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Introduction

The purpose of this document is to set out the policy of the Practice in relation to the protection of victims of Domestic Violence and Abuse. Further guidance may be available on local inter-agency procedures via the Primary Care Organisation and / or Social Services. 

What Is Domestic Violence and Abuse
'Any incident or pattern of incidents of controlling, coercive or threatening behaviour, violence or abuse between those aged 16 or over who are who have been intimate partners or family members regardless of gender or sexuality.’
‘This definition includes so called “honour” based violence, female genital mutilation (FGM) and forced marriage.’ (Home Office, 2013)
Any person can experience domestic violence and abuse regardless of race, age, ethnic or religious group, class, sexuality, disability or lifestyle. It is estimated that one in four women and one in six men will experience domestic violence and abuse at some time in their lives. Domestic violence and abuse can also occur in a range of relationships including heterosexual, gay, lesbian, bisexual, transgender and extended families. 
Children are often directly and indirectly affected by the violence.
Policy Statement
As a GP Practice we recognise that domestic violence and abuse is a widespread problem that cannot be ignored and we promote the right for everyone to live their life free from fear, intimidation, violence and abuse and therefore:

· We will treat all reports of domestic violence and abuse seriously 
· We will adopt a proactive approach and introduce routine enquire with all female patients over the age of 16 where safe and appropriate to do so
· We are committed to providing appropriate, sensitive responses to those using our practice who are experiencing domestic violence and abuse
· We are committed to supporting all staff experiencing domestic violence and abuse
Dealing with Disclosure
We will endeavour to promote an open, non-judgemental approach to anyone disclosing that they are experiencing domestic violence and abuse and those interventions are person centred and offer choices.  The priority is to protect the person experiencing domestic violence from further harm and not to fix or end a relationship.

Our approach is one of enabling staff to feel confident and knowledgeable to respond appropriately, knowing the limitations of their role and to refer on to, or enlist the help and support of, specialist support organisations where required.
We will actively support staff to attend the in-house domestic violence and abuse training provided by the Leeds City Council Safeguarding and Domestic Violence Team (last completed 2/4/19).
If a patient discloses they are experiencing domestic violence or abuse we will respond appropriately, sensitively and from a position of sympathy:

· We will offer them an appointment with the domestic abuse specialist based within the surgery.

· We will offer contact cards/leaflets if safe to do so. Alternatively we will contact Leeds Domestic Violence Services or other appropriate agency to assist with ongoing support, risk assessment and safety planning
· We will consider referrals into MARAC for cases assessed as high risk
· Staff will consider the potential risks posed by a violent family member, not only for the victims but also for children and other family members and members of staff
· If there are any concerns regarding children or adults at risk staff will follow internal safeguarding procedures and/or liaise with their named safeguarding lead for advice
· In case of an emergency those at risk will always be encouraged to ring 999.
If a member of staff discloses that they are experiencing domestic violence or abuse:

· We will provide a sympathetic, responsive, non-judgemental listening ear to the affected employee

· Offer an appointment with the domestic abuse specialist or a referral to LDVS
· Provide contact cards/leaflets if safe to do so

· Explore safety issues with the staff member, both in and outside of the practice and agree on a safety plan if necessary

· Consider any reasonable adjustments to enable the member of staff to access appropriate support and advice

· Ensure confidentiality unless there are safeguarding issues, this will be discussed with the member of staff

http://www.safelives.org.uk/sites/default/files/resources/DV%20Employer%27s%20guidance%20FINAL%20Update%203%20-%20SafeLives%20rebranded.pdf
Staff need to be aware of domestic violence issues but must also recognise their limitations and know when to seek specialist advice and support.  
· Disclosures of domestic violence and abuse will be handled sensitively and confidentially

· Appropriate and timely referrals will be made to specialist domestic violence services with consent

· Current information on relevant agencies will be available for staff and patients to access at all times
· Staff will be made aware of the Website and the information in it
www.leedsdomesticviolenceandabuse.co.uk
Confidentiality and Record Keeping 
Discussions with patients and staff who disclose domestic violence and abuse, and any actions agreed will be documented. We acknowledge that domestic violence is often difficult to prove, particularly where coercive control is a feature, and information may be required for evidence in legal proceedings and Domestic Homicide Reviews, therefore:
· Any disclosure of domestic violence and abuse will be recorded on the patients’ records, along with details of the abuse and any action taken.
· Any disclosures of domestic violence and abuse will be dealt with confidentially

· Confidentiality will only be breached if it is felt that someone is at risk of significant harm if the information is not shared or there are other safeguarding or legal issues that compel staff to disclose information to others
· We will seek guidance where we feel a MARAC referral may be necessary through LDVS or the specialist support worker
· The limitations of confidentiality will always be discussed and explained to those making a disclosure of violence or abuse
Male victims 

All victims and survivors deserve access to timely and appropriate support. Some support services such as the Men’s Advice Line, the national helpline for male victims of domestic abuse, offer online communication channels allowing victims and survivors to choose between instant and non-instant responses and their preferred method of contact. Whilst all victims and survivors face barriers to reporting, a research study found five key themes explaining men’s reluctance to seek help: service target perception; shame and/or embarrassment; denial; stigmatisation; and fear. In addition, structural inequalities can discriminate or exclude, explicitly or implicitly, groups of victims and survivors such as gay, bisexual and transgender (GBT) men and boys. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/783996/Male_Victims_Position_Paper_Web_Accessible.pdf
For support in Leeds https://www.leeds.gov.uk/domesticviolence/male-victims
Survivors UK – Provides help for men who have been sexually abused or raped

Men’s Advice Line – 0808 801 0327

Email: info@mensadviceline.org.uk 
The Men’s Advice Line provides a range of services aimed primarily at men experiencing domestic abuse from their partner.

Responding To Perpetrators 

Direct work with perpetrators of domestic violence and abuse is specialised and should only be undertaken by those who have the relevant skills, experience, knowledge and training. However, there will inevitably situations where workers have to interact with family members who they know to be abusive. In order to ensure staff are supported and safety is maximised staff will seek specialist support and guidance from specialist services or other appropriate agencies on how to proceed.

As a Practice

· We will adopt a zero tolerance approach to members of staff who are known perpetrators of domestic violence and abuse
· Where possible we will allocate separate GPs for the victim(s) and perpetrator of the violence and abuse to ensure a GP is not supporting both 
· We will not collude with victim blaming behaviour
We will provide relevant information, signpost or refer those who want to address their abusive behaviour to specialist services.
https://www.leeds.gov.uk/domesticviolence/men-who-are-abusive
Management Responsibility
The management will ensure that the Domestic Violence & Abuse Policy and accompanying guidance:
· Is routinely included in staff inductions

· Is implemented, adhered to, regularly reviewed and updated

· Complies with other staff policies and government legislation
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