Domestic Abuse and Sexual Violence

CONTEXT
Domestic and sexual abuse is common place in society, and is even more prevalent
among people who have experiences of mental ill health. Domestic and sexual abuses
are also known to have an impact of mental wellbeing. The Department of Health and
NICE recognise that mental health services have a role to play in addressing domestic
abuse and sexual violence. The aim of the policy is to ensure that both service users
and staff who have experiences of domestic and sexual abuse in the past and present
are supported safely and appropriately

•

•

•

DEFINTIONS OF ABUSE
•

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 or who
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/ neglect and
modern slavery

•
•
•

•

FORCED MARRIAGE
To use violence, threats or any other form of coercion for the purpose of
causing another to enter into a marriage.
SO-CALLED HONOR –BASED VIOLENCE
Where a person is punished by their family or their community for actually or
allegedly, undermining what the family or community believes to be correct
code behaviour.
SEXUAL VIOLENCE AND ABUSE
The term sexual violence and abuse includes various types of abuse:
Rape and sexual assault/ Child sexual abuse / Sexual exploitation and
trafficking
MODERN SLAVERY/ HUMAN TRAFFICKING
Modern slavery encompasses slavery, servitude, forced and compulsory
labour, and human trafficking. Trafficking is the recruitment and transfer of
people through the use of coercion or force for the purposes of exploitation.
FEMALE GENTIAL MUTILATION (FGM)
FGM involves a range of procedures that involve partial or total removal of
external female genitalia for non-medical reasons.

MANAGING RISK AND
SAFEGUARDING

ASKING THE QUESTION AND RESPONDING TO
DISCLOSURE
Research has demonstrated that up to 95% of women do not mind being asked about
experiences of violence and abuse (Feder et al 2013)*. This is positive, as it is also well
established that most domestic and sexual abuse survivors will not disclose without being
asked by a professional.
ASKING THE QUESTION:
By asking the question of domestic and sexual abuse we can risk the likely hood of discloser:
• Ask the question in an environment where confidentiality is assured
• The person should not be asked this question in front of potential perpetrators –
partners or family members
• If you need an interpreter use an impartial person whom the person feels comfortable
with
RESPONDING TO DISCLOSURE
The Initial response to a disclosure should offer acknowledgement of what the person has
said. Remind them they have the right to be safe and tell them there are services available
that can help and they are the expert on what they need

CROSS REFERENCE POLICIES AND USEFUL LINKS
•
•
•
•
•

As part of any initial response to disclosure of domestic or
sexual abuse it is important to determine the extent of any future
harm faced by the adult at risk and their children.
•

All disclosures should be identified through risk assessment
procedures and documented in the relevant section of the
electronic record patient system, and the 'Safeguarding Alert'
to also be added

•

Consent to information being shared with other agencies and
details of each agency consented should be noted in records.
SPFT is committed to a coordinated response to all forms of
domestic and sexual abuse.

•

If there is an ongoing risk staff should consider referring case to
MARAC (Multi –Agency Risk Assessment Conference).
SPFT provides representatives to the MARAC in each locality
where it delivers services.

•

Trust staff have a statutory duty to take action where adults are
at risk of abuse or neglect as outlined in our Safeguarding Adults
policy

•

Where a child or young person under 18 is living in a household
where there is abuse or are being abused, staff have a statutory
duty to protect to protect them under local children’s
safeguarding procedures.

SPFT Clinical risk assessment safety planning/ risk management policy and procedure
SPFT Care Programme Approach Policy
SPFT Safeguarding Adults Policy
SPFT Safeguarding Children Policy
Safe Later lives: Older People and Domestic Abuse (Safer Lives Oct 2016)
Local guidance on the MARAC process for practitioners see links below:

•

East Sussex - https://www.safeineastsussex.org.uk/MARAC-help.html

•

Brighton and Hove - https://www.safeinthecity.info/marac

•

West Sussex - https://www.westsussex.gov.uk/fire-emergencies-and-crime/domesticabuse/domestic-abuse-training-and-information-for-professionals/

•

Hampshire- https://www.hants.gov.uk/socialcareandhealth/hantsdomesticabuse/marac

For more advice on referrals to MARAC and finding out who is your local MARAC Lead contact the
SPFT Safeguarding Team.
For a comprehensive list of organizations nationally and locally for support with domestic and sexual
abuse, please refer to the policy appendices and to SPFT safeguarding pages:
https://staff.sussexpartnership.nhs.uk/nursindepartment/teams/safeguarding-team

If you still have questions, ask! It is important that this information
makes sense to you in your role, if you are not clear, tell
someone. Also for more comprehensive understanding read the
full Domestic Abuse and Sexual Violence Policy.
•

For further information contact the SPFT Safeguarding
Team via email
SafeguardingTeam@sussexpartnership.nhs.uk

‘Remember that doing nothing is not an option’

