reporting. https://www.rcgp.org.uk/policy/rcgp-policy-areas/female-genital-mutilation.aspx. The NSPCC operate a free FGM helpline Female Genital Mutilation - Prevent & Protect | NSPCC

Resources

· Dept of Health FGM Safeguarding Guide Female Genital Mutilation Risk and Safeguarding (publishing.service.gov.uk)
· NHS FGM guidance https://www.nhs.uk/conditions/female-genital-mutilation-fgm/ 
· NHS England FGM Pocket Guide https://www.england.nhs.uk/wp-content/uploads/2016/12/fgm-pocket-guide-v5-final.pdf

13. Inclusivity 

It is recognised that some people experience additional barriers to reporting DASV and to seeking help because of structural inequalities.  This Practice recognises the importance of adapting our approach to meet the needs of all our patients and staff.

Minoritised ethnic groups 

Language and cultural barriers can make it more difficult for some people to disclose abuse.  When conducting clinical enquiry 

· Take time to explain what you are asking and why. 
· Consider that some patients may feel more comfortable talking to a clinician of a particular gender and offer this option. 
· Family members, partners or friends should never be used as translators when enquiring into DASV with a patient.  An independent interpreter service should be used.  
· Request a translator of the gender that the patient feels most comfortable with. If this is unclear, asking for someone of the same gender as the patient is reasonable.  

The Olive Project – domestic abuse support for minoritised groups in Devon THE OLIVE PROJECT | CREATING REAL CHANGE IN DEVON
Polish domestic abuse support https://www.vestasfs.org/domesticviolence 
Middle Eastern and Afghan domestic abuse support http://ikwro.org.uk/ 


Older people

Staff must apply the DASV policy to all patients and colleagues, irrespective of age and not assume that older people or elderly people will not be experiencing domestic abuse or sexual violence. 

Consider that the patient may be frightened of or feeling pressure from a range of family members. 

The patient may believe that they have reduced options because of their age or that they have to ‘put up with’ abuse.  It is important to assure patients that specialist organisations are experienced in supporting people of all ages and that no one has to endure abuse.

Resources for older people affected by domestic abuse fearfree.org.uk/app/uploads/2023/09/Relationships-later-in-life.pdf 

For more information on older people’s experiences of domestic abuse https://safelives.org.uk/spotlight-1-older-people-and-domestic-abuse 

Lesbian, Gay, Bisexual and Trans+ people

LGBT+ people experiencing DASV are less likely to be identified or referred for support.  

Staff must adopt gender neutral language when enquiring about domestic abuse and sexual violence; for example, using the term ‘partner’ rather than assuming the gender of the person who may be perpetrating abuse.  

Local DASV services are positioned to offer support, but some patients identifying as LGBT+ may prefer to speak to an LGBT+ specific service.  

Intercom - Devon and Cornwall wide support for LGBT+ people 0800 612 3010
GALOP – National LGBT+ domestic abuse helpline. 020 7704 2040

For more information on LGBT+ people’s experiences of domestic abuse 
https://safelives.org.uk/knowledge-hub/spotlights/spotlight-6-lgbt-people-and-domestic-abuse 



People with disabilities and learning disabilities

It is often wrongly assumed that people with disabilities and learning disabilities will not have intimate relationships and that they are not at risk from sexual assault/abuse.  Evidence shows that the risk of abuse can be higher for people with disabilities.

· Research shows that regular health checks for learning disabilities can often uncover treatable health conditions, and also reduces fear of going at other times; this allows patients to talk about anything that is worrying them. 
· It is important to ask clear questions in language that the patient understands.  

Resources for people with learning disabilities experiencing domestic abuse https://www.choicesupport.org.uk/about-us/what-we-do/supported-loving/supported-loving-toolkit/domestic-violence-and-women-with-learning-disabilities 

Easy read on domestic abuse for women with learning disabilities 1907-CDAS-Toolkit.pdf (anncrafttrust.org) 

For more information on disabled people’s experiences of domestic abuse https://safelives.org.uk/knowledge-hub/spotlights/spotlight-2-disabled-people-and-domestic-abuse 

14. Support for employees 
“I contacted (the ITP) after attending her training because I was at such a low ebb myself… what she described was happening to me.  She was amazing… it saved my life”.

Local GP who self-referred to ITRS.



All the guidance in this policy applies to employees as well as to patients. The Interpersonal Trauma Response Service has been commissioned to support people working in general practice as well as patients.  This part of the policy highlights additional steps to take as an employer with a duty of care to staff.


































The practice does not tolerate any form of abuse against its staff and will act robustly and supportively to employees experiencing domestic abuse or sexual violence. It is committed to reducing the impact of domestic abuse on staff, understanding the risks and consequences in the workplace, fully supporting colleagues and taking action against perpetrators of domestic abuse.

Managers should provide a sympathetic and supportive response to staff who are victims of domestic abuse and take action to improve their safety at work.

· To take responsibility to enquire when concerned about an employee’s personal home life.

· To give space, time and a degree of openness for individuals to feel able to talk at the time or at a later date and to create an environment in which employees feel able to come forward for support.

· To listen, reassure and support employees and respond in a sensitive and non- judgmental manner, referring them for appropriate support.

· To seek support and guidance from the DASV lead if consent is given.

· To consider the impact of domestic abuse on the staff members ability to recognize and respond to domestic abuse if disclosed by patients.We suggest you specify appropriate people.



If you’re able to include additional offers of support, these could be detailed in the policy.


































You could insert details of your Interpersonal Trauma Practitioner here.


Employees affected by DASV can expect:

· A positive and sympathetic response.
· A meeting with the Practice DASV lead and/or Practice Manager to explore what the practice can do to support you.
· Time and space to make choices and to be supported, whatever decision you make. This can include paid leave.
· Practical support depending on what you need. For example, being escorted to your car after work if you’re feeling at risk or a block on calls being put through to you if you’re being harassed. 

It is appreciated that you may choose not to share your situation with other colleagues.  Disclosures will be handled with the upmost sensitivity and confidentiality whilst following any appropriate safeguarding steps that may apply. 

Safety

To improve safety in the workplace, consider whether the practice can support with the following:

· Changing work hours or work base if stalking or harassment is a feature
· Restricting the abuser’s access to the building or being able to contact the victim whilst at work. 
· Allocating a car parking space that is well lit and near to the building
· Escorting the member of staff to and from their car or public transport. 
· Providing storage for essential personal documents and items if there is concern these may be destroyed by the abuser
· A private room to meet with or call a domestic abuse or sexual violence advocate

Employees can self-refer to the Interpersonal Trauma Practitioner.  The team are experienced in supporting clinicians.  Employees can request support by Interpersonal Trauma Practitioner who is not attached to their particular practice if this is more comfortable for them. Please contact the manager of the service via the generic inbox to request a call to arrange this. ITRS@fear-less.org.uk

If the practice does not yet have ITRS, employees can self-refer to the local domestic abuse or sexual violence service (as appropriate).  See the contacts section in appendix 3 for details of those services. 

Staff perpetrating domestic abuse 

When a member of staff has committed a criminal offence, patient and staff safety must be considered.  It is vital to respond in individual cases where concerns are raised about people working in a position of trust, ensuring that the risk is assessed, investigated where appropriate through internal employment processes, and that risk management actions are identified and implemented as appropriate to the individual case.
 
· Ensure all adult or child safeguarding concerns that result from a concern about a position of trust are reported. Refer to the Local Authority LADO where the information indicates the person also works with and could pose a risk of harm to children. Follow the Local Authority PiPoT where the person also works with and could pose a risk of harm to vulnerable adults.
 
· Consider whether the allegation or concern indicates a criminal offence has occurred or may occur. If so, the allegation or concern must be reported to the Police. Early liaison with Police should take place to agree next steps and to avoid contamination of evidence. If a criminal investigation is required, this may take primacy over an agency or organisation’s internal investigation. 
  
· Where appropriate, notify and refer to external agencies; to the CQC (where the person in a position of trust is working or volunteering in a CQC regulated organisation), statutory and other bodies responsible for professional regulation (such as the General Medical Council and the Nursing and Midwifery Council, The Charity Commission) and the DBS. 


Staff who disclose that they are struggling with their own behaviour in a relationship can be encouraged to call the Respect helpline (see appendix 3). 



Appendix 1. The health markers of domestic abuse & sexual violence 


Domestic abuse and sexual violence are the cause or precipitating factor of a range of mental and physical health complaints.  A history of DASV can increase the risk of some conditions many fold. The following markers can help you identify patients who should be asked but is not an exhaustive list.

It is appropriate to exercise a low threshold for enquiry, asking a broad range of patients and asking often.  

· Anxiety 
· Broken bones
· Bruising 
· Chronic pain
· Depression 
· Direct disclosure of assault 
· Eating disorders
· Emotional distress; low self-esteem, general low mood.
· Fibromyalgia
· Gastrointestinal symptoms 
· Gynaecological problems 
· Insomnia
· Lower back pain
· Miscarriage 
· Missed appointments 
· Neurological symptoms 
· PTSD
· Repeat attendance with partner present (must separate patient before enquiring)
· Repeat presentation to general practice
· Request for emergency contraception 
· Self-harm
· Sexually transmitted infections 
· Substance misuse 
· Suicide ideation 
· Unexplained injury 













Appendix 2 Domestic Abuse & Sexual Violence Flowchart (adult victim pathway)

Victim of domestic abuse or sexual violence identified

		


Has sexual violence occurred in last 10 days (forensic window)? 


Domestic Abuse disclosures






Yes, over 10 days ago: Use the Survivor Pathway tool to identify options for your patient https://www.survivorpathway.org.uk/ 
Yes in the last 10 days: contact the SARC 

If immediate threat to life call 999








Yes, unsure when: Contact the SARC to discuss

Any disclosure of current/ongoing domestic abuse should prompt discussion around safety planning.  Record disclosures as outlined in the policy. If there are child protection or safeguarding adult concerns, follow applicable protocol 






DASH score is very high (14 ticks or more) OR your professional judgement is that the risk is high: advise the patient that you will refer them to the IDVA service and to MARAC. Take time to explain what this means & the support patient will receive. Record decision making 
If there is current domestic abuse but you are not able to complete a DASH or there is a clinical assessment not to complete one; record your decision and offer to refer patient offer to refer to ITRS or local domestic abuse service. Record decision making 
If disclosure relates to abuse that it is not current e.g. previous relationship, offer to refer to ITRS
If there is current domestic abuse: consider completing a DASH
If DASH score falls below 14 AND your professional judgement does not override this score: offer to refer to ITRS or local domestic abuse service. Record your decision making. 

Appendix 2 Domestic Abuse & Sexual Violence Flowchart (perpetrator pathway)

Perpetrator of domestic abuse or sexual violence identified


Perpetrator of sexual violence where no immediate risk apparent: give encouragement to call the Respect helpline and record decision making as outlined in this policy. 

Perpetrators of domestic abuse where no immediate risk apparent: offer (& encourage) a referral to the ITRS and give encouragement to call the Respect helpline. Record decision making as outlined in this policy. 
If you are unsure about the risk, seek further guidance from Your safeguarding lead
MASH team
NHS Devon safeguarding team
Police
If disclosures indicate, risk to self or others contact the police and MASH as appropriate

Appendix 3. Local & National Services  

	Interpersonal Trauma Response Service

	Contact your surgery’s Interpersonal Trauma Practitioner direct or email the service inbox. 
	itrs@fearfree.org.uk. 





	Plymouth Contacts

	Plymouth Domestic Abuse Services (PDAS)  
	Tel: 01752 252 033
pdas@sanctuary-housing.co.uk

	Sexual Assault Referral Centre (Plymouth)
	https://sarchelp.co.uk/ 0300 3034626


	MARAC Plymouth 
	Marac.PDAS@sanctuaryhousing.co.uk.cjsm.net




	Devon Contacts

	Devon Domestic Abuse Services (FearLess)
	Tel: 0345 1551074  
Devon - FearFree 

	Sexual Assault Referral Centre (SARC)
	https://sarchelp.co.uk/ 0300 3034626


	Devon Rape and Sexual Abuse Service
	https://devonrapecrisis.org.uk/ 

	MARAC North Devon 
	DevonBCUDAONORTH@devonandcornwall.pnn.police.uk 

	MARAC Exeter 
	MARACHAWKINSHOUSE@devonandcornwall.pnn.police.uk

	MARAC East & Mid Devon 
	MARACHAWKINSHOUSE@devonandcornwall.pnn.police.uk 

	MARAC South & West Devon
	devonbcudaosouth@devonandcornwall.pnn.police.uk 





	Torbay Contacts

	Torbay Domestic Abuse Services (TDAS)
	Tel: 0800 916 1474
 www.sanctuary-supported-living.co.uk/find-services/domestic-abuse/devon/torbay-domestic-abuse-service-tdas 

	Sexual Assault Referral Centre (SARC)
	https://sarchelp.co.uk/ 0300 3034626


	Devon Rape and Sexual Abuse Service
	https://devonrapecrisis.org.uk/ 

	MARAC Torbay
	TorbayDAU@devonandcornwall.pnn.police.uk






	National Contacts

	National 24 hour domestic abuse helpline
	0808 2000 247 
https://www.nationaldahelpline.org.uk/

	Men’s Advice Line
	Tel: 0808 801 0327
www.mensadviceline.org.uk 

	GALOP	
	 Tel: 0800 999 5428
https://www.galop.org.uk/ 

	Respect 
	Tel 0808 8024040 
https://respectphoneline.org.uk/ 



Appendix 4. Acronyms

CSA		Child Sexual Abuse 

DA          	Domestic Abuse 

DARDR		Domestic Abuse Related Death Review (formally called DHR)

DASV		Domestic Abuse and Sexual Violence 

DASH     	Domestic Abuse, Stalking, Harrassment and Honour Based Violence (risk checklist)

DDAS		Devon Domestic Abuse Service 

DHR		Domestic Homicide Review (now DARDR)

FGM       	Female Genital Mutilation 

IRIS		Specialised training package for GP surgeries  

ITP		Interpersonal Trauma Practitioner

ITRS		Interpersonal Trauma Response Service 

LADO		Local Authority Designated Officer 

MARAC 	Multi-agency Risk Conference 

MASH		Multi-agency Safeguarding Hub 

PDAS     	Plymouth Domestic Abuse Service 

PiPoT		People in a Position of Trust Protocol

RIC		Risk Indicator Checklist (also known as DASH)
 
SARC    	Sexual Assault Referral Centre 

SV		Sexual Violence

TDAS		Torbay Domestic Abuse Service 
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