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Working principles

1. Children are by definition vulnerable to exploitation, abuse and neglect by adults.  Sadly enquiries have shown us that these adults can be those that are placed in a position of trust and responsibility in relation to children and young people.

It is incumbent upon all of us therefore to take our responsibilities in keeping children safe from harm seriously and to approach our task with energy, commitment, vigilance and prompt action.

Definitions

i)
assaults involving punches or kicks on the abdomen of a pregnant woman poses a threat to an unborn child, risking injury to both foetus and mother

ii)
older children may suffer blows during episodes of violence

iii)
children may be distressed by witnessing the physical and emotional suffering of a parent

iv)
physical assaults and psychological abuse suffered by adult victims of domestic violence can negatively impact their ability to parent their children safely

v)
the negative impact of domestic violence is exacerbated when combined with drink or drug misuse

vi)
children witness the violence

vii)
children are drawn into the violence or are pressurised into concealing the assaults

viii)
children’s exposure to parental conflict (with or without violence), and particularly when such conflict is routed through them, can cause them serious anxiety and distress.

Violence may also occur between young people in teenage relationships. It mirrors adult domestic violence in that it transcends all social classes, and relies on power differentials to thrive. Girls are the most likely victims and evidence has shown that there is a link between girls seeing abuse at home and then going on to be hit by a boyfriend themselves.

Because teenagers lack experience with relationships those in abusive relationships often have difficulty in defining abuse as problematic. Young people may perceive possessive jealousy and controlling behaviour as romantic.

A child/young person may assault a parent and this may raise child protection issues if there are other children within the family home. 

The adult may be deemed to be vulnerable and in need of protection in line with the Policy and Procedure for Safeguarding Vulnerable Adults in Swindon and Wiltshire (2006) 

“The welfare and safety of the child is paramount”.

2. Domestic violence abuse may manifest itself in a variety of ways including physical violence, emotional or psychological abuse, sexual violence and abuse, financial control and abuse and the imposition of social isolation or movement deprivation.

3. Where there is domestic violence the implications for the children in the household must be considered because research indicates a strong link between domestic violence and all types of abuse and neglect.

Children who experience domestic violence in some way by witnessing it directly, by being aware that it is happening or as a victim are more likely to be defined as children ‘in need’ or ‘at risk of significant harm’  

Section 17 of the Children Act 1989 stated that:

“A child shall to be taken to be in need if;

a) He/she is unlikely to achieve or maintain, or to have the opportunity of achieving or maintaining a reasonable standard of health or development without the provision of services by the local authority; or,

b) His/her health or development is likely to be significantly impaired or further impaired without the provision of such service; or

c) He/she is disabled.”

“The Children Act 1989 places a statutory duty on Health Services, Education Department, Schools and other agencies to assist Children’s Services with their enquiries”.

4. Research evidence indicated that these children ‘in need’ are at risk of or have experienced significant harm themselves.  Reference ‘Making an impact’ NSPCC, Barnardos, University of Bristol, ‘Working Together to Safeguard Children’, ‘Framework for the Assessment of children in Need’.

5. Children who experience domestic violence maybe defined as children suffering or likely to suffer significant harm. 

“The local authority is under a duty to make enquiries, or cause enquiries to be made, where it has reasonable cause to suspect the child is suffering or likely to suffer significant harm.”

· ‘CHILD’ – any person under 18 years.

· ‘SIGNIFICANT HARM’ – is defined as;

-
ill treatment

· impairment of health

· impairment of development

From 31/1/05 the legal definition of harming children has been extended to include the harm they suffer by seeing or hearing the ill-treatment of another – particularly in the home.  (Section 120 of the Adoption and Children Act 2002).

· ‘SIGNIFICANT’ – is not defined, but guidance suggests serious or lasting effects.                

6. In all circumstances in which children experience domestic violence agencies need to work together effectively and in partnership with the family to safeguard and promote the welfare of the child.

7. Assessment and service provision by adult and childcare agencies need to be integrated wherever possible and should always be managed by the Fieldwork Team Manager (Children & Families) to ensure a coherent approach to supporting the family.

8. The need for confidentiality and the sensitive handling of information regarding families who are experiencing domestic violence should be a working assumption and consent should normally be obtained before information is requested and passed on.  Circumstances in which the need for consent can be overridden are situations where a child is considered to be at risk of significant harm.  The passing of information from Police, Children’s Services and other agencies regarding domestic violence incidents where children are involved contributes to an ongoing assessment of this risk. See  section 5 Six key points on information sharing (the full document Information Sharing: Practioners’ Guide is available  on www.everychildmatters.gov.uk/informationsharing)

9.   At all times agencies should be pro-active in giving contact numbers and addresses of other services that could provide advice and advocacy for the family, and in advising the adult victim of their legal right to consult a solicitor.

10.  Agencies working within this protocol must aim for a consistent approach in their response to families who experience domestic violence.  This protocol should be used whenever children are found to be involved in domestic violence.

11. 
The safety of staff is a major consideration and agencies should always consider their intervention in the context of their existing safe-working policy and procedures.

12. 
It is essential that all agencies and professionals accurately record and maintain files.  As a minimum the details should include time, date, information and signature of the individual recording the information.

13. 
Agencies should refer to the Information Sharing: Practioners’ Guide and the Multi-Agency Protocol 10 Information Sharing and Confidentiality.

14. 
If agencies have concerns about a vulnerable adult in a house where there is domestic violence then they should refer to the Policy and Procedures for the Safeguarding of Vulnerable Adults from Abuse in Swindon and Wiltshire (2001) 

1)
Police

Police response to incidents of domestic violence where children are present in the household.

A domestic violence report (form DV1 including risk assessment) must always be completed when a police officer attends an incident/household where domestic violence has occurred.

There may be occasions when a young person (under 18 years) is the victim of domestic violence in these circumstances a domestic violence report (DV1) should be completed and child protection procedures followed (see page 5).. 

Domestic violence incidents involving alleged perpetrators who are aged under 18 years should be recorded on a Domestic Violence report.  If there are child protection issues then the Multi Agency Child Protection Procedures and Guidance should be followed.

 If the adult is deemed to be vulnerable and in need of protection then the Policy and Procedure for Safeguarding Vulnerable Adults in Swindon and Wiltshire (2006) should be followed.

When a child/children is/are present at the time of a domestic violence incident, officers should ensure their protection as well as the protection of the victim of the domestic violence incident. 

Police officers need to be aware that children who are exposed to domestic violence either directly or indirectly, are potentially at risk of or could be suffering significant harm.

Officers must identify whether a child was present when the incident occurred, or whether a child is ordinarily resident at the address where it occurred. 

Officers must investigate the welfare of all children who have witnessed domestic violence or who are normally resident at an address at which a domestic violence incident has been reported.

When Officers do not see children, they should ask if children are resident at the address and should look for signs of children, such as clothing and toys, and should check bedrooms.

The following minimum standards are required and information must be recorded on form DV1.

• 
Name, including other family names and any previously used names (correctly spelt);

• 
Date of birth;

• 
Sex;

• 
Normal address;

• 
General practitioner;

• 
Primary carer or care arrangements (If the child is looked after by Children’s Services);

• 
School;

• 
Full details of the child’s circumstances, as witnessed by the officer, to include 

· personal welfare, 

· cleanliness,

· communication ability, 

· injuries 

· demeanour;

• 
Details of anything said by the child;

• 
Full details of other children ordinarily present at the address.
If the child was present the following additional information must be recorded

· What was the child’s experience of domestic violence?

· What may the child have witnessed, heard or been aware of?

· Notify the family that the DV1 will be sent to Children’s Services and record on the DV1.

· Is help being requested by the family?

In addition a check must be made of the Child Protection Register, this is held by Children’s Services and the area to be contacted is where the child is resident. Checks can be made on the following numbers;

Swindon Children’s Services 

Office hours

Monday to Thursday 0900 to 1700

Friday 0900 to 1600

Telephone 01793 466928

Out of hours 

Emergency Duty Service Swindon 

Emergency Duty Service Wiltshire

Weekdays; 5pm to 9am

Weekends; 4pm Friday to 9am Monday

Bank Holidays: 24 hours 

Telephone 01793 436699

Wiltshire Children’s Services

Office hours 

Monday to Thursday 0900 to 1700

Friday 0900 to 1600

Telephone: 01225 713950

Out of hours 

Emergency Duty Service Wiltshire

Weekdays; 5pm to 9am

Weekends; 4pm Friday to 9am Monday

Bank Holidays: 24 hours 

Telephone:0845 6070888

Fax: 01380 724008

Child victim/witnesses of domestic violence should be interviewed in accordance with the guidelines set out in the Home Office Achieving Best Evidence Guidance. 

First response officers should only ask sufficient questions to establish the safety of the child, crime scene location, suspect identity/location, and to ensure the preservation of evidence.

All questions and answers should be recorded for the preparation of any subsequent interview together with details of who accompanied the child. It is important to allow the child to answer without interruption.

In the vast majority of situations, immediate protection for the child and victim will be afforded by removal of the alleged perpetrator and/or safe accommodation for the family. Officers should at all times follow procedures contained within the Wiltshire Constabulary Domestic Violence Policy.

In circumstances where, despite this intervention, the child/children is/are believed to be at risk of or to have suffered significant harm, child protection procedures must be initiated immediately.

This will be by:

· Referral to the relevant Divisional Child Protection Unit Sergeant on Child Protection via form 72

OR


· Out of hours to the relevant Duty Inspector.

Normal Child Protection Procedures will apply on receipt of such referrals.

· In exceptional circumstances where a child needs immediate protection, Section 46 of the Children Act 1989, ‘Taking a Child into Police Protection’ should be followed.

· ‘CHILD’ – any person under 18 years.

· ‘SIGNIFICANT HARM’ – is defined as;

· ill treatment

· impairment of health 

· impairment of development

From 31/1/05 legal definition of harming children will be extended to include the harm they suffer by seeing or hearing the ill treatment of another - particularly in the home. (Section 120 of the Adoption and Children Act 2002) 

· ‘SIGNIFICANT’ – is not defined, but guidance suggests serious or lasting effects.

In all circumstances officers will submit a form DV1 (by end of their shift) to the relevant Domestic Violence Unit.

The DVLO will ensure that the Form DV1 is submitted to the relevant Children’s Services Children and Families Fieldwork Team. This will include reports of incidents where the victim is pregnant. 

The DVLO must ensure that a record is retained of the time and date the information has been forwarded and confirmation that the information has been received. If there are further discussions with any agency regarding the case then officers must record as a minimum details of any action to be taken/decisions made and by whom, any information shared and the method.   

In addition a copy will be provided to the relevant CPU Sergeant. In some cases whereby the victim/perpetrator are under 18 years the divisional DVLO will need to liaise with the Divisional CPU as to who will assume responsibility for the case. All actions and decisions must be recorded and cross referenced within the appropriate databases.

The Domestic Violence Liaison Officer will ensure that on receipt of a third incident involving a child, a form 72 Child Protection Referral will be raised and brought to the attention of the Child Protection Unit Sergeant who will liaise with the Children’s Services Manager. This is based on a rolling twelve month period. If further reports are received then each subsequent report will generate a further Child protection referral (form 72) for the attention of the CPU Sergeant.

2) 
Children’s  Services

Children’s Services response to incidents of domestic violence where children are present.

On receipt of a DV1, or information received from another agency regarding domestic violence, the Children’s services  team will consider the most appropriate response, using the following guidelines:

· If there is reason to believe that a child is suffering or is at risk of suffering significant harm, child protection procedures will be initiated if this has not already occurred.

· If the incident is considered ‘serious’ an initial assessment using the Department of Health Assessment framework will be carried out with the family’s support and consent, which should be completed within 7 working days.

· ‘Serious’ within this framework should be defined in terms of the impact on the child/children, as identified by the Police or other agency.

· If there have been three reported incidents which are not considered serious, but where there are children in the family, consideration needs to be given about the need to complete an initial assessment.  A decision about whether to undertake an initial assessment must be made by the referral team or duty manager.  If no further action then you must record the decision and consider a referral for community resources.

Consultation with the Domestic Violence Liaison Officer (Police Domestic Violence Unit) should assist the Children’s services team in determining the most appropriate response.  

The relevant health care professional must also be contacted on receipt of every domestic violence report where children are involved, e.g. unborn babies – midwife, children under five years – the families Health visitor and children/young people under eighteen years – school nurse (if relevant). (Working Together 2006 – section 11.45)

At all times Children’s services staff should be proactive in giving contact numbers and addresses of other services that could provide advice and assistance to the family, and in advising the victim of their legal right to consult a solicitor.

Following a referral an enquiry must be made to the Child Protection register.

When making contact with a family following receipt of a DV1, careful consideration should be given to the safety of the victim of domestic violence and the importance of not exacerbating a dangerous situation.  Attention should be given to advice on the DV1 about the expectations of the victim in relation to the contact.  The safety of the worker must also be taken into account.  (See Lone Working Policy).

All initial assessments will consider the needs of the child within the context of the willingness of the perpetrator to make significant changes in behaviour.  Assessments should address the support required by the parent/carer to enable them to safeguard and promote the welfare of the child.  This may involve consideration of legal action (under Children Act ’89, Part 1V Family Law Act ’96, Protection from Harassment Act ’97) and should always involve consideration of need which may be safely met by the provision of ‘adult services’ e.g. counselling, mental health services etc.  An initial assessment will consider the ability of the non-abusing parent to protect the child/children.  The perpetrator must be part of the initial assessment. 

Initial assessments should involve liaison with other agencies who have contact with the family including education and health.  Whenever possible, this communication, should take place with the parent/carer’s consent.  This may be over-ridden in certain circumstances please refer to section 5 Six key points on information sharing.

Families who have experienced domestic violence should be supported by the provision of family support services and should be diverted from the formal Child Protection system whenever it is possible and safe to do so.

Consideration should always include working separately with each parent where domestic violence may prevent the victim from speaking freely and participating without fear of retribution.  This should especially address separate representation and attendance at meetings and case conferences.  Creative thinking and strong inter-agency working are important in safety planning.

Where a family is already allocated to a Children’s services worker, the Protocol still applies.  When the criteria for an initial assessment is met under this Protocol, a specific domestic violence assessment should be carried out as part of the overall work with the family.

3) 
All other agencies response to incidents of Domestic Violence.

All professionals should be aware that in the course of their work with patients and clients, they could have contact with people who experience domestic violence – (either perpetrators or victims or both).

They should be alert and aware to the existence of domestic violence and recognise the impact that this can have on children.

· Children, who are exposed to domestic violence, either directly or indirectly, are at risk of or could be suffering significant harm.

· Exposure to domestic violence can have a serious impact on a child’s development and emotional well-being. 

Where domestic violence is identified the professional should always encourage the victim to access appropriate help. It is good practice for the client to make their own referral, although they may need help to do this.

Where contact with an adult gives indication that a child or children could be exposed to domestic violence, the professional should in the first instance encourage that adult to refer themselves to the Children’s Services Department. If that person is unwilling to refer themselves, then the professional should with the person’s consent make the referral to the Children’s Services Department.

In circumstances where professionals have made every effort to obtain consent for a referral, but this is refused or the circumstances are that it is not safe to seek consent and a child (or children) is exposed to domestic violence, then the professional must, and without delay, make the referral to the Children’s Services Department without parental consent.  Refer to section 5 Six key points on information sharing.

This referral will be made on the grounds that the child/children is suffering actual significant harm or there is the likelihood of suffering significant harm.  Professionals should understand that not every referral to Children’s services will result in a Child Protection investigation.  The information may contribute to Children’s services understanding of what is happening in a family.

Professionals sharing confidential information with the Children’s Services Department where consent for referral has not been achieved, will be doing so on a strictly ‘need to know basis’ in the interests of protecting and safeguarding the child/children who could be at risk of significant harm.  Not to refer such children to the Children’s Services Department could put them at greater risk.

Information received from patients/clients must be documented accurately (including if provided dates / times of incidents / episodes) in the professional’s records, together with details of the professional’s assessment including the consent status, action plan and outcome as known at time of referral to Children’s Services Department.  All entries must be signed and dated.

All referrals to the Children’s Services Department must be followed up in writing within 48 hours.

If a professional is unclear about the need to make a referral they can contact Children’s Services or the Police to obtain advice.

4) 
Inter-agency Communications
The nature of domestic violence means that families may move around quickly, and lose touch with agencies that are supporting them.

If any agency becomes concerned about the whereabouts of a family in these circumstances, they should contact the Police or Children’s Services to ascertain whether or not the child is safe.  In the absence of this information, enquiries must be made by the Police or Children’s Services to trace the whereabouts of the family, and to ensure the child’s safety.  The importance of sensitive and careful handling of this information is emphasised.

In other circumstances where a family is known to be moving around quickly, agencies should be pro-active in obtaining the parent/carer’s consent to pass relevant information to agencies who will be supporting the family e.g. health, education.  They should also be pro-active in giving contact numbers and addresses of other services that could provide advice and assistance to the family.

No agency should respond to a request for information without first clearly establishing the credentials of any enquirer e.g. ‘call-back’ system.

5) Six key points on information sharing

· You should explain to children, young people and families at the outset, openly and honestly, what and how information will, or could be shared and why, and seek their agreement. The exception to this is where to do so would put that child, young person or others at increased risk of significant harm or an adult at risk of serious harm, or if it would undermine the prevention, detection or prosecution of a serious crime (see glossary for definition) including where seeking consent might lead to interference with any potential investigation.

· You must always consider the safety and welfare of a child or young person when making decisions on whether to share information about them. Where there is concern that the child may be suffering or is at risk of suffering significant harm, the child’s safety and welfare must be the overriding consideration.

· You should, where possible, respect the wishes of children, young people or families who do not consent to share confidential information. You may still share information, if in your judgement on the facts of the case, there is sufficient need to override that lack of consent.

· You should seek advice where you are in doubt, especially where your doubt relates to a concern about possible significant harm to a child or serious harm to others.

· You should ensure that the information you share is accurate and up-to-date, necessary for the purpose for which you are sharing it, shared only with those people who need to see it, and shared securely.

· You should always record the reasons for your decision – whether it is to share information or not.
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