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This guidance is intended for use by agencies and staff who work with substance misusers in conjunction with the documents:

· Nottingham Crime and Drugs Partnership – Domestic Violence and Substance Misusers Policy (2008).

· Nottingham Drug Treatment Services Assessment and Care Planning Guidance (2009).

· Health Care Trust Domestic Violence Guidelines (to be completed).

· Nottinghamshire Inter Agency Practice Guidance in Relation to children and Domestic Violence (2008).

· Supporting Men who Experience Abuse from (Male/Female) Intimate Partners – Good Practice Guidance Nottinghamshire Domestic Violence Forum (2008).

Aim

To increase the knowledge and understanding of staff involved in drug and/or alcohol treatment services about the nature of domestic violence.

To enable staff to detect domestic violence by direct enquiry with substance misuse service users as part of the assessment process or during the treatment process.
To ensure that staff are backed up by appropriate training, supervision, and support underpinned by sound monitoring, appropriate policies and protocols to guide response.

Responsibilities

To place domestic violence on the agenda incorporating it as a routine part of the assessment process in drug and/or alcohol treatment programmes

Ensure that information about local sources of support and emergency help-lines are available in any public area and toilets.
Ensure the Domestic Violence information cards are offered during the assessment process.

Direct Enquiry

To directly enquire about domestic violence during the assessment process and/or at an opportune point during drug/alcohol treatment programmes.

Staff should adopt a non-judgemental supportive response to a woman/man who has disclosed domestic violence and must be able to give basic information about where to get help (Appendix 1).  They should provide continuing support, whatever the survivor’s decision concerning their future.

Staff should be aware of the role of the Safeguarding board and the Common Assessment Framework (CAF) when considering child protection issues, and work in liaison with appropriate services.

Indicators of Domestic Violence

· Crisis referral or presentation to agencies.

· Poor or non attendance of appointments.

· Repeat attendance at A & E Department, General Practitioners Surgery or similar for minor injury or trivial or non-existent complaints.

· Repeat presentation with depression, anxiety, self harm, or psychosomatic symptoms.

· Minimalisation of signs of abuse on the body.

· Non-compliance with treatment regimens/early self discharge from hospital.

· The constant presence of (particularly) male partner or family member.
· A woman appearing evasive or reluctant to speak or disagree in front of her partner or family member.
Domestic violence by intimate partners occurs most frequently:

1:4 
men to women

1:40
 women to men

1:14 
gay relationships

1:25 
lesbian relationships

(The British Crime Survey 2001)

Therefore direct enquiry about domestic violence to female and male clients are dealt with in separate paragraphs.

Principles in Asking Women about Domestic Violence (see below ‘Principles in Asking Men about Domestic Violence)
Ensure that the safety of the woman and any dependant children is the paramount consideration.

Respect confidentiality and privacy, and recognise the dangers which may be created if this is breached.

Treat survivors with dignity and respect.  Establish empathy and trust.

Seek to empower survivors to make informed decisions and choices about their lives and do not try to make decisions on their behalf.

Co-operate and liaise with other agencies.

Ensure that you do not place yourself or others at risk in a potentially violent situation.

Areas of Good Practice

· See the survivor on their own.

· Emphasis confidentiality, but be clear about its limits (Child Protection National Framework 1989 and Multi Agency Risk Assessment Conferencing MARAC)
· Utilise the provision of an interpreter.  It is unacceptable to use family members or friends in this role.

· Ensure privacy.

Male Clients (Principles in Asking Men about Domestic Violence)
Unlike national good practice guidance that suggests women should be asked about domestic violence either routinely e.g. during pregnancy or directly as in contact with Drug and Alcohol agencies, there is no precedence to ‘directly enquire’  from male clients about their experience of domestic violence.  It may be more appropriate, therefore, to wait for disclosure of domestic violence by male clients.

Disclosure:
Supporting men who disclose abuse from intimate partners.

· Offer the men’s advice line (MALE) phone number 0808 801 0327.

· Offer Victim Support (support for male victims)  0115 844 5094.

· See directory of services inside Good Practice Resource – ‘Supporting Men Who Experience Abuse From Intimate Partners’.

If your role is to take more in-depth disclosure information:

Make clear your confidentiality policy.

Use the screening tool (Appendix 3a).  Domestic violence against men does exist and men worry that they won’t be believed.  There is evidence to suggest, however, that approximately 50% of men who disclose domestic violence are, in fact, perpetrators of abuse rather than ‘victims’.  This rate of fake disclosure can create an environment of suspicion toward all men who disclose being a victim of domestic violence.  Because of this high rate of fake disclosure, for safety reasons, all men who claim to be victims of domestic violence require a screening process (Appendix 3a).  The man is likely to be the survivor if the points in the left hand column apply (3a).  He is likely to be the perpetrator if the right hand column applies, and if answers are spread through both columns this may suggest here is a level of dual abuse (equal combatant).

The screening tool is the key to ensuring the genuine male survivors receive appropriate referral and to increase safety for staff, survivors, and children.
Negative Response to the Screening Tool
Because a negative response may indicate the male client is a perpetrator these are the issues to consider:

Contact Nottingham Domestic Violence Forum (NDVF) for advice and copies of the Good Practice Guidance Resource.
Provide male perpetrators with the ‘Help Stop Male Violence Against Women’ leaflet (order quantities free from NDVF).

Refer his partner for support and help, i.e. Womens Aid, M.A.L.E., or Broken Rainbow for Lesbian Gay Bisexual or Transgender survivors of domestic abuse.
DO NOT refer to Anger Management as this may equip a male perpetrator to have increased control in domestic violent situations.

Positive Responses to the Screening Tool 
Once the male victim has been identified, the Multi Agency Domestic Violence Risk Identification form can be completed to identify the level of risk, the service user is exposed to. High, medium, or standard will enable you to refer them to the MARAC (high risk) or the local Police Beat Manager or an appropriate agency and follow your own agency procedures. (Appendix 2).

Direct Enquiry of Female Clients

This refers to asking about the experiences within certain parameters ‘regardless of whether or not there are any signs of abuse, or whether domestic violence is suspected’ (DH 2002).  This must be accompanied by appropriate protocols, training, and support for all staff.

Direct enquiry should employ validated screening questions and methodologies.  By asking everyone as a routine, staff can introduce the subject without making survivors feel singled out.

Some examples of direct questioning.
“You seem quiet?”  “How are things?”
“How are things at home?”  “How are things with your partner?”  “Are you feeling well supported?”  “How is your partner coping?”  “Are they supportive”  “Are they looking after you?”

“How does your partner respond when you say how you feel?”

“About one in four women in the UK will experience domestic violence at some point in their lives.  That is why we are asking all women about this.  Is domestic violence something that concerns you?”

“You seem a bit down/quiet, is everything OK?  How are you?”

“That’s a nasty bruise/scratch.  How did you get that?”  “Are you OK?”  “Is everything OK for you?”  “Can you talk about it?”

Negative Response
The female survivor should be given a ‘Domestic Violence Information’ card.  If card is declined, a response such as:

‘Good, but because domestic violence is so common, perhaps you would hold onto it so that you can offer it to someone else who needs it?’
Positive Response/Disclosure (taken from Inter Agency Practice Guidance Notts 2008).
Professionals should take all disclosure seriously and the impact of the domestic violence on the non-abusive parent and any the children should be clearly explained to them.

Use the Referral Pathway to inform decision making on how to proceed so that the person experiencing violence is then better able to make informed decisions toward a safer lifestyle and how to receive help and support. (Appendix 4).
Use the Multi Agency Domestic Violence risk identification process for survivors and their families.  The form (Appendix 2) evaluates the level of risk and has been adopted on a risk assessment tool developed by CAADA (Co-ordinated Action Against Domestic Abuse).
The risk identification form uses simple questions in order to determine the level of risk, primarily in relation to the survivor (fig 1) (Appendix 2A).
	Risk Level of the Survivor
	Agency Response

	High Risk
	Agency refers to MARAC via Police Domestic Abuse Support Unit (DASU)

	Medium Risk
	Agency refers to local police and refer to own agency procedures

	Standard Risk
	Agency refers to Women’s Aid for advice and support regarding the survivor and maintains contact


fig 1
Using the risk assessment form once you have identified the survivors risk level, the risk level to the children can become apparent and the necessary action including the appropriate referral route used (fig 2) (Appendix 2A).

	Risk Level of the Survivor
	Risk Level of the Child
	Agency Response

	High Risk
	High risk
	Referral to Social Care

	Medium Risk
	Medium risk
	Agency must Initiate CAF

	Standard Risk
	Standard risk
	Agency refer to an appropriate support agency e.g. Health Visitor, School Nurse, and consider the initiation of a CAF or no further action required.




fig 2
In the case of serious assault, consideration may have to be given to protection through hospitalisation and/or police involvement.
Recording
Document when the direct question has been asked, so that it enables all staff to recognise the service user’s experiences, in medical or service user records.
Careful recording within the health care records of any disclosed or observed injury and a body map and/or photograph (if possible) is essential.  The recording should focus on the story and the injury.

Note who was present during the assault when taking a history of an injury i.e. partner, children.

It is important to remember that records can form part of a future protection plan for an abuse survivor.  Record everything.  Permission to record need not be sought from the survivor. 

If the referral is to go to the MARAC (high risk) record information on the Referral form and attach to the Multi Agency Domestic Violence risk identification, (Appendix 2B).
Safety Planning 
Where a member of staff is confident to Safety Plan for a survivor of domestic violence, the Domestic Violence Information Card suggests the following points.

· Try to save some money for taxi or bus fares.

· Keep together the things that you may need e.g. keys, benefit books, medical cards, passport, marriage certificate, address book.

· If you leave, try and take all your children with you, if you can.

· Try to take all essential medicines for you and your children.

· Take enough clothes and a few of children’s favourite possessions.

· Leave when it is safe to do so.  The helpline can help you plan your leaving.

Further information on safety planning with adults and children can be obtained on the NDVF web site  www.ndvf.org.uk
Staff Support

Decisions about safety and disclosure of information should be discussed with a manager who will be able to advise on incident forms, and provide clinical supervision.

Employees should be fully informed of availability of staff counselling services.
Appendix 1
Sources of information and support for women and men experiencing domestic violence.

1.
Womens Aid Advice Centre 24 hour freephone 


helpline  
0808 800 0340

textphone
0808 800 0341

2.
Mens Advice Line M.A.L.E.
0808 801 0327


RESPECT – Perpetrator line
0845 122 8609
3.
Victim Support (support for male victims)
0115 844 5094

4.
Broken Rainbow National Helpline
08452 604 460

5.
Nottinghamshire Police Domestic Abuse Support Unit (DASU)


Mansfield/Ashfield

01623 483947


Bassetlaw and Newark
07909 934447






01909 500999 extn 7530 / 7531


City



0115 967 6999


Nottingham South

0115 944 4014

6.
Nottinghamshire Domestic Violence Forum


Tel
0115 962 3237


Fax
0115 962 4738


Email enquiries@ndvf.co.uk

Web
www.ndvf.org.uk
For further information

For further information consult the Good Practice Guidance’s and Supporting Men who Experience Abuse from Intimate partners.  Copies available from NDVF.
Appendix 2
Multi Agency Domestic Violence Risk Identification Form

	
	Risk Factors
	Present?  If yes (

	
	
	Yes
	No

N/K
	Significant 

concern

	1
	Has the current incident resulted in injuries?  Brief details (police only: detail in CRMS)

If ‘Yes’ do injuries cause significant concern?
	
	
	

	2
	Were weapons used in this incident? (include any object used as a weapon).

If ‘Yes’ does this cause significant concern?
	
	
	

	3
	Did the (ex) partner leave the scene to avoid the police?
	
	
	

	4
	Is there a history of violence against you, children and/or other people/pets?
	
	
	

	5
	Is the abuse becoming worse and/or happening more often?
	
	
	

	6
	Have you ever been sexually assaulted or abused by you (ex) partner.

Give detail


	
	
	

	7
	Are you afraid of further injury or abuse?
	
	
	

	8
	Has your (ex) partner ever threatened to kill anybody?

If ‘Yes’ whom of the following? (tick all that apply)

Victim  (  Children (   Other intimate partner (      Others (
	
	
	

	9
	Does your (ex) partner have access to firearms?
Give detail


	
	
	

	10
	Has the suspect threatened or fantasised about committing homicide?
	
	
	

	11
	Do you believe your (ex) partner will kill you?
If ‘Yes’ this alone will denote a ‘High Risk’ category.
	
	
	

	12
	Has your (ex) partner ever attempted to strange/choke/smother you or a past partner?
	
	
	

	13
	Have your separated from your (ex) partner  
in the last 12 months? 
Or

Are you planning to leave?
	
	
	

	14
	Does your (ex) partner show you unwanted attention?  Do you suspect you are being stalked?
	
	
	

	15
	Has your (ex) partner expressed/behaved in a jealous way or displayed controlling behaviour or tendencies?  
If ‘Yes’ describe in summary.
If ‘Yes’ does this cause significant concern?

Give detail

	
	
	

	16
	Do you feel isolated from family or friends or feel particularly vulnerable?
Give detail

	
	
	

	17
	Do you have a disability or mental or significant physical ill health issues including your use of drugs or alcohol?

Give detail


	
	
	

	18
	Have your or your (ex) partner ever attempted/threatened suicide?

If ‘Yes’ which of the following?    Victim (   (ex) partner  (
	
	
	

	19
	Are you pregnant?
	
	
	

	
	Risk Factors
	Present?  If yes (

	
	
	Yes
	No

N/K
	Significant 

concern

	20
	Have you given birth in the last 12 months?
	
	
	

	21
	Is there a child contact dispute?

Describe


	
	
	

	22
	Has your (ex) partner ever threatened to or harmed the children physically or emotionally?
	
	
	

	23
	Are you afraid your (ex) partner will harm his/her children?

If ‘Yes’ this alone will denote a ‘high risk’ category
	
	
	

	24
	Is your (ex) partner experiencing/recently experienced financial problems?

(MARAC purposes only)
	
	
	

	25
	Does your (ex) partner use illegal or misuse 

prescription drugs/alcohol?  
Do you have any concerns about your 

(ex) partner’s mental health?   List


	
	
	

	
	
	
	
	

	26
	Are you currently engaged with any other agencies?
	
	
	

	27
	Does your (ex) partner have a criminal record for violence or drugs?

If ‘Yes’ is the record domestic violence related?

Attending Police Officers to also check PNC list record and any warning markers
	
	
	

	28
	Has your (ex) partner breached any criminal or civil court orders (incl. bail conditions) previously?

Attending Police Officers to also check PNC and NSPIS
	
	
	

	29
	Are you very frightened? 

(Give victim/service user’s perception of the situation indicating what they think their (ex) partner will do).
	
	
	


	
	Signature

	I have been asked the above questions and have answered them to the bet of my knowledge and recollection


	

	I hereby give consent for agencies involved in my case to share information to assist them to support my family and me


	

	I have had ‘Cocoon Watch’ explained to me and am willing for the Police to disclose information to my neighbours (Police only)


	

	Has the suspect been arrested
	Yes  /  No


Observations ………………………………………………………………………...................................................………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Person completing           

Name ………………………………..No………….… 
Signature ………………….…… Date…………….…………
Appendix 2A
Multi Agency Guidance On Classifying Victim Risk Levels
	Level of Risk
	Action

	High Risk – ADULT

18 ticks in yes box / 14 ticks for Diverse & Minority groups OR

4 significant concerns OR

3 Police call outs in 12 months

‘Yes’ to question 11 or 23

‘Yes’ to all 4 of questions 5, 13, 15, 29


	ADULT

Referral to MARAC

	High Risk – CHILD / YOUNG PERSON

10 ticks in yes box OR

4 significant concerns OR

3 Police all outs in 12 months

‘yes’ to question 11 or 23

‘yes’ to all 4 of questions 5, 13,15, 29


	CHILD / YOUNG PERSON

Referral to Social Care

	Medium Risk – ADULT

7 – 17 or 7 -13 ticks(diverse and minority groups) in yes box OR

3 significant concerns OR

2 Police call outs in 12 months


	ADULT

Refer to own agency policies and procedures

	Medium Risk – CHILD / YOUNG PERSON

6-9 ticks in yes box OR

3 significant concerns OR

2 Police call outs in 12 months


	CHILD / YOUNG PERSON

Initiate Common Assessment Framework (CAF)

	Standard

Up to 6 ticks in the yes box OR

1 or 2 significant concerns


	ADULT

Refer to own agency policies and procedures

	
	CHILD / YOUNG PERSON

Refer to support agency, consider initiation of CAF

	No Current Indicators of significant harm

Where no question is ticked ‘yes’
	ADULT

Refer to own agency policies and procedures

	
	CHILD / YOUNG PERSON

Provide useful contacts information


Professionals should use professional judgement when assessing the level of risk, along with the information gathered on the Risk Factor Identification Form
MARAC Referral Form
Appendix 2B
 Multi-Agency Risk Assessment Conference for High Risk Domestic Abuse Families

	Risk Assessment Identification form Attached Y / N



	Name
	Address
	DOB
	M/F
	Telephone
	Relationship

	
	
	
	
	
	Survivor

	
	
	
	
	
	Perpetrator

	
	
	
	
	
	Child / Other Adult

	
	
	
	
	
	Child / Other Adult

	
	
	
	
	
	Child / Other Adult

	
	
	
	
	
	Child / Other Adult

	
	
	
	
	
	Child / Other Adult

	No of ticks on Risk Assessment (Max 29)  

Reason for Referral:

Is a Fire Safety Check required from the Fire Service e.g. need smoke alarm check if threat of arson to premises. Has an email been sent to vulnerable persons – vulnerable.people@notts-fire.gov.uk

Have police been notified of incident?(if not have previous incidents occurred)



	If Risk Assessment NOT completed

Background and Risk Issues:

Why is a Multi agency Approach required?



	Is the person referred aware of the MARAC referral?          Yes / No





	Equality and Diversity information for survivor and perpetrator
We aim to support people from all communities and by completing this section, it helps us measure which communities we are supporting.
SURVIVOR

Gender:  Male □    Female □    If you identify yourself as Transgender / Transsexual □     Prefer not to say □                                            

Ethnicity: White – British □    Irish □   Other □
               Mixed – White & Black Caribbean □   White & Black African □  White & Asian □  

                               Other □ 


   Asian or Asian British – Indian □   Pakistani □  Bangladeshi □   Other □


   Black or Black British – Caribbean □   African □   Other □
   Chinese or other Racial Group – Chinese □   Other □
Religion / Belief:  None □   Christianity □   Buddhism □   Hinduism □   Judaism □   Islam □

                              Sikhism □   Other □                                       Prefer not to say □             

Disability:   Yes □                                           No □     Prefer not to say □                     


Sexual Orientation: Lesbian / Gay □   Bi-sexual □   Heterosexual □   Prefer not to say □

PERPETRATOR

Gender:  Male □    Female □    If you identify yourself as Transgender / Transsexual □        Prefer not to say □                                            

Ethnicity: White – British □    Irish □   Other □
   Mixed – White & Black Caribbean □   White & Black African □   White & Asian □  

                  Other □ 


   Asian or Asian British – Indian □   Pakistani □  Bangladeshi □   Other □


   Black or Black British – Caribbean □   African □   Other □
   Chinese or other Racial Group – Chinese □   Other □

Religion / Belief:  None □   Christianity □   Buddhism □   Hinduism □   Judaism □   Islam □

                              Sikhism □   Other □                                       Prefer not to say □             

Disability:   Yes □                                           No □     Prefer not to say □                     


Sexual Orientation: Lesbian / Gay □   Bi-sexual □   Heterosexual □   Prefer not to say □


	Referring Officer / Agency Details   

If partner agency, also provide name of MARAC Member to notify: 
Name:                                                        Agency Address:

Tel:                  Mobile:                           Email:                               Fax: 

Signature:


Appendix 3A  Screening tool to help you with disclosures from men about experiencing domestic violence
	Genuine Survivor of Abuse
	Yes/No?
	Predominant Abuser
	Yes/No?
	Comments/Detail

	Fearful of his partner
	
	Does not express or demonstrate fear of his partner
	
	

	Fearful of the abuse
	
	Does not express or demonstrate fear of the abuse
	
	

	Confused about what is happening
	
	Presents himself confidently
	
	

	Has tried to leave (unsuccessfully) or tried to repair the relationship
	
	His partner has recently left him or is in the process of leaving him
	
	

	Feels empathy for his partner’s current problems or childhood experiences
	
	Little or no empathy with his partner and focussing solely on himself
	
	

	Minimises the severity of the abuse but is able to provide details in a chronological order, given time
	
	Is good at focussing on one incident but is vague about incidents or event when you enquire further
	
	

	Feels ashamed of the abuse, and of being a victim
	
	Assertively claims the victim status and does not find fault in himself
	
	

	Feels remorse or guilt for have retaliated
	
	Feel aggrieved and in the right
	
	

	Excuses the actions or expectations of his partner and carries the responsibility for the problems in the relationship
	
	Blames his partner for the abuse, presenting his partner for example as an unreasonable or unstable character
	
	

	Worries about how it is affecting the children
	
	Does not consider the children’s experiences or feelings
	
	

	Feels a sense of obligation to protect the abusive partner
	
	Negative or unreasonable attitudes and statement about his partner
	
	



Use Appendix B Screening Tool and interview template ‘Supporting men who experience domestic violence’ – 2008 Nottinghamshire Domestic Violence Forum

Appendix B  
Screening Tool and Interview Template to help you with disclosures form men about experiencing domestic violence

The screening tool table shows different characteristics that can help you assess whether the man is a genuine survivor of abuse, equally abusive, or the predominant abuser.

A man is likely to be the survivor if the points in the left hand column apply.  A man is likely to be the perpetrator if the right hand column applies.  Where you have identified points in both columns this may suggest that there is a level of dual abuse or that further discussions may be necessary to establish what support is required.

Violence as a self defence is, of course, different to violence as an act of power and control.  There is also a difference between defending oneself from the predominant abuser and the predominant abuser claiming self defence when the survivor is fighting back.  It is essential to try and draw out the controlling nature within the relationship.  Often you can do this by exploring the attitudes and expectations of the man as well as how the abuse is affecting him.
This screening tool is key to ensuring that genuine male survivors receive and excellent service and it will also help agencies identify the level of need for services to male survivors in Nottinghamshire.

Once you have identified that a male service users is a male victim it would be helpful to refer to the CAADA risk assessment form to enable you to identify the level of the risk that the service user is exposed to.  Identification of the risk level to Very High, High, Medium, or Standard will enable you to refer them to the MARAC (very High Risk) or to the local Police for referral to a Vulnerable Persons Panel or support from an appropriate agency.

You will also be able to refer to the Service Directory (Appendix B) in the Supporting Men Who Experience Abuse from (Male or Female) Intimate Partners – A Good Practice Resource.

If you identify that the service user is a male perpetrator or is equally violent in the relationship you should try and refer his partner if a woman to Women’s Aid, or if a man to MALE or Broken Rainbow

Appendix B ‘Supporting men who experience domestic violence’ – 2008 Nottinghamshire Domestic Violence Forum
Appendix 4
Substance Misuse Agency Referral Pathway for Domestic Violence



Count as one for MARAC





}





Count as one for MARAC





}





When complete send with Risk Identification Form to Domestic Abuse Support Unit – 


Fax: 0115 844 4046


Email: CityDivDomesticAbuse@nottinghamshire.pnn.police.uk





Case Log No.


(Allocated after referral)








The Level of risk for the referral takes into account number of ticks on the Identification Form, Professional Judgement, number of Incidents and if it is escalating.
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RAISE PROFILE OF DOMESTIC ABUSE








Male Disclosure





Male Victim 


Contact MALE





Give Nottingham DV information card





Women’s Aid Advice Centre 24 hr helpline 


0808 800 0340





Referral to Children’s Social Care or CAF process





DV Card in patient information





Positive response





Screening tool








Probable perpetrator


Provide RESPECT telephone number





Refer partner for help


Contact NDVF for advice and literature








Child protection concerns?





Record accurately in medical records





Flow chart to be used in conjunction with ‘Nottingham Substance Misuse Agencies’ – Practice Guidelines for ‘Direct Enquiry’ when working with DV and substance misuse (2008)





Refer to MARAC via Police Domestice Abuse Support Unit  0115 984 4046


For safeguarding support contact:  Safeguarding Nurse





On going support





Offer DV information card and Womens Aid helpline     0808 800 0340








Discuss with Manager, Nurse Specialist Safeguarding Children


Information Team    0115 915 9300








Positive response


or disclosure 


concerns about a child’s welfare





Negative response








Ask women direct question at some point during the assessment process





Display Posters





DV Cards in toilets





Positive response








Undertake risk assessment ID form.  Dependent on risk score
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