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EXECUTIVE SUMMARY:
The Trust recognises that all members of staff have a duty under the Counter Terrorism and
Security Act (2015) to have due regard to the need to prevent people being drawn into terrorism and
to act positively to report concerns. The Government’s Prevent strategy focusses on stopping
people becoming terrorists or supporting terrorism. Prevent is one part of the Government’s counter
terrorism strategy, CONTEST, which is led by the Home Office. Prevent recognises that vulnerable
individuals of all ages may be at risk of being exploited for terrorist related activities and as such,
this policy should be read in conjunction with the Trust’s Safeguarding Children and Safeguarding
Adult policies.

If you require this document in another format such as large
print, audio or other community language please contact the
Corporate Governance Office on 01903 843041 or email
policies@sussexpartnership.nhs.uk
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1.

Introduction

1.1 Purpose of policy
1.1.1 What is Prevent?
Prevent forms one part of the Government’s overall counter terrorism strategy
‘CONTEST’ which is led by the Home Office. CONTEST is primarily organised around
four key principles or work streams, each with a specific objective:
PREVENT: To stop individuals becoming terrorists or supporting terrorism.
PURSUE:

To disrupt or stop terrorist attacks occurring.

PROTECT: To strengthen our borders, infrastructure, buildings and public
spaces from a terrorist attack.
PREPARE

To reduce the impact of an attack if an act of terrorism occurs.

Prevent is aimed at front line staff and is designed to help make staff aware of their role
in preventing vulnerable people being exploited for terrorist purposes.
The Counter Terrorism and Security Act (2015) places a duty on a range of
organisations to have due regard to the need to prevent people being drawn into
terrorism.
Prevent has three national objectives:
Objective 1: Respond to the ideological challenge of terrorism and the threat we
face from those who promote it.
Objective 2: Prevent people from being drawn into terrorism and ensure that
they are given appropriate advice and support. Channel is a key part of the
Government’s work to prevent terrorism and is a multi-agency approach to
identifying and supporting vulnerable individuals.
Objective 3 : Work with sectors and institutions where there are risks of
radicalisation which need to be addressed.
The Health sector contribution to Prevent focusses primarily on Objectives 2 and 3.
1.1.2 Why Health care staff?
The Trust aims to improve the health and wellbeing of service users through the
delivery of healthcare services whilst safeguarding those individuals who may be
vulnerable to any form of exploitation. Prevent is also concerned with protecting
individuals.
Healthcare staff are well placed to recognise individuals, whether patients or staff, who
may be vulnerable and therefore may be more susceptible to radicalisation. Staff must
have an awareness of the risk of radicalisation, no matter how remote the risk appears,
and the Prevent agenda which falls within the Trust’s duty of care and safeguarding
responsibilities to our patients.
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Radicalisation is usually a process, not a one-off event, and during that process it is
possible to intervene to safeguard the vulnerable individual and prevent them from
supporting terrorism or becoming terrorists themselves before any harm has occurred or
crime has been committed.
There is no expectation for Trust staff to take on an enforcement or surveillance role as
a means of implementing the Prevent agenda. In contrast, Trust staff must work in
partnership with organisations and agencies to contribute to the prevention of terrorism
by protecting and effectively safeguarding vulnerable individuals who may be at risk of
exploitation. This is a shared endeavour and every member of staff has a role to play in
protecting and supporting vulnerable individuals and colleagues who may be at risk of
radicalisation.
1.2 Definition
•

Radicalisation: The Prevent Strategy (Home Office, 2011) defines the term
‘radicalisation’ as “the process by which a person comes to support terrorism and
forms of extremism, leading to terrorism”.

•

Terrorism: The current UK definition of terrorism is given in the Terrorism Act 2000
(TACT 2000). This legislation defines terrorism as “an action that endangers or
causes serious violence to a person/people; causes serious damage to property; or
seriously interferes or disrupts an electronic system. The use or threat must be
designed to influence the government or to intimidate the public and is made for the
purpose of advancing a political, religious or ideological cause”.

•

Extremism: The Home Office (2011) defines this term as “vocal or active opposition
to fundamental British values, including democracy, the rule of law, individual liberty
and mutual respect and tolerance of different faiths and beliefs”.

•

Ideology: An ideology is a set of beliefs. In the context of Prevent, there are a wide
range of organisations and groups who may share a common ideology which
motivates people associated with the group to become involved in or support
terrorist related activity. Ideologies may be underpinned by beliefs about animal
rights, politics, religion or conceptions of power and status, which are all relevant to
the Prevent agenda.
It is important to be aware that Prevent concerns are not limited to Islamist groups
and that Prevent also extends to the far right, and to other organisations that
advocate politically or ideologically motivated acts of violence.

•

Workshop to Raise Awareness of Prevent: WRAP is the national training
programme currently provided for health staff which has been designed by the Home
Office.

•

Vulnerability: Within Prevent, this term describes factors and characteristics which
may make an individual more susceptible to radicalisation (Home Office, 2011).

•

Safeguarding: The process of protecting vulnerable people of all ages from crime,
other forms of abuse or (in the context of this policy) from the risk of being drawn in
or supporting terrorism.
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1.3 Scope of policy
Who does this policy apply to?
The Trust is accountable for ensuring that there are “reliable systems, processes and
practices in place to keep people safe and to safeguard them from abuse and
neglect” (CQC, 2015).
This policy applies to all members of staff, whether paid or unpaid, student or
volunteer.
1.4

Principles

Sussex Partnership NHS Foundation Trust’s Prevent policy is designed to complement
the Multi-Agency Policies and Procedures of Local Safeguarding Children Boards and
Local Safeguarding Adults Boards. This policy also links closely to other Trust policies
including:
•
•
•
•
•
•
•

2.

Safeguarding Adults Policy
Safeguarding Children Policy
Confidentiality and Information Sharing
Mental Capacity Act and Deprivation of Liberty Safeguards (DoLS)
Personal and Professional Boundaries
Disclosure and Barring Service
Speak Up (Whistleblowing)

Policy Statement

The Trust recognises that all members of staff have a duty under the Counter Terrorism
and Security Act (2015) to have due regard to the need to prevent people being drawn
into terrorism and to act positively to report concerns.
The Government’s Prevent strategy focusses on stopping people becoming terrorists or
supporting terrorism. It is one part of the Government’s counter terrorism strategy,
CONTEST, which is led by the Home Office. Prevent recognises that vulnerable
individuals of all ages may be at risk of being exploited for terrorist related activities and
as such, this policy should be read in conjunction with the Trust’s Safeguarding Children
and Safeguarding Adult policies.

3. Duties
3.1 NHS Role and responsibilities
NHS Clinical Commissioning Groups are a statutory member of the Local
Safeguarding Adults and Local Safeguarding Children Boards. Health Services have
a vital role to play in preventing harm, abuse, or neglect from occurring, identifying
the signs of abuse or exploitation and reporting concerns to Local Authorities.
3.2 Trust Board
The Trust Board has a responsibility to set safeguarding adults and children within
their strategic objectives, ensure there is Board level leadership, an overall policy in
place which incorporates the Prevent strategy and an organisational culture which
places service users and their wellbeing at the centre of safeguarding, and
endeavours to prevent harm, abuse, and neglect from occurring.
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3.3 Executive Director for Safeguarding
The Chief Nurse is accountable for safeguarding and is responsible for reporting to
the Board and providing executive leadership. He/she is accountable for the
governance of safeguarding to the service, partners and regulators and ensuring
effective implementation of the Prevent strategy across the Trust.
3.4 Trust wide Safeguarding Team
Sussex Partnership NHS Foundation Trust employs a Trust wide Safeguarding
Team whose purpose is to support members of staff, and the organisation to fulfil its
obligations to service users and their carers’ to work effectively to prevent harm,
abuse, and neglect, and to act positively to protect adults and children where there
are concerns that the person may have been, or is at risk of radicalisation.
Members of the Trust wide Safeguarding Team can provide advice and support to all
Trust staff on all matters relating to Prevent. The Trust wide Safeguarding Team
must also assist staff members and managers to share concerns relating to Prevent
with the appropriate agencies/authorities and maintain oversight of Prevent referral
forms and outcomes. The Trust’s Safeguarding Team will keep a record of all
Prevent related concerns as well as the outcome.
The Trust Safeguarding Team delivers the Prevent WRAP training programme
(devised by the Home Office) to Trust staff. Staff delivering this training must
maintain their own understanding and knowledge of the Prevent strategy to ensure
competence to deliver WRAP is maintained.
Members of the Trust wide Safeguarding Team are engaged in a range of multiagency forums relating to Prevent in order to represent the Trust and provide
contributions from a health perspective to aid thorough assessment of risk and
ensure proportionate decision making.
3.5 Single Point of Contact (SPOC)
The Deputy Director of Social Work is a part of the Trust wide Safeguarding team
and acts as the first point of contact for the agency for all Prevent concerns, both
those raised internally and those raised externally. The SPOC acts as a direct link to
the Prevent and Channel Panel process and provides expert advice to the
safeguarding team.
The Single Point of Contact for Prevent in Sussex Partnership is Andy Porter :
andy.porter@sussexpartnership.nhs.uk; 07825420522 or in his absence email the
SPFT Safeguarding Team:SafeguardingTeam@sussexpartnership.nhs.uk or
telephone Kalpna Robertson , Safeguarding Adults Liaison practitioner
:07552277327
3.6 Managers ( all levels)
Managers are responsible for ensuring that staff are aware of the Trust policy and
offer support to those reporting concerns relating to Prevent. Managers should also
ensure that the level of responsibility for each staff member is explicit as a statement
in all job descriptions to meet the expectations of each individual role. Good clinical
leadership and high professional standards are paramount in the provision of care
and the prevention of abuse, neglect or radicalisation. Managers must support staff
members to escalate concerns relating to Prevent to the Trust’s SPOC or to the
Safeguarding Team and liaise with the Trust Human Resources (HR) Department if
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the concern raised relates to a member of Trust staff.

3.7 All members of Trust staff
All employees (including bank and agency staff), volunteers and contractors are
required to adhere to the policies, procedure and guidelines of the Trust, including
their roles and responsibilities under this policy.
All members of staff are responsible for attending the relevant Prevent training for
their role.
Staff must report all Prevent-related concerns to their line Manager and the Trust’s
SPOC. The Safeguarding Team must ensure a timely and proportionate response
to concerns.
All staff should make sure that they have familiarised themselves with their local
multi-agency safeguarding policy as the Sussex Partnership policy is designed to
complement rather than replace the multi-agency policies which define the local
practice that must be followed, and the local responsibilities of Sussex Partnership
staff within multi-agency safeguarding practice.
Staff must also work at all times within the guidelines of their professional codes of
conduct and the policies of the Trust to prevent abuse through an act or omission to
act. Omissions to act and poor professional practice can amount to neglect even if
the abuse was unintentional.

4. Procedure
4.1 Identifying an adult or child at risk of radicalisation:
There is no single profile or indication of a person who is likely to become involved
in or support terrorist related activity. To date, there is no universally accepted view
or theory to help explain why vulnerable individuals can become involved.
The factors associated with exploitation are vast and unique to each individual
person. “The increasing body of information indicates that factors thought to relate
to personal experiences of vulnerable individuals affect the way in which they relate
to their external environment” (NHS Health Care Organisation Prevent Strategy and
Policy, 2014).
Vulnerable children and adults can be exploited by radicalisers in variety of ways
who seek to target these individuals on the basis of their vulnerability. Contact with
radicalisers is also very variable and can range from taking a direct approach i.e.
face to face, or can happen indirectly through virtual forums such as the internet,
social networking or other forms of media. More commonly, contact appears to
occur through a combination of the above (NHS Health Care Organisation Prevent
Strategy and Policy, 2014).
It is generally more common for vulnerable people to become involved in terrorist
related activity through the influence of others (NHS Health Care Organisation
Prevent Strategy and Policy, 2014). Initial contact may be via siblings, peers, other
family members or acquaintances, with the process of radicalisation often being a
social process. This social interaction can take place in a range of unsupervised
environments such as cafes, gyms, in private homes and via the internet. As such,
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staff need to be mindful of booking seminar rooms, meeting rooms/public areas etc.
which may be potentially be used for terrorist purposes.
Access to extremist materials can often be through the use of leaflets and local
contacts. However, the internet, and in particular social media, also plays a really
important role in the communication of extremist views and is often used as a tool
by radicalisers. The internet provides a platform for extremists to promote their
cause widely and encourage debate through websites whilst disseminating
propaganda material (NHS Health Care Organisation Prevent Strategy and Policy,
2014). Trust staff must therefore be aware and have strategies in place to identify
anyone making frequent visits to websites containing extremist material. This may
include images such as armed conflict around the world and providing speeches
and access to material from those involved in the radicalising process (NHS Health
Care Organisation Prevent Strategy and Policy, 2014). Staff must also be aware of
any inappropriate leafleting/canvassing which may be linked to the Prevent agenda.
Radicalisers usually try to attract people to their cause through a persuasive and
convincing rationale which is contained within a narrative or storyline. This narrative
then has the potential to influence others, their views and as a consequence, their
actions or behaviour. “Inspiring new recruits, embedding the beliefs of those with
established extreme views and/or persuading others of the legitimacy of their cause
is the primary objective of those who seek to radicalise vulnerable individuals” (NHS
Health Care Organisation Prevent Strategy and Policy, 2014).
4.2 What factors might make someone vulnerable
A wide range of personal and social factors could make individuals more susceptible or
vulnerable to exploitation. None of the following factors are conclusive in themselves
and, therefore, should not be considered in isolation but in conjunction with the person’s
wider circumstances and needs as well as any other signs or possible indicators of
radicalisation. People with mental health problems or learning disabilities may be
vulnerable to exploitation by individuals or organisations with an extremist agenda.
•

Identity Crisis: Children, adolescents and adults who are exploring issues of identity
can feel both distant from their parents, family or peers, their cultural or religious
heritage and uncomfortable with their place in society around them (NHS Health
Care Organisation Prevent Strategy and Policy, 2014). A perceived lack of belonging
or identify can be exploited by radicalisers who seek to provide the person with a
sense of purpose or meaning. As a result, changes may be noticed in the person’s
behaviour, their circle of friends, the way in which they interact with others, alter their
appearance and spend their time.

•

Personal Circumstances: The experience of migration, events affecting families who
remain in countries of origin or local tensions may all contribute to a sense of
alienation or detachment from UK norms and values. This may in turn lead
individuals to support terrorist groups or actively seek to cause harm to symbols of
the community or state (NHS Health Care Organisation Prevent Strategy and Policy,
2014).

•

Unemployment or under employment: Individuals may perceive their career and
lifestyle aspirations to be undermined or restricted in some way by limited
achievements or employment prospects. This can in turn translate to a generalised
rejection of civic life and possibly an adoption of violence as a symbolic act (NHS
Health Care Organisation Prevent Strategy and Policy, 2014).
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•

Criminality: In some cases, a vulnerable individual may have been involved in a
group that engages in some form of criminal activity or, on occasion, a group that
has links to organised crime. As a result, the individual may be further drawn into
engagement with terrorist-related activity.

•

Other Factors The following have also been found to contribute to vulnerable people
joining certain groups supporting terrorist-related activity:
 Ideology and politics.
 Provocation and anger (grievance).
 Need for protection.
 Seeking excitement and action.
 Fascination with violence, weapons and uniforms.
 Youth rebellion.
 Seeking family and a sense of belonging
 Seeking friends and community.
 Seeking status and identity.
 Rejection of UK foreign policy or other government policies or actions

4.3 Immediate Risks:
If a staff member has concerns that an individual is presenting an immediate terrorist
related risk to themselves, others or property they must contact:
•

The National Counter Terrorism Hotline on 0800 789 321
OR

•

The Police on 999

4.4 Guidance for Raising Concerns
Prevent operates in the ‘pre-criminal space’. It is about supporting individuals who
are at risk of radicalisation before they commit acts of terrorism, or a terrorist-related
criminal offence. Raising concerns that an individual may be vulnerable to
radicalisation does not automatically mean that you think the person is a terrorist but
rather that you are concerned that the individual may be prone to being exploited by
others, is at risk of or potentially has been radicalised and as such, the concern is a
safeguarding concern.
The Prevent referral process can be described in three stages; notice, check and
share.
•

Notice: Be aware of an individual’s vulnerability to radicalisation, changes in
behaviour, ideology and other forms of extremism.

•

Check: Check out your concerns with the individual where possible, and where
safe, with your line manager, colleagues and Multi-Disciplinary Clinical meetings.
Checking out your concerns with the Sussex Partnership Safeguarding Team will
help to ensure a proportionate response to the concerns.
Share: Share your concerns with partner agencies, and as far as possible be
open and honest with the individual about the duty to share your concerns.

•
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Through the Prevent referral, information is shared to the Multi-Agency Safeguarding
Hub (MASH) where it is screened for acceptance into the Channel process.
4.5 Channel
Channel is a multi-agency process, much like safeguarding adults or children, where
partner agencies share expertise and resources to create a bespoke support
package for vulnerable individuals.
If a service user is accepted into the Channel process, involved staff can be
expected to be asked to become involved in the process, share relevant information
and attend the multi-agency Channel panel if appropriate.
Staff must cooperate fully with the Channel panel; continue to support the service
user to manage identified risks and to engage with the Channel process. Channel is
a consensual process whereby agreement from the service user is fundamental to
the provision of interventions. The service user is therefore a key partner in the
process and staff must seek to empower the individual to play an active role in
support planning processes.
Staff must escalate all concerns relating to Prevent to the SPOC or the Sussex
Partnership Safeguarding Team. A copy of the Prevent referral form and contacts
for the SPOC and the Trust wide Safeguarding Team can be found in Appendix 2.
As with any other Safeguarding incident, a Ulysses incident report must be
completed under the cause group ‘Prevent’.
If the concern relates to a member of Trust staff, the Trust’s Human Resources (HR)
Department must be contacted for advice and support following a discussion
between the relevant Senior Manager and Safeguarding Professional. Any internal
processes or forms of investigation will be deferred if a Police investigation is in
progress to ensure there is no risk of compromising criminal proceedings.
4.5.1 Timely Referral
NHS England guidance for Mental Health Trusts ( attached as appendix 3)stipulates
a requirement for timely access to mental health assessment and support for
referrals received by mental health providers from Channel panels where an
individual at risk of radicalisation has mental health needs
Specifically the requirement is as follows:
Within one week of receiving a mental health referral for an individual identified as
at risk of radicalisation by the Prevent process, mental health providers should:
 Undertake rapid screening and triage of the referral to determine whether there
appears to be a mental health need, and level of urgency based on the
information available in the referral;
 Where there appears to be a mental health need, make contact with the
individual and make the offer of a mental health assessment;
 Schedule a mental health assessment in line with urgency of clinical need and
any relevant access and waiting time standards;
 Use clinical expertise to encourage take up of an assessment where an
individual may be reluctant; and
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 Provide feedback to Channel panel partners on suitability of referral and
actions undertaken.

4.6 Information Sharing
The Trust’s Confidentiality and Information Sharing, Safeguarding Children and
Safeguarding Adults Policies support Trust staff to share information relating to
children and adults where there are safeguarding concerns. These policies can be
found online on the Trust’s intranet pages.
Sussex Partnership NHS Foundation Trust is a signatory to the Local Safeguarding
Board’s information sharing protocols and relevant Channel information sharing
protocol.
4.7 Training requirements
Prevent awareness training is mandatory for all staff, at a basic awareness level
for all non-clinical staff and through the face-to-face WRAP3 course for all clinical
staff. All staff must also undertake a Prevent refresher on a 3 yearly basis. Face
to face training will include the importance of challenging discrimination and of not
allowing preconceived ideas about race and religion or faith to affect assessments
or judgements.

5. Development, consultation and ratification
This policy is based on national guidance from NHS England and the Home office.
Members of the safeguarding team and the Chief Nurse have been consulted in the
development of this policy. The policy will be taken for ratification to the Clinical Policy
Forum chaired by the Chief Medical Officer.

6. Equality and Human Rights Impact Assessment (EHRIA)
An Equality and Human Rights Impact Assessment was completed on 20/11/17. This
identified a risk of discrimination if staff are insufficiently trained and make
judgements based on stereotypical associations linking terrorism to race and/or faith.

7.0 Monitoring Compliance
The first review of this Policy should take place one year from publication, and where
necessary to align to any changes to relevant HR Policies and Procedures or
changes to National policy or legislation.

8.0 Dissemination and Implementation of policy
This policy will be widely promoted to all staff groups and will be highlighted in the
Prevent WRAP training.
Responsibility for the implementation of the policy will sit with the Safeguarding team.
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9.0 Reference documents
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11.0 Appendices
Appendix 1: Flow chart for reporting concerns relating to Prevent
Appendix 2: Sussex Prevent Channel Referral Form
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Appendix 1

NHS Health Care Organisation (2014)
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Appendix 2
REFERRAL PROCESS
By sending this form you consent for it to arrive with both your dedicated Local Authority safeguarding team & Prevent policing
team for a joint assessment. Wherever possible we aim to give you feedback on your referral, please be aware, however, that this is
not always possible due to data-protection & other case sensitivities.
Once you have completed this form, please email it to the relevant address from the list below:
For Brighton referrals : PreventReferralsbrightonandhove@sussex.pnn.police.uk
For East Sussex referrals : PreventReferralseastsussex@sussex.pnn.police.uk
For West Sussex referrals : PreventReferralswestsussex@sussex.pnn.police.uk
For general Prevent enquiries within Sussex, or for advice on completing this form, please contact the Sussex Police Prevent team
at : Channel@sussex.pnn.police.uk

INDIVIDUAL’S BIOGRAPHICAL & CONTACT DETAILS
Forename(s):
Surname:
Date of Birth (DD/MM/YYYY):
Approx. Age (if DoB unknown):
Gender:
Known Address(es):
Nationality / Citizenship:
Immigration / Asylum Status:
Primary Language:
Contact Number(s):
Email Address(es):
Any Other Family Details:

DESCRIBE CONCERNS

First Name(s)
Last Name
D.O.B.
Please Enter
Please Describe
Identify which address is the Individual’s current residence
Stated nationality / citizenship documentation (if any)
Immigration status? Refugee status? Asylum claimant? Please describe.
Does the Individual speak / understand English? What is the Individual’s first language?
Telephone Number(s)
Email Address(es)
Family makeup? Who lives with the Individual? Anything relevant.

In as much detail as possible, please describe the specific concern(s)
relevant to Prevent.

Please Describe
FOR EXAMPLE:
•
•
•
•
•
•
•
•

How / why did the Individual come to your organisation’s notice in this instance?
Does it involve a specific event? What happened? Is it a combination of factors? Describe them.
Has the Individual discussed personal travel plans to a warzone or countries with similar concerns? Where? When? How?
Does the Individual have contact with groups or individuals that cause you concern? Who? Why are they concerning? How
frequent is this contact?
Is there something about the Individual’s mobile phone, internet or social media use that is worrying to you? What
exactly? How do you have access to this information?
Has the Individual expressed a desire to cause physical harm, or threatened anyone with violence? Who? When? Can you
remember what was said / expressed exactly?
Has the Individual shown a concerning interest in hate crimes, or extremists, or terrorism? Consider any extremist
ideology, group or cause, as well as support for “school-shooters” or public-massacres, or murders of public figures.
Please describe any other concerns you may have that are not mentioned here.

COMPLEX NEEDS

Is there anything in the Individual’s life that you think might be affecting
their wellbeing or that might be making them vulnerable in any sense?

Please Describe
FOR EXAMPLE:
•
•
•
•
•
•
•
•

Victim of crime, abuse or bullying.
Work, financial or housing problems.
Citizenship, asylum or immigration issues.
Personal problems, emotional difficulties, relationship problems, family issues, ongoing court proceedings.
On probation; any erratic, violent, self-destructive or risky behaviours, or alcohol / drug misuse or dependency.
Expressed feelings of injustice or grievance involving any racial, religious or political issue, or even conspiracy theories.
Educational issues, developmental or behavioural difficulties, mental ill health (see Safeguarding Considerations below).
Please describe any other need or potential vulnerability you think may be present but which is not mentioned here.
Please provide any further information you think may be relevant, e.g. social media details,

OTHER INFORMATION military service number, other agencies or professionals working with the Individual, etc..
Please Describe
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PERSON WHO FIRST IDENTIFIED THE CONCERNS
Do they wish to remain anonymous?
Forename:
Surname:
Professional Role & Organisation:
Relationship to Individual:
Contact Telephone Number:
Email Address:

Yes / No
Referrers First Name(s)
Referrers Last Name
Referrers Role / Organisation
Referrers Relationship To The Individual
Referrers Telephone Number
Referrers Email Address

Forename:
Surname:
Professional Role & Organisation:
Relationship to Individual:
Contact Telephone Number:
Email Address:

Contact First Name(s)
Contact Last Name
Contact Role & Organisation
Contact Relationship to the Individual
Contact Telephone Number
Contact Email Address

PERSON MAKING THIS REFERRAL (if different from above)

FOR EXAMPLE:
•
•
•
•
•
•
•
•

Victim of crime, abuse or bullying.
Work, financial or housing problems.
Citizenship, asylum or immigration issues.
Personal problems, emotional difficulties, relationship problems, family issues, ongoing court proceedings.
On probation; any erratic, violent, self-destructive or risky behaviours, or alcohol / drug misuse or dependency.
Expressed feelings of injustice or grievance involving any racial, religious or political issue, or even conspiracy theories.
Educational issues, developmental or behavioural difficulties, mental ill health (see Safeguarding Considerations below).
Please describe any other need or potential vulnerability you think may be present but which is not mentioned here.
Please provide any further information you think may be relevant, e.g. social media details,

OTHER INFORMATION military service number, other agencies or professionals working with the Individual, etc..
Please Describe

REFERRER’S ORGANISATIONAL PREVENT CONTACT (if different from above)
Forename:
Surname:
Professional Role & Organisation:
Relationship to Individual:
Contact Telephone Number:
Email Address:

Referrers First Name(s)
Referrers Last Name
Referrers Role / Organisation
Referrers Relationship To The Individual
Referrers Telephone Number
Referrers Email Address
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SAFEGUARDING CONSIDERATIONS
Does the Individual have any stated or diagnosed disabilities, disorders or mental health issues?

Yes / No

Please describe, stating whether the concern has been diagnosed.
Have you discussed this Individual with your organisations Safeguarding / Prevent lead?

Yes / No

What was the result of the discussion?
Have you informed the Individual that you are making this referral?

Yes / No

What was the response?
Have you taken any direct action with the Individual since receiving this information?

Yes / No

What was the action & the result?
Have you discussed your concerns around the Individual with any other agencies?

Yes / No

What was the result of the discussion?

INDIVIDUAL’S EMPLOYMENT / EDUCATION DETAILS
Current Occupation & Employer:
Previous Occupation(s) & Employer(s):
Current School / College / University:
Previous School / College / University:

RELEVANT DATES

Date the concern first came to light:
Date referral made to Prevent:

Current Occupation(s) & Employer(s)
Previous Occupation(s) & Employer(s)
Current Educational Establishment(s)
Previous Educational Establishment(s)

When were the concerns first identified?
Date this form was completed & sent off?

THANK YOU
Thank you for taking the time to make this referral. Information you provide is valuable and will always be assessed.
If there is no Prevent concern but other safeguarding issues are present, this information will be sent to the relevant team or
agency to provide the correct support for the individual(s) concerned.
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Appendix 3
Guidance for the mental health service in exercising duties to safeguard people from the
risk of radicalisation.
Please click on the link below
TPCO093 - Appendix 3 - NHS England Guidelines.pdf
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