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These are key messages for Primary Care practitioners regarding children, young people and adults at risk of harm during Covid -19 May 2020 (3) 
	1.
	
Online radicalisation - The attached document and the link below has been developed as a useful aid to provide information and support to parents/guardians, pertinent to the current pandemic restrictions. https://www.ltai.info/staying-safe-online/


	2.
	Learning disabilities and DNR
Please see link below re unprecedented number of DNR for patients with learning disabilities  
https://www.hsj.co.uk/coronavirus/unprecedented-number-of-dnr-orders-for-learning-disabilities-patients/7027480.article 


	3.
	
Please see newly issued guidance re testing for Covid and mental capacity issues





	4.
	

Please see this brief guide to help all health professionals navigate through and apply the principles of the Mental Capacity Act for decisions regarding treatment and care. 


	5.

















[bookmark: _GoBack]6.


	Domestic Abuse
There are continued concerns around domestic abuse – the lack of referrals and the impact on children of being in households where this is a feature. This partnership update provides information on local service response.


Please also see resources for survivors of domestic abuse and advice for friends,  families and communities
Resources: 





Human Trafficking and Modern Day Slavery   
 
These two flyers are quick reads reminding us of signs to look for and how to get help during the current pandemic when we have concerns that someone may be a victim of modern day slavery or human trafficking.





	7.
	

[bookmark: _MON_1650289977][bookmark: _MON_1650290042]Please see updates re current offer from 0-19 service in North Yorkshire:

	8..
	The Safeguarding Team from North Yorkshire and York CCGs want to support primary care colleagues in these challenging times and to that end, we are proposing to extend the offer of telephone advice and support. 
All safeguarding adult and children team members will be available as usual during working hours.

Additionally, the following staff are able to provide extended access to safeguarding advice and support from 08.00 – 18.30 Monday to Friday:

Janette Griffiths Named Nurse Safeguarding Adults and Children 07909 686821
Elaine Wyllie Safeguarding Children 07917  800793
Christine Pearson Safeguarding Adults 07872 117125




Mental Capacity Guidance Note COVID-19 testing and capacity 4 May.pdf
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Disclaimer: This 
document is based upon 
the law as it stands as at 
May 2020; it is intended 
as a guide to good 
practice, and is not a 
substitute for legal advice 
upon the facts of any 
specific case.   No liability 
is accepted for any 
adverse consequences of 
reliance upon it. 


The picture at the top, 
“Colourful,” is by Geoffrey 
Files, a young man with 
autism.  We are very 
grateful to him and his 
family for permission to 
use his artwork. 


 


A: Introduction 


1. The Court of Protection team has been asked to advise on a 
number of occasions as to the legal position in relation to 
testing for COVID-19, especially as testing (a) starts to be 
more generally available; and (b) is increasingly been rolled 
out as mandatory in certain settings.  


2. What follows is a general discussion, as opposed to legal 
advice on the facts of individual cases, which the team can 
provide.  It primarily relates to the position in England in 
relation to those aged 18 and above; specific advice should 
be sought in respect of Wales and those under 18.   


B: The context  


3. Testing is seen as a key part of the Government’s strategy to 
bring COVID-19 under control.  There are a number of 
contexts in which testing1 may be relevant:  


a. For clinical purposes, to determine whether a patient has 
or does not have COVID-19, for purposes of deciding how 
to address their symptoms;  


b. In the community, to determine whether a person has 
COVID-19 and hence whether they may be required to 
self-isolate, either within (for instance) a supported living 
placement, or within their own home.   
_____________________________--____________________ 


1 We do not address here testing of professionals who may have been 
exposed to COVID-19.  



http://www.39essex.com/resources-and-training/mental-capacity-law/
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c.  Prior to entry to an institution, to determine whether the person has COVID-19 and hence 
whether they may be required to go into isolation upon arrival.  In particular:  


(i)  Government policy is to test all residents prior to admission to care homes. As the COVID-
19 Adult Social Care Plan3 stated on 16 April 2020 (paragraph 1.30): “[t]his will begin with 
all those being discharged from hospital and the NHS will have a responsibility for testing these 
specific patients, in advance of timely discharge. Where a test result is still awaited, the patient 
will be discharged and pending the result, isolated in the same way as a COVID-positive patient 
will be.” 


(ii) In mental health, learning disability, autism, dementia and specialist inpatient facilities, 
NHS England’s policy is that “[f]ollowing the expansion of testing capacity, and to support 
the effective management of COVID-19 in healthcare settings, testing should be expanded to 
all individuals admitted to inpatient settings. This includes preparing to cohort patients as 
possible COVID-19 cases who need to be admitted while they await a test result.”4 


d.  In an institution, whether that be a hospital or a care home, to determine whether a person has 
or does not have COVID-19 and hence whether they should be required to isolate themselves 
so as to secure against the risk that they transmit what is a highly contagious virus.  The 
Government has confirmed that where an outbreak of COVID-19 has occurred in a care home, 
all symptomatic residents should be tested.5 


4. In many cases, the person in question will actively want testing, and have capacity to consent to 
it.  In supporting a person to make the decision whether or not to be tested, it may help to have 
reference to our capacity assessment guide.  As that guide makes clear, it is important to identify 
the information that it is relevant to the decision in question; it is clear – we suggest – that that 
information must include the consequences if the test is positive.  Those consequences will vary 
from setting to setting, but will in all cases mean that the person will be required to self-isolate for 
a period of time (most likely 14 days).  In terms of the test itself, it may also – in some 
circumstances6 – be useful to make use of this easy-read guide to having swabs taken.   


5. However, what happens if the person (1) does not have capacity to consent to be tested; or (2) has 
capacity to consent to be tested but refuses to be?  We address each in turn.  


 


 
3 DHSC: COVID-19: our action plan for adult social care (16 April 2020).  
4 NHS England: Supporting patients of all ages who are unwell with coronavirus (COVID-19) in mental health, 
learning disability, autism, dementia and specialist inpatient facilities (updated 30 April 2020).  
5 DHSC: COVID-19: our action plan for adult social care (16 April 2020), paragraph 1.27.   
6 Not least depending upon the type of test being used.  
 



http://www.39essex.com/resources-and-training/mental-capacity-law/

https://www.39essex.com/mental-capacity-guidance-note-brief-guide-carrying-capacity-assessments/

http://flipbooks.leedsth.nhs.uk/LN004794.pdf

https://www.gov.uk/government/publications/coronavirus-covid-19-adult-social-care-action-plan/covid-19-our-action-plan-for-adult-social-care

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0290_Supporting-patients-who-are-unwell-with-COVID-19-in-MHLDA-settings.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0290_Supporting-patients-who-are-unwell-with-COVID-19-in-MHLDA-settings.pdf

https://www.gov.uk/government/publications/coronavirus-covid-19-adult-social-care-action-plan/covid-19-our-action-plan-for-adult-social-care
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C: Lack of capacity to consent    


6. If the person cannot consent, then, unless there is a health and welfare attorney or deputy who 
can consent on their behalf, 7  the relevant professionals will have to decide whether they 
reasonably believe that to test the person is in their best interests.8   


7. There cannot be a blanket decision that testing is in the best interests of a group of residents or 
patients, as this would be contrary to the requirement of the MCA 2005 that it is the best interests 
of that particular person at that particular time which are determinative.9  However, with one 
exception and bearing in mind that it really does depend on the circumstances, it is likely that a 
test would be in the person’s best interests for the following reasons:  


a. In many cases, it may be possible to identify that the person, were they able to, would consent 
to testing if they had capacity, in which case the decision is an easy one, as there would be an 
alignment between ‘what P would have done’ and the outcome that would be in their best 
interests;10    


b. In other cases, it might well be clear that the person would wish to be tested so as to know 
whether they would have to be isolated upon arrival into a care home. More generally, testing 
positive or negative will determine which care arrangements are appropriate to meet an 
individual’s needs which most people would want to know;  


c. Also, very often, if the person does not have a test, there will be consequences for them in 
terms of their residence and care.  For instance, perhaps it may make a difference as to where 
they can be accommodated, or perhaps their regular carers will refuse to work with them. 
Clearly such circumstances will need to be weighed in the best interests balance;   


d. The best interests checklist provides for ‘other factors that he would be likely to consider if he 
were able to do so’ which might, depending on the person, include the effect the decision will 
have on those around them.11 We suggest that, in asking whether the person would have 


 
7 If the attorney or deputy refuses, then there will be a serious question mark as to whether they are acting – as they 
are required to – in the best interests of the person; at that point, unless they change their stance, an application to 
the Court of Protection will be required.   
8 We do not consider that the question of advance decisions will be relevant here.  It is difficult to see that a test for 
COVID-19 would fall to be considered a ‘medical treatment’ for purposes of s.24 MCA 2005.  In any event, even if a 
person did purport to make an advance decision to refuse a COVID-19 test, then they would be in the same position, 
legally, as a capacitous individual refusing to undergo a test: as discussed in the next section, such capacitous 
refusal is not a bar to testing.   
9 See Aintree v James [2013] UKSC 67 at paragraph 39 (all case references here are hyperlinked to case-law 
summaries).  
10 See Briggs v Briggs (No. 2) [2016] EWCOP 63.  
11 Best interests might include “altruistic sentiments and concern for others”: see Report on Mental Incapacity (1995) 
Law Com No 231 at para 3.31; see also Aintree v James [2013] UKSC 67 at [24]. 
 



http://www.39essex.com/resources-and-training/mental-capacity-law/

https://www.39essex.com/cop_cases/aintree-university-hospitals-nhs-foundation-trust-respondent-v-james-appellant/

https://www.39essex.com/cop_cases/briggs-v-briggs-2/

https://www.39essex.com/cop_cases/aintree-university-hospitals-nhs-foundation-trust-respondent-v-james-appellant/
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consented, it will frequently be relevant to consider whether they would see themselves as a 
‘responsible citizen’ 12  more broadly, and hence would wish to ensure that it was known 
whether or not they had COVID-19 so as to enable others to be protected.   


8. Even if it is clear that the person would not wish to be tested, the best interests test is – ultimately 
– not a pure ‘substituted judgment’ test, and it is legitimate to take into account other factors, 
including the potential that the person might cause a risk of harm to others,13 in deciding whether 
to override the person’s known wishes.  On the basis that it is rarely sensible to say ‘never,’ we 
cannot rule out that there may be a situation where there is simply no realistic prospect that the 
individual will come into contact with anyone (or least no-one not properly equipped with PPE), 
such that their risk of transmission of COVID-19 is non-existent.  However, in general, we suggest 
that it is legitimate for the relevant professionals to take into account the public health risks in play 
in determining best interests even in the face of a known desire not to undertake the test.  


9. Although the test may be uncomfortable and invasive, in many cases it will be possible to carry 
out the test in such a way that it cannot sensibly be said that any restraint of the individual will be 
required.  If restraint – which would not necessarily need to involve physical force – is required, 
then consideration will have to be given as to whether the conditions in s.6 MCA 2005 are met.  
We note that the conditions include a specific focus upon whether the act in question is necessary 
to prevent harm to the person14 (as opposed to others).  On one view, this would mean that it would 
be improper to restrain the person if the primary reason to test them were for the protection of 
others.  In most cases, we consider that it will be possible to advance sufficient reasons related to 
the person’s own interests to satisfy the s.6 test.  However, if it is clear that (1) the person will 
resist requiring the use of force necessary to bring about the test; and (2) the primary reason for 
testing is for the protection of others (which would be extremely rare), we suggest that 
consideration should be given either:  


a. To invoking the public health powers set out in the next section; or  


b. To making an application to the Court of Protection. 


10. The one caveat to the position set out at paragraph 7 above is where there is proper reason to 
consider that the process of carrying out the test, itself, would cause the person serious distress 
or other harm – for instance if they cannot tolerate a swab being taken.  In such a case, and if 
there is no other way of securing testing in an acceptable fashion, we strongly advise seeking legal 


 
12 See, for the idea of being a responsible citizen, SSHD v Sergei Skripal; SSHD v Yulia Skripal [2018] EWCOP 8 and the 
MCA Code of Practice at paragraphs 5.47-48.  
13 See e.g. Birmingham CC v SR [2019] EWCOP 28 at paragraph 41.  
14 Section 6(2).  
 



http://www.39essex.com/resources-and-training/mental-capacity-law/

https://www.mentalcapacitylawandpolicy.org.uk/the-skripals-before-the-court-of-protection-more-detailed-analysis/

https://www.39essex.com/cop_cases/birmingham-cc-v-sr-lancashire-cc-v-jta/
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advice, as this is a situation in which – at a minimum – an approach to the Court of Protection is 
required.15   


11. We have been asked whether testing for COVID-19 constitutes serious medical treatment for 
purposes of s.37 MCA 2005, which would mean that it would be necessary for any NHS body 
carrying out the test16 to instruct an IMCA if the person is ‘unbefriended.’   It is not immediately 
obvious that a test in fact constitutes ‘medical treatment,’ but if it does then, ordinarily, it is not 
obvious that it would fall within the definition of serious medical treatment for the purposes of the 
MCA and the associated regulations.  However, if there is a specific reason to consider that the 
very process of carrying out the test (for instance to overcome any resistance on the part of the 
person) would be likely to “involve serious consequences for the patient” or “there is a fine balance 
between its benefits to the patient and the burdens and risks it is likely to entail”, then it may be 
that an IMCA should be instructed.  In any event, however, and as set out above, this is a situation 
in which it is suggested that an approach to the Court of Protection is likely.  


12. We should note that everything that we have said above could apply in any setting – including the 
inpatient psychiatric setting where the person is detained under the MHA 1983.   


13. There is a very important corollary to our suggestion that – in the majority of cases – it can be said 
that testing for COVID-19 is in the best interests of the person – ‘P’.  That is, that if the test is positive, 
then the steps that are then taken to isolate P are taken in such a way that reflects the principle of 
least restriction and minimises the impact of any restrictions upon him or her.   


14. In some cases, these steps may amount to a deprivation of their liberty and, if they do, lawful 
authority must be obtained if it is not already in place.  The DHSC’s Emergency MCA and DOLS 
guidance (9 April 2020) addresses this,17 and, importantly, emphasises (at paragraph 30) that: “(d) 
If the reasons for the isolation are purely to prevent harm to others or the maintenance of public health, 
then [Public Health Officers] powers should be used.“ In other words, the DHSC is making clear, a DoLS 
authorisation could not be used in such a situation, and the powers under the Coronavirus Act 2020 
would have to be used to bring about the lawful deprivation of the person’s liberty arising from their 
isolation.   


 


 
15 See the Serious Medical Treatment Guidance issued by the Vice-President in January 2020 ([2020] EWCOP 2).  
16 Not every test will be carried out by NHS bodies.  There is therefore a gap in the law in relation to a situation where 
the test is to be carried out by someone else as the duty to instruct an IMCA would not arise.  
17 But does not address in terms the question of whether, if a person is already lawfully deprived of their liberty 
(under a DoLS authorisation or under the Mental Health Act 1983), the additional restrictions upon them will amount 
to an additional deprivation of their liberty requiring separate consideration.  Alex has discussed this here; note that 
if the person is already subject to the MHA 1983, they could not be subject to a separate DoLS authorisation 
providing for their isolation (by operation of Sch 1A to the MCA 2005).  



http://www.39essex.com/resources-and-training/mental-capacity-law/

http://www.legislation.gov.uk/uksi/2006/1832/regulation/4/made

https://www.gov.uk/government/publications/coronavirus-covid-19-looking-after-people-who-lack-mental-capacity

https://www.gov.uk/government/publications/coronavirus-covid-19-looking-after-people-who-lack-mental-capacity

https://www.bailii.org/ew/cases/EWCOP/2020/2.html

https://www.mentalcapacitylawandpolicy.org.uk/public-health-house-arrest-and-capacity/
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D: Capacitous refusal 


15. We start this section with two caveats: 


a. At the time of writing, no guidance has been made publicly available as to how those 
discharging functions under the Coronavirus Act 2020 are to do so.  We are aware that 
guidance has been produced (presumably under paragraph 21 of Schedule 21 to the Act) for 
Public Health Officers, but this is not in the public domain.    


b. We have been unable to find any guidance from either the Government or NHS-England as to 
whether they consider that the powers under the Coronavirus Act 2020 extend to compelling 
an individual to undergo testing.  In guidance most recently updated on 30 April 2020 relating 
(essentially) to psychiatric facilities, NHS England provides that 


“Case-by-case reviews will be required where any patient is unable to follow advice 
on containment, isolation and testing. Providers should decide the appropriate use 
of the relevant legal framework for each case, with support from medicolegal 
colleagues as required. Non-concordance with isolation represents a clear and 
obvious risk to other people. This should, in the first instance, be conveyed to the 
patient, helping them to understand the clinical reasons for self-isolation and 
testing.”  


The guidance then suggests: “[f]or further detail, see legal guidance,” but the legal guidance  does 
not, in fact, address the question of how to manage a capacitous patient who refuses to be 
tested.  


16. The position is therefore – and unhelpfully – not as clear as it could be.  


17. Schedule 21 provides public health officers, constables and (in some circumstances) immigration 
officers with the means to enforce public health restrictions, including returning people to places 
that they have been required to stay. Where necessary and proportionate, constables and 
immigration officers can direct individuals to attend, remove them to, or keep them at suitable 
locations for screening and assessment.  If a person is at a place suitable for screening and 
assessment, paragraph 10 of Schedule 21 provides that a public health officer18 may (a) require 
the person to be screened and assessed, and (b) impose other requirements on the person in 
connection with their screening and assessment.  


 
18 Defined in paragraph 3(2) of Schedule 21.   
 



http://www.39essex.com/resources-and-training/mental-capacity-law/

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0290_Supporting-patients-who-are-unwell-with-COVID-19-in-MHLDA-settings.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0072-MHLDA-Covid-19-Guidance-Legal-300320.pdf
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18. Those requirements may (in particular) include requirements to provide a biological sample or to 
allow a healthcare professional to take a biological sample by appropriate means.19  Failure to 
comply with such a direction without reasonable excuse constitutes a criminal offence.20 


19. In most cases, being directed (and, as required,21 being informed of the potential consequences of 
not doing so) will be sufficient to bring about compliance. But what about the position where the 
person refuses to comply?   


20. We suggest that it is likely to be unlawful to use force to bring about testing in most situations 
absent recourse to court.  The Coronavirus Act 2020 specifically envisages the use of reasonable 
force in relation to the operation of powers under Schedule 21, but only by a constable or 
immigration officer in the exercise of a power conferred by the Schedule22 and a constable or 
immigration officer cannot carry out testing or obtain a biological sample.  Whilst a constable or 
immigration officer could be present at or outside the testing room to ensure the individual does 
not abscond from the room, it is difficult to see how they could themselves lawfully deploy 
reasonable force to bring about the testing itself.    


21. We further suggest that it would be challenging to bring the situation within the “general power 
[which exists at common law] to take such steps as are reasonably necessary and proportionate to 
protect others from the immediate risk of significant harm.”23 Whilst COVID-19 undoubtedly has the 
potential to cause significant harm, it is not immediately obvious that a failure to consent to a test 
by a person would give rise to an immediate risk to others in the same way (say) as restraining an 
individual about to assault another.24  It would certainly be difficult to see how the common law 
powers could be relied upon if the person is not in close proximity to others and there is no 
likelihood of them being in such proximity.     


22. There may, but we note only may, be a difference if the person is detained under the MHA 1983:  


a. If the person has capacity to, and does, refuse to be tested,25 we note that it would be difficult, 
in general, to see the basis upon which testing for COVID-19 could be said to be medical 


 
19 Paragraph 10(2).  
20 Paragraph 23(1)(a).  
21 Paragraph 11(2)(b). 
22 Paragraph 20(4).  
23 Munjaz v Mersey Care National Health Service Trust & Ors [2003] EWCA Civ 1036 at paragraph 46 per Lady Justice 
Hale.  
24 It might be easier to make this argument if the person was symptomatic, but given that, at that point, the person 
should be being isolated on the basis of their symptoms alone, it is still a stretch to argue that the failure to consent 
to the test, itself, is causing the immediate risk.  
25 The mere fact of detention under the MHA 1983 does not mean that they have, or lack, capacity to consent – this 
must be assessed individually.  
 



http://www.39essex.com/resources-and-training/mental-capacity-law/

https://www.bailii.org/ew/cases/EWCA/Civ/2003/1036.html
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treatment for a mental disorder so as to bring it within the scope of s.63 MHA 198326 (which, 
in turn, would give the power to use reasonable force to enable its administration);   


b. However, powers of detention bring with them powers of control.27  These might – potentially 
– be seen as stretching to the use of reasonable force to bring about testing for COVID-19, 
especially if the alternative is requiring the patient be isolated from others to a degree that 
could be seen as more restrictive than the short-term act of bringing about the test.  


23. The position, however, is not straightforward, and we suggest that legal advice is sought wherever 
the negotiating skills of the professionals involved (including, where relevant, the Public Health 
Officer) are not able to bring about an agreement to undergo the test.   There are, at that point, two 
potential routes open:  


a. An application could be made to the magistrates’ court under s.45G Public Health (Control of 
Diseases) Act 1984 for an order that the person “submit to medical examination.”28   Breach of 
that order is an offence.29  There is, however, no ability for the magistrates to empower a person 
to enforce that order by force, so this would not necessarily add much save for the added weight 
of a court order;  


b. An application could be made to the High Court for an order under its inherent jurisdiction 
specifically to bring about the use of force to test the individual, there being no statutory 
provision governing this situation.  It seems to us that, in principle, and especially given the 
expansive approach that has been adopted by the High Court to this jurisdiction recently,30 such 
an order could be made even in respect of a capacitous adult refusing to undergo a test.31   It is 
very likely that the measures taken to enforce the test would amount to a deprivation of liberty,32 
but such could be justified by reference to Article 5(1)(e) ECHR which enables detention for the 
prevention of the spreading of infectious diseases.  


 
26 We are well aware of the sometimes heroically broad interpretation of s.63.  We could – just – envisage a 
situation in which, if the person were to receive a different treatment for their mental disorder dependent upon the 
outcome of the COVID-19 test, and if their refusal to undergo the test was a manifestation of their mental disorder, it 
could be brought within the scope of s.63, but we think that this is a distinct stretch.   
27 See Munjaz at paragraph 40.   
28 Section 45G(2)(a).  The evidential requirements are set out in s.45G(3) and amplified in Regulation 4 of the Health 
Protection (Part 2A Orders) Regulations (SI 2010/658).  
29 Section 45O.  
30 As to which, see our guidance note.  
31 And we anticipate that the High Court would describe that the adult’s refusal was in some way infected by 
irrationality so as to render it – if not incapacitous – open to doubt.  As a matter of practical reality, and even if it 
should not be the case, we anticipate that this is more likely to be the case where the person is detained under the 
MHA 1983.   
32 See the Commission decision in X v Austria (8278/78, decision of 13 December 1979) in which the Commission 
held that “enforcing a blood test on a person is a deprivation of liberty even if this deprivation is of very short length” 
(paragraph 2).  



http://www.39essex.com/resources-and-training/mental-capacity-law/

http://www.legislation.gov.uk/uksi/2010/658/contents/made

http://www.legislation.gov.uk/uksi/2010/658/contents/made

https://www.39essex.com/mental-capacity-guidance-note-inherent-jurisdiction/
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F: Useful resources  


24. Useful free websites include:  


• www.39essex.com/resources-and-training/mental-capacity-law – database of guidance notes 
(including as to capacity assessment) case summaries and case comments from the monthly 
39 Essex Chambers Mental Capacity Law Report, to which a free subscription can be obtained 
by emailing marketing@39essex.com.    


• www.mclap.org.uk – website set up by Alex with forums, papers and other resources with a 
view to enabling professionals of all hues to ‘do’ the MCA 2005 better.  It has a specific page of 
resources relating to COVID-19 and the MCA 2005. 


• www.mentalhealthlawonline.co.uk – extensive site containing legislation, case transcripts and 
other useful material relating to both the Mental Capacity Act 2005 and Mental Health Act 1983.   
It has transcripts for more Court of Protection cases than any other site (including subscription-
only sites), as well as an extremely useful discussion list.  


• www.scie.org.uk/mca-directory/ - the Social Care Institute of Excellence database of materials 
relating to the MCA.



http://www.39essex.com/resources-and-training/mental-capacity-law/

http://www.39essex.com/resources-and-training/mental-capacity-law

mailto:marketing@39essex.com

http://www.mclap.org.uk/

https://www.mentalcapacitylawandpolicy.org.uk/resources-2/covid-19-and-the-mca-2005/

http://www.mentalhealthlawonline.co.uk/

http://www.scie.org.uk/mca-directory

http://www.mclap.org.uk/
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Foreword


National Centre for Post-Qualifying Social Work and Professional Practice (NCPQSW)
Centre for Leadership, Impact and Management Bournemouth (CLiMB)
4th Floor Royal London House, Christchurch Road, Bournemouth, BH1 3LT


The National Centre for Post-Qualifying Social Work and Professional Practice has 
produced a series of brief guides to help all health and social care professionals navigate 
through and apply the principles of the Mental Capacity Act for decisions regarding 
treatment and care. This is one of those guides and should be read in conjunction with the 
other guides in the series. These guides can be downloaded for free from www.ncpqsw.com


We trust that these resources will assist all health and social care professionals in 
delivering the very best possible care in this difficult time of the Covid 19 response and also 
into the future when we get to the other side of the Covid 19 pandemic.


Prof Keith Brown (April 2020)
Director


Set against the backdrop of the Mental Capacity 
Act 2005, this book explores and addresses issues 
raised by mental capacity within adult safeguarding, 
and provides clear guidance on the use and value 
of the MCA, and how to ensure that the rights and 
choices of individuals are heard, listened to and 
acted upon.


With contributions from a range of subject 
experts across the legal, social work, nursing and 
healthcare disciplines, this book will be invaluable to 
practitioners in the health and social care profession, 
and indeed any role where issues of mental capacity 
may be a concern. Case studies, reflection points 
and exercise are used to develop understanding and 
support critical engagement with practice.


The new Demystifying Capacity Sage book available to order at 
https://uk.sagepub.com/en-gb/eur/demystifying-mental-capacity/
book269861







Supporting and encouraging individuals to look forward and consider the treatment and care they 
may require in the future, is an increasingly important aspect of clinical care – in health and social 
care settings.  Whether the person is in an acute hospital, community hospital/unit, care home or 
receiving care in their own home, practitioners need to be mindful of decisions individuals may 
need to make or have made, regarding future care – for urgent treatments, such as resuscitation, 
acute treatments or priorities for end-of-lifecare. At this time of pressures on NHS services, due 
to the Covid pandemic, individuals and clinicians are facing difficult decisions at a time of crisis. 
Advance Care Planning is therefore even more important at this time – and will continue to be so – 
in order to support individuals to make choices and decisions about their future care.


The underlying philosophy of treatment and care, under the Mental Capacity Act (2005), is to 
promote person-centred care, in accordance with the individual’s known choices, wishes, values 
and beliefs. To this end, the principles of the MCA are to encourage individuals to make their 
own decisions wherever possible and to ensure that decisions for those individuals who lack the 
capacity to consent to treatment and care, are made in their best interests. The MCA aims to 
balance an individual’s right to make decisions for themselves with their right to be protected from 
harm if they lack capacity to make decisions to protect themselves. 
What is Advance 


Introduction 


What is Advance Care Planning?


Advance Care Planning (ACP) is a way in which individuals can discuss and make clear their 
wishes and choices for treatment and care, which may become relevant at a future time, when 
they lack capacity to make decisions for themselves.  ACP may involve an individual setting out 
their decisions regarding choices of treatment and care in documents such as Advance Decisions 
to Refuse Treatments (ADRTs) or through Lasting Power of Attorneys for Health & Welfare (LPA) 
– both of which are legally binding. ACP may also result in the individual setting out their decisions 
and choices regarding future care in Advance Statements of Preferences (ASP), Treatment 
Escalation Plans (TEP), Recommended Summary Plan for Emergency Care and Treatment 
(ReSPECT) and other forms of advance care plans. ACP may simply involve an individual making 
their future wishes known verbally to their family, LPA or health professional involved in their 
ongoing treatment and care. 


Health & Social care practitioners must be aware of the purpose and usefulness of ACP and the 
legal responsibilities they have in considering any wishes or choices and following any ADRT. 
They must also support and assist individuals wishing to use ACP and/or their LPA, as a means 
of planning their future treatment and care they would wish to receive and making decisions 
regarding any medical treatments they would not want to have.


Advance care planning is a process that supports adults at 
any age or stage of health in understanding and sharing their 
personal values, life goals, and preferences regarding future 
medical care. The goal of advance care planning is to help ensure 
that people receive medical care that is consistent with their 
values, goals and preferences during serious and chronic illness.                    


 (International Consensus Definition of Advance Care Planning- 2017)


“


“







Advance Care Planning – Person-Centred Care


ACP enables personalised care for the future; it can make the difference “between a future in 
which a person makes their own decisions regarding their care and a future where others do” 
(NICE 2019).  By following decisions from ACP, the individual’s wishes and preferences may be 
followed; their respect, dignity and personhood may be protected.  For people with progressive 
conditions, terminal cancer or end-stage long-term conditions, ACP can promote choice and 
control over their treatment and care preferences, relevant at a point when their health declines.  
Decisions made through ACP, can provide peace of mind for their family and confidence to the 
clinical team, that elements of care which are important to the person are known about and 
followed (NHS England 2018).


NICE (2018) recommended that ACP should start as early as possible, after a diagnosis of any 
life-limiting condition, to enable individuals to make informed choices about their future care. This 
is particularly relevant at time of crisis, such as the Covid 19 pandemic, when individuals may be 
receiving news of diagnosis which may or may not be life limiting. NICE guidance is clear that 
support and advice should be given at the most suitable time, following any diagnosis and then 
repeatedly throughout the illness, to allow people to think through and address different issues in 
their own time, to make ACP as useful and meaningful for the individual 


ACP becomes even more important in planning for end-stage or end-of-life care for terminal 
conditions or frailty.  Patients with terminal cancer or progressive long-term conditions should be 
supported by healthcare professionals, to set out the care they would wish to have, for the end-
stages of their condition – with a  range of decisions and wishes recorded, to influence future care; 
this may include decisions for refusal of certain treatments (ADRT), and the care which may be 
provided by other agencies such as social care, family or private carers (ASP). Nurses can play a 
vital role in supporting individuals with such planning, going beyond the clinical care and treatment 
and helping individuals explore what may be unthinkable (Kay 2016); enabling individuals to make 
their own difficult decisions about treatment and care for the end of life, some of whom would be 
too frightened to do so on their own. Whilst these conversations are not always easy, this element 
of practice should be viewed as a privilege, to enable individuals to influence their future care, be 
engaged and involved in decisions and take control of their lives, at time when little control is left to 
them (Kay 2016; Lewis 2019).   


Person-centred care







Advance Care Planning – The Process 


In the Gold Standards Framework (2018), ACP is described as a process which encourages 
people to clarify their wishes, needs and preferences for the kind of care they would like to receive, 
in relation to the MCA (2005). It provides the means for individuals to clarify:  


(Based on The Gold Standards Framework - 2018)


ACP is a voluntary process which sets out a person’s decisions about future care.  Many people 
will want their family and friends included in the discussion, but it is important that the decisions 
regarding future care are in accordance with the choices and wishes of the individual.  Whilst 
discussions are really helpful, the person should be encouraged to document these decisions for 
future care (ASPs) and any refusal for future treatments (ADRTs). 


Checklist for supporting people through Advance Care Planning:


Check - has the person already made provision for future decisions? 
Think - some people may not want to talk about future care or planning for this.
Remember - everyone is different – their wish for knowledge, autonomy and control.
Be prepared - to explain the purpose and process of Advance Care Planning.


What I want to refuse - what treatments the 
individual does NOT want to have. These 
should be set out in Advance Decisions 
to Refuse Treatments (ADRT). They may 
include decisions regarding resuscitation, 
other emergency and life-saving treatments. 
Valid and applicable ADRTs are legally 
binding and have to be followed by the 
clinical team.


What is important to me – what 
treatments and care the individual 
wants to have. These may be 
recorded through Advance 
Statements of Preferences 
(ASP), or discussed with close 
family. Although neither would 
be legally binding, the person’s 
stated wishes would have to be 
considered in any Best Interest 
decisions regarding future care. 


Respect - people may make choices that seem unwise, this does not mean that they 
are unable to make decisions or their decisions are wrong.       


                                       


Who will speak for me – A 
person’s next-of-kin has no 
statutory rights to speak or make 
decisions for the individual. 
Although the MCA requires 
the clinical team to involve and 
consult with the family members 
of an individual, when the person 
lacks capacity to consent to 
treatment and care – the family 


have no automatic right to make decisions (The National Centre for Post-qualifying Social Work 
and Professional Practice 2016).  When a person has appointed a Lasting Power of Attorney for 
Health & Welfare, the LPA has the right to consent or refuse treatment on behalf of the individual, 
when they lack capacity to make decisions themselves, including decisions regarding life 
sustaining treatments if the person has given this particular power to the Attorney.                                            


(Based on NICE guidance 2019)                                      







Advance Care Planning to Inform Best Interest Decisions
Where an individual is found to lack capacity to consent to care and treatment and there is no LPA 
appointed or ADRTs known,  the clinical team must make Best Interest decisions for treatment and 
care; the MCA requires, a consensus of those involved, having considered all relevant information 
pertaining to the proposed treatment and the individual person. The MCA Code of Practice 
published a statutory checklist for all Best Interest Decisions (Department for Constitutional Affair 
2007).  This includes the consideration of any known decisions and choices for treatment and care 
and legal standing of any Advance Decisions to Refuse Treatments.


The MCA Code of practice makes it clear that a “person’s best interests must be the basis for all 
decisions made and actions carried out”. Working out what is in someone else’s best interests 
may be difficult, and the Act requires people to follow certain steps to help them work out whether 
a particular act or decision is in a person’s best interests. This includes finding out the person’s 
views and wishes which may have been ‘expressed verbally, in writing or through behaviours or 
habits.’ (Department for Constitutional Affairs 2007). This was firmly supported by Baroness Hale 
in Aintree University Hospitals NHS Foundation Trust v James , who stated, “The purpose of the 
best interests test is to consider matters from the patient's point of view.” (paragraph 45)


1


Advance Care Planning to Identify Refusal of Medical Treatments
Decisions to refuse certain medical treatments may have been made by an individual, as part of 
ACP. The wishes and rights of the individual are paramount; this applies for refusal of care and 
treatment and ADRTs are legally binding (Brown et al 2015; Kay 2016). 


The MCA Code of Practice (2007) sets out specific responsibilities of clinical practitioners, with 
regards to ADRTs: 


ADRTs can cause professional dilemmas and disagreements within clinical teams, as the 
professional opinion of health staff may be overridden by a valid ADRT to certain refuse 
treatments.  However, the law is clear that where individuals have made clear statements, to 
refuse certain treatments through an ADRT, in writing or perhaps verbally to others, at a time 
when they had the mental capacity to do so, the clinical team must abide with this refusal of 
treatment.  Treatment which has been commenced in advance of the discovery of an ADRT should 
be discontinued as long as the clinician is happy that the ADRT is “valid and applicable” – (see 
Advance Decisions to Refuse Treatment - The National Centre for Post Qualifying Social Work & 
Professional Practice -2018)


Your Trust may have policies and guidance for staff on the recoding of verbal and written ADRT. 
For more information see The National Centre for Post-Qualifying Social Work & Professional 
Practice (2018a) and https://compassionindying.org.uk/


•	 to check for ADRTs.
•	 confirm the validity and applicability of ADRTs.
•	 if the ADRT is valid and applicable, ensure that the 


ADRTs must be made when the individual has the mental capacity to 
make informed decisions to refuse a treatment. They cannot be used to 
request or demand treatments, nor can they be used to refuse general 
care and treatment such as the provision of food, fluids, personal care 
(The National Centre for Post Qualifying Social Work & Professional 
Practice 2018). 


person’s prior decisions to refuse treatments are followed.







Advance Care Planning for Decisions About Emergency Care
The importance of planning in advance for future care and treatment is particularly important for 
decisions regarding resuscitation and other emergency treatments. By having discussions, when 
the individual is able to be involved and informed of emergency procedures, appropriate clinical 
decision-making can be recorded clearly, for use if and when the person’s clinical condition 
deteriorates and in the event of cardiorespiratory arrest.


Resuscitation status is a clinical decision, made in advance by the clinical team, on the basis of 
whether the individual is likely to respond to cardiopulmonary resuscitation and would benefit from 
on-going care for major organ failures in critical care settings.  As with any proposed treatment, the 
individual’s consent to CPR should be sought and recorded. Where the person lacks capacity to 
consent to resuscitation decisions, these must be made following the MCA Best Interest principles. 
It is good practice to involve and include the patient’s family, if appropriate, but the decision 
remains one to be made on clinical grounds and recorded by the clinical team. Professionals do 
need to remember though, that making such a decision without consultation with family, or people 
with an interest in the person’s welfare may well result in a breach of the individual’s rights under 
Article 8 European Convention on Human Rights  .


  [2013] UKSC 67
  Winspear v City Hospitals Sunderland NHS Foundation Trust [2015] EWHC 3250 (QB)


1


2


2


Following a report into the outcomes of in-hospital resuscitation, NCEPOD (2012) published 
national recommendations for an improved means of recording discussions and decisions relating 
to resuscitation and other levels of emergency care.  It was recognised that whilst an   individual 
may not be appropriate for resuscitation, other levels of acute care may be relevant. The term 
‘ceilings of care’ was used to define and set out appropriate levels of urgent treatment for an 
individual, including resuscitation status. Treatment Escalation Plans (TEP) are commonly used 
to record ceilings of care, in hospital and community settings – these include admission to hospital, 
use of intravenous therapies, critical care treatments and resuscitation decisions.  As part of ACP, 
individuals need to be involved with decisions regarding resuscitation and ceilings of care, so that 
these may be documented and followed in the event of the patient deteriorating.


ReSPECT (Recommended Summary 
Plan for Emergency Care and 
Treatment) is a plan setting out the 
personal priorities for emergency care 
and treatment – including decisions 
regarding resuscitation (Resuscitation 
Council UK 2019). The ReSPECT 
provides details of patient wishes, 
with regards to levels of emergency 
treatments, to help health professionals 
responding to an emergency, to 
make immediate decisions about that 
person’s treatment.  Use of ReSPECT 
as part of ACP, will have increasing 
relevance for people who have 
complex health needs, people who 
are likely to be nearing the end of their 
lives, and people who are at risk of 
sudden deterioration or cardiac arrest 
(Resuscitation Council UK 2019).
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Partnership Update on Domestic Abuse Arrangements

IDAS commissioned support services for victims across North Yorkshire and York

info@idas.org.uk

Helpline York, North Yorkshire and Barnsley 03000 110 110

24-hour National Helpline 0808 2000 247

IDAS continue to offer support via telephone, online video calls, messaging, live chat service and emails to anyone affected by domestic abuse or sexual violence.

Refuges across the county and city remain open. 

In addition, IDAS run an online Live Chat facility for the public via the IDAS website www.idas.org.uk 3pm-6pm (Monday- Friday), and a dedicated online Live Chat session for professionals, agencies and workers from 10am-12noon (Monday-Friday).

Sarah Hill, CEO of IDAS says “We know how hard it can be to take the first step to getting support. Many people are understandably very worried that they are faced with weeks, even months of being shut in the same house as their abuser with very little opportunity for respite. Our Live Chat Service offers a discrete way to get in touch with us. Our trained workers offer practical and emotional support to anyone who may be affected and can help to understand what you are experiencing and what your options are. We would urge anyone who is afraid of their partner or who simply has questions about whether their relationship could be abusive to get in touch.”

Foundation commissioned support services ‘+Choices’ for perpetrators for North Yorkshire and York

Foundation continue to accept referrals and assess perpetrators for support, and are delivering 1 to 1 support services to their existing clients via telephone and video links.

Foundation continue to offer access to emergency accommodation for perpetrators, alongside support to make a housing benefit application and apply for longer-term alternative accommodation.

Foundation’s Victim Liaison Worker liaises with IDAS to ensure appropriate support is offered to victims and survivors of domestic abuse.

Group interventions are suspended until further notice.

If people have queries or would like to discuss a potential referral to the service, contact below

Scarborough, Ryedale, Hambleton and Richmond 01723 361100

York and Selby 01904 557491

Harrogate and Craven 01423 500905

Respect National Helpline 0808 802 4040

Domestic Abuse Tactical Group (North Yorkshire and City of York)

Representatives from North Yorkshire Police, Office of the Police, Fire and Crime Commissioner, North Yorkshire County Council, City of York Council and Probation ‘virtually’ meet every Thursday to look at up to date local data around Domestic Abuse and the impact on commissioned services.  

To date we have not seen any significant increase in reported domestic abuse to date, however we continue to monitor this on an ongoing basis.

Current key work streams

Accommodation solutions

Discussions are taking place across partners to identify potential alternative accommodation needs for both victims and perpetrators. 

Communications

Ensuring that information regarding our commissioned services is easily accessible, including members of the public.

The action log from these discussions continue to be shared across a wide range of partners. If you have an issue that you would like to present to the tactical group, or would like a more detailed update please contact odette.robson@northyorks.gov.uk
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Many survivors will be feeling unsafe isolating in a house with an
abusive person, and isolated from their support networks.  


 
We want to reassure you we are here for you. We will be doing


everything we can to support you during this challenging time.  
 


 We have put together some advice and information about
support available. Remember that you are an expert in your own
situation and only take on advice that feels safe and relevant to


you. 
 


 Always remember that the abuse you are experiencing is not
your fault.


Try to keep your mobile phone on you at all time.  Try to make sure your
mobile phone is charged. 


Family, friends and neighbours can support you. Can you safely keep in touch
with people you trust over the phone or online? This could be a friend, family
member, neighbour, carer, or support worker. You can use the opportunities
when you can leave the house to make these calls e.g. when you go to the
supermarket. 


It is important to think through what steps you can take to keep safe. How might  
you respond in different situations? How will you get help if you need it? 
 


 


 
- Can you talk to them about what you are experiencing? 


 
- Can you have a code word with a trusted person that lets them know it  
   is not safe to talk or to ask them to phone the police? 
 
- Could you agree a regular time and day for them to check-in?
 
- Let them know if there are safe times to call you.
 
- Get familiar with how to delete messages quickly.  If the abuser is  
   monitoring your phone - delete your messages or call records
 







The Police are a key service when in immediate danger. Do not be afraid to call
999 in an emergency. 


Silent Solution 


 
afterwards. You can also try apps that allow for more secrecy. For
example, Telegram and Signal.


 


 


When you call 999, the operator (the person on the phone) will ask which
emergency service is required. If you cannot say ‘police’ or ‘ambulance’, you
will be transferred to the Silent Solution system.  You will then hear an
automated message which will ask you to press 55. If you press 55 your call
will be transferred to your local police force. Click here to find out more.


 
Emergency Text Service


Reporting a Crime


If you can’t call because you are d/Deaf or can’t verbally communicate,
you can register with the police text service. Text REGISTER to 999.  You
will get a text which tells you what to do next.  Do this when it is safe so
you can text when you are in danger. Click here to find out more.


 


If you need to report a crime but you are not in immediate danger, you
can call the police on 101 or report online.


 
The police have a duty to protect you and your children. You should not be
discriminated against for any reason, including your immigration status.


HELP AND SUPPORT IS AVAILABLE 
 
Support services can help you think through your safety options and provide
emotional support.  You can access support by calling a national helpline or
accessing support online.  Local support services are also still open, and are
adapting the way they work to ensure you can still get the help you need.


NATIONAL HELPLINES 
 
All national helplines are free to call and can provide interpreter services if
English is not your first language.



https://www.policeconduct.gov.uk/sites/default/files/Documents/research-learning/Silent_solution_guide.pdf

https://www.emergencysms.net/

https://us02web.zoom.us/j/4234657249?pwd=hKQZRdieHwe5i7-BgXt_MYqWglmErw

https://www.police.uk/pu/contact-the-police/report-a-crime-incident/





ENGLAND
 
24h National Domestic Abuse Helpline 0808 2000 247 
The Helpline can be accessed using the BT Type Talk Service for
d/Deaf or hard-of-hearing callers. You can also contact the
helpline online.  
 
Rape Crisis National Helpline – Sexual Violence 08088 029 999 
Open between 12-2.30pm and 7-9.30pm every day. Accessible by
Minicom on 0208 239 1124. 
 
Karma Nirvana - Helpline for ‘Honour’-based abuse and Forced
Marriage 0800 5999 247
You can also contact them online here. 
 
 The National Lesbian, Gay, Bi-sexual and Transgender +
Domestic Abuse Helpline: 0800 999 5428 
help@galop.org.uk 
 
Men’s Advice Line 0808 801 0327 
info@mensadviceline.org.uk
 
WALES
 
24h Live Fear Free Helpline for Violence against Women,
Domestic Abuse, & Sexual Violence: 0808 80 10 800
Text: 07800 77333
info@livefearfreehelpline.wales 
 
SCOTLAND
 
24h Domestic Abuse and Forced Marriage Helpline 0800 027
1234
You can call the Helpline using a text relay
service helpline@sdafmh.org.uk 
 
Rape Crisis Scotland Helpline 08088 01 03 02 
Text: 077537 410 027 
support@rapecrisisscotland.org.uk 
 
 



https://www.nationaldahelpline.org.uk/Contact-us

https://karmanirvana.org.uk/contact/

http://galop.org.uk/

http://mensadviceline.org.uk/

http://livefearfreehelpline.wales/

https://www.welshwomensaid.org.uk/what-we-do/our-services/live-fear-free-helpline/

http://sdafmh.org.uk/

https://www.rapecrisisscotland.org.uk/





Women’s Aid Federation of England Live Chat
Wales Live Fear Free Live Chat
Scottish Women's Aid Live Chat
Northern Ireland Domestic and Sexual Abuse Live Chat


ONLINE SUPPORT 
 
Accessing information online may feel like the best option for you at this time. If
you do access any information online you may need to delete your browser
history or use ‘private browsing’ as a way to hide your searches.  For more
information on how to stay safe online click here.  
 
Live Chat Services – 1-1 support via online instant messenger service.  Please
check opening times on the relevant webpage.  


 Rape Crisis England & Wales Live Chat
Men’s Advice Line Webchat [for male survivors]
Galop online chat [for LGBT survivors]


 
Support via email:
Please see emails provided for national helplines above.  Women’s Aid
Federation of England also provide support for domestic abuse survivors via
email:  helpline@womensaid.org.uk. 
 
Peer support and survivor forums for example:  
Wales – Welsh Women’s Aid Survivor Forum.
England – Women’s Aid Federation of England Survivor Forum. 
 
Apps for example: 
Hollie Gazzard App - turns your smartphone into a personal safety device.
Brightsky App – mobile app providing support and information to anyone who
may be in an abusive relationship or those concerned about someone they
know.


NORTHERN IRELAND
 
24h Domestic & Sexual Violence Helpline 0808 802 1414
help@dsahelpline.org



https://chat.womensaid.org.uk/

https://gov.wales/live-fear-free/domestic-abuse-wales

https://sdafmh.org.uk/

https://dsahelpline.org/contact-helpline/

https://www.womensaid.org.uk/cover-your-tracks-online/

https://rapecrisis.org.uk/get-help/live-chat-helpline/

https://mensadviceline.org.uk/contact-us/

http://www.galop.org.uk/domesticabuse/

http://womensaid.org.uk/

https://www.welshwomensaid.org.uk/join-us/survivor-registration/

https://survivorsforum.womensaid.org.uk/

https://hollieguard.com/

https://www.hestia.org/brightsky

http://dsahelpline.org/





Galop 0800 999 5428 


Imkaan’s Directory of Services. 


Southall Black Sisters Helpline - a national helpline for black and minoritised
women and migrant women, including women with No Recourse to Public Funds
(NRPF) 0208 571 9595 - Monday to Friday 9:00 am to 5:00 pm


Latin American Women’s Right’s Service - Domestic Abuse Helpline 


Sign Health – supports d/Deaf people experiencing domestic abuse, including a
pilot online support project. 


SPECIALIST SUPPORT
 
Lesbian, Gay, Bisexual and Transgender (LGBT) Survivors
 


help@galop.org.uk
 
 
Black and Minoritised Women
 


 


Online outreach advice surgery - every Wednesday 10am-12pm
 


0771 928 1714 (Monday to Thursday 10 AM - 1 PM) 
0759 597 0580 (Monday to Friday 10 AM -1 PM)
referrals@lawrs.org.uk
 


 
Deaf and Disabled Survivors
 


07970 350366 (Text or WhatsApp/Facetime)
Call 020 3947 2601
da@signhealth.org.uk


Stay Safe East – supports d/Deaf and disabled people experiencing domestic
abuse and hate crime (London only)


Respond – support for people with learning disabilities and/or autism who have
experienced trauma and abuse 


 


enquiries@staysafe-east.org.uk
 


020 7383 0700
admin@respond.org.uk



http://www.galop.org.uk/

https://www.imkaan.org.uk/get-help

http://www.lawrs.org.uk/

https://signhealth.org.uk/

http://galop.org.uk/

https://southallblacksisters.org.uk/services/advice-surgeries/

http://lawrs.org.uk/

http://signhealth.org.uk/

http://www.staysafe-east.org.uk/

http://respond.org.uk/contact-us/

http://staysafe-east.org.uk/

http://respond.org.uk/





Your Local Authority website should include information on where to get help
in your local area.  You can find out who your local authority is here.  


Women’s Aid Directory of Services
Women’s Aid England Directory of Services.
Welsh Women’s Aid Directory of Services.
Scottish Women’s Aid Directory.
Women’s Aid Northern Ireland Directory


Rape Crisis
England and Wales - Local Centres.
Scotland – Local Centres.
Rape Crisis Northern Ireland.


Imkaan’s Directory of Services [specialist support services for black and
minoritised women.]


LOCAL SUPPORT SERVICES 
 
You can still access support from your local support service, most likely by
telephone or online. To find out about the local support services available in
your area: 
 


 


 


 


GPs
 
You can still book an appointment with your GP.  This will probably be carried
out over the phone or via a video link.  GPs have been sent guidance on how to
best support you if they know or suspect that you are experiencing abuse.
 
If it isn’t safe to talk when they ring you, you can ask them to call back. Make
sure that you are alone and cannot be overheard if you accept the call.
 
Let your GP or nurse know if you don’t feel safe, are frightened, in immediate
danger or if the abuse is getting worse. If it’s not safe for you to ring a support
service or the police, you can ask the GP or nurse to do this for you.



https://www.gov.uk/find-local-council

https://www.womensaid.org.uk/domestic-abuse-directory/

https://www.welshwomensaid.org.uk/information-and-support/find-your-local-service/

https://womensaid.scot/find-nearest-wa-group/

https://www.womensaidni.org/get-help/local-groups/

https://rapecrisis.org.uk/get-help/find-a-rape-crisis-centre/

https://www.rapecrisisscotland.org.uk/find-a-service-near-you/

https://rapecrisisni.org.uk/

https://www.imkaan.org.uk/get-help





Women’s Aid’s Survivor Handbook – Making a Safety Plan
Safety Planning Guidance from Safe Lives
Chayn
Refuge’s Tech Abuse Advice 


Think through the layout of your house.  Which rooms are safest? For example,
where you can more easily leave the house.  Which rooms should you try and
avoid during an incident? For example, the kitchen.  
If your children are old enough – can you teach them how to call for help? 
If you had to leave in an emergency do you know where you would go? 
If possible pack an emergency bag for you and your children and keep it
somewhere safe. Try to include essential things such as medication,
identification, money or cards, and essential clothing for you and your
children.  


SAFETY PLANNING 
 
A personal safety plan helps you to think about how you can increase your
safety.  It’s important to think through how you might respond in different
situations, including crisis situations.  
 
Support services can help you put a safety plan in place.  There is also useful
advice online
 


 
Some questions to think through: 


 
 
DO YOU WANT TO LEAVE?
 
It may feel particularly difficult to leave at the moment. Your abuser may tell you
are not able to leave because of self-isolation. But the Government has
confirmed that you can leave your home if you are experiencing abuse. 
 
  
There are four other reasons people can currently leave their homes– food
shopping, health reasons, essential work, and exercise.  These could provide
opportunities to seek help.  
 
If you do decide to leave, it is best to plan this carefully as it can be a risky
time.  Support services can help you plan the safest way to leave.  You can also
find further advice here.  



https://www.womensaid.org.uk/the-survivors-handbook/making-a-safety-plan/

https://www.womensaid.org.uk/the-survivors-handbook/making-a-safety-plan/

https://safelives.org.uk/staying-safe-during-covid-19-guidance

https://chayn.co/

https://www.refuge.org.uk/our-work/forms-of-violence-and-abuse/tech-abuse-2/

https://www.bbc.co.uk/news/uk-52081280

https://www.womensaid.org.uk/the-survivors-handbook/making-a-safety-plan/#1447926965137-d1ebb2d0-ef20





Refuge services could still be an option for you. You can find out about
available refuge places by calling one of the national helplines, asking another
support service or the police to help you. 


Refuge services are still open and accepting referrals, though this has
become more difficult. There is guidance for refuges on how to provide
support during the COVID 19 pandemic including for survivors and children
who may need to self-isolate with them.
Pets: many refuges are unable to accommodate pets. But there are specialist
pet fostering services that can provide a solution. For more information
please contact the Dogs Trust Freedom Project or Paws Protect. 


Your Local Authority Housing Department still has a responsibility to give you
information about your housing options. You will need to contact the
department by phone or email.  Contact details for your Local Authority
Housing Department will be on their website.  You can find out who your local
authority is here.


Shelter provides free confidential housing information, support and legal
advice on all housing and homelessness issues. 


The following information on housing options and legal protection may also be
useful.
 
Housing and Refuge 
 
We understand that due to self-isolation staying with family and friends might not
be an option. 
 


 


 


0808 800 4444
Webchat
www.england.shelter.org.uk


An Occupation Order – this order can exclude an abuser from living in a
property, even if they are the joint or sole owner of the property.


A Domestic Violence Protection Order – this is a temporary order and can
remove an abuser from your residence and from making contact with you for up
to 28 days.


Legal Protections
 
There is also a range of legal protections you can apply for:
 


 


 



https://www.moretodogstrust.org.uk/freedom-project-contact-us/contact-us

https://www.cats.org.uk/what-we-do/paws-protect/accessing-paws-protect

https://www.cats.org.uk/what-we-do/paws-protect/accessing-paws-protect

https://www.gov.uk/find-local-council

https://england.shelter.org.uk/get_help/webchat

https://england.shelter.org.uk/





If you are not living with the abuser but are still experiencing abuse, you can
apply for a Non-Molestation Order which can prevent the abuser from
contacting you. 


You can apply for a domestic abuse injunction online using RCJ Citizens Advice
CourtNav service or you can self-refer to FLOWS for support making an
application here.


More information is available on the Rights of Women’s website, and they also
run a legal helpline if you need advice.


 


 


 


 
 


We understand that you may rely on the abuser for everyday tasks like getting
washed and dressed, taking your medication, getting food, communication or
paperwork.  But you can ask your local social services for help with a care
package so you don't have to depend on the abuser.  You must tell social
services you are in danger, and need an emergency assessment. It’s important
to tell them what help you need with and why the abuser can’t help. Your
local disability association can help advocate for you to get the support you
need from social services. 


All the support services and legal protections outlined above are available to
you.  There are also specialist support services for d/Deaf and disabled
survivors mentioned above (Sign Health, Stay Safe East, and Respond). 


Disability Rights UK provides guidance for users of social care and personal
assistance - click here.  


Information available in accessible formats:
Sign Health has produced accessible videos about COVID 19/ Corona virus
in British Sign Language, including updates after the daily government
briefings – click here. 


DISABILITY 
 
Disabled survivors experience specific types of abuse, such as ‘carer abuse’, and
experience more barriers to accessing support. Disabled survivors will also be
experiencing more challenges during this time. Support services, social services
and the police are still working, and are there to help. 
 


 


 


 


 



https://flows.courtnav.org.uk/

https://self-referral.flows.org.uk/

https://rightsofwomen.org.uk/get-information/violence-against-women-and-international-law/

https://rightsofwomen.org.uk/get-advice/family-law/

https://signhealth.org.uk/

http://staysafe-east.org.uk/

http://respond.org.uk/contact-us/

https://www.disabilityrightsuk.org/

https://www.disabilityrightsuk.org/how-we-can-help/benefits-information/factsheets/independent-living-factsheets

https://signhealth.org.uk/resources/coronavirus/





Sign Health has produced accessible short educational films on consent,


The Hide Out
Love Respect
Young Minds
Child Line
The Mix


7 Ways to support kids and teen through the pandemic - The Clay Centre
Advice for families in self isolation - Family Lives. 


Be mindful of sharing details such as your address, phone number or email
address with your abuser that could compromise your safety. If your abuser
turns up at your property without agreement do not allow him in. Call 999 if
you are feeling threatened.


Rights of Women have developed some useful information about child contact
during COVID 19 – available here. 


The President of the Family Division has released guidance on compliance
with Family Court Child Arrangement Orders’ during COVID 19 –
available here.


sexting, so called ‘honour’ based violence, forced marriage in British Sign
Language.  Available here.


CHILDREN AND YOUNG PEOPLE 


Children and Young People are also deeply affected by abuse, and facing real 
challenges during the COVID 19 crisis.  Support available for children and young 
people: 


General resources for children/ families dealing with COVID 19:


Child Contact and Family Court 


Child contact is often used as a way for abusers to continue their control, and
arrangements have become more difficult due to COVID 19. 



https://thehideout.org.uk/

https://loverespect.co.uk/

https://youngminds.org.uk/

https://www.childline.org.uk/

https://www.themix.org.uk/

https://www.mghclaycenter.org/hot-topics/7-ways-to-support-kids-and-teens-through-the-coronavirus-pandemic/

https://www.familylives.org.uk/advice/your-family/family-life/coping-practically-and-emotionally-during-the-covid-19-outbreak/

https://rightsofwomen.org.uk/get-information/family-law/coronavirus-and-child-contact-arrangements/

https://www.judiciary.uk/announcements/coronavirus-crisis-guidance-on-compliance-with-family-court-child-arrangement-orders/

https://signhealth.org.uk/videotags/advice-for-young-people/





If you have concerns around the Family Court
CAFCASS are regularly updating their information in regard to COIVD 19
– available here.
The Judiciary have also released some guidance on remote access to
Family Courts.


Rights of Women immigration information and advice.
Southall Black Sisters Helpline - a national helpline for black and minoritised
women and migrant women, including women with No Recourse to Public
Funds (NRPF) 


Right to Remain:  changes to the asylum and immigration process due to
COVID-19. 
For survivors living in asylum accommodation who have been served "Notice to
Quit" letters - contact Migrant Help. 
The Asylum Support Appeals Project (ASAP)'s factsheet about asylum
support and Covid-19 here.   


MIGRANT AND REFUGEE SURVIVORS 


We know that migrant survivors and those with No Recourse to Public Funds
(NRPF) face barriers to accessing support.  


The below updates and resources may be useful:


0208 571 9595 - Monday to Friday 9:00 am to 5:00 pm
Online outreach advice surgery including immigration advice- every Wednesday
10am-12pm


The NHS have confirmed that no charges will be made in the diagnosis or
treatment of coronavirus (COVID-19). This applies to everyone living in the UK,
regardless of your immigration status. No immigration checks are required for
testing or treatment for COVID-19, so please access healthcare if you need
to.  More information available here.   


The Welsh Government has confirmed that those with No Recourse to Public
Funds (NRPF) in Wales will now be eligible for some additional types of
government funded support such as housing and refuge support.  More
information available here. 



https://www.cafcass.gov.uk/2020/03/19/coronavirus-covid-19-update-on-cafcass-preparedness/

https://www.judiciary.uk/coronavirus-covid-19-advice-and-guidance/

https://rightsofwomen.org.uk/get-advice/immigration-and-asylum-law/

https://righttoremain.org.uk/changes-to-the-asylum-process-due-to-covid-19/

https://righttoremain.org.uk/changes-to-the-asylum-process-due-to-covid-19/

https://www.migranthelpuk.org/

http://www.asaproject.org/uploads/Factsheet_20_-_Covid-19_and_asylum_support_updated_27.3.20.pdf

https://southallblacksisters.org.uk/services/advice-surgeries/

https://www.gov.uk/guidance/nhs-entitlements-migrant-health-guide

https://gov.wales/10-million-emergency-support-rough-sleepers-wales-during-coronavirus-outbreak





Also note that if your visa is about to expire or has expired after 24th January and
you cannot travel due to #COVID2019, the Home Office has stated that you will be
able to extend it until 31st May 2020.  More information available here.


Information available in different languages
If English is not your first language, you can find information on Coronavirus
(COVID 19) and advice for patients in 21 different languages - available here.


The Muslim Women’s Network UK has posted audio safety messages about
domestic abuse and COVID 19 in different languages – available here.


FINANCES 


Many survivors experience economic abuse, and many will experience financial
hardship during the COVID 19 crisis.  There are some useful sources of support
and information if you are facing financial difficulties.


Surviving Economic Abuse has produced guidance on economic abuse while
self-isolating, as well as practical issues including benefits and sick pay. The
guidance is updated regularly as the situation changes.


Citizens Advice has guidance on coronavirus outlining what benefits are
available, and how to access foodbanks. 


Turn2us also helps people to access the money available to them through
welfare benefits and grants.


The Royal Association for the Deaf can support d/Deaf people to access welfare
benefits. You can contact them by email - advice@royaldeaf.org.uk. They also
have a new Live Chat on their website. 


Some charities offer grants after leaving your home because of domestic abuse.
For example Family Fund for families with disabled children, and Buttle UK
grants for families in crisis. 



https://www.gov.uk/government/news/visas-extended-for-those-currently-unable-to-return-home-due-to-covid-19

https://drive.google.com/drive/folders/193qQN9l04Dvf0N9L5zeWTiXK_DRbrAxg

https://www.youtube.com/channel/UCxd-ZVLUyhxcOa0cUuCduPw

https://survivingeconomicabuse.org/resources/

https://www.citizensadvice.org.uk/health/coronavirus-what-it-means-for-you/

https://www.citizensadvice.org.uk/benefits/coronavirus-check-what-benefits-you-can-get/

https://www.citizensadvice.org.uk/benefits/help-if-on-a-low-income/using-a-food-bank/

https://www.citizensadvice.org.uk/benefits/help-if-on-a-low-income/using-a-food-bank/

https://www.turn2us.org.uk/

http://royaldeaf.org.uk/

https://www.royaldeaf.org.uk/

https://www.familyfund.org.uk/

https://www.buttleuk.org/news/buttle-uks-covid-19-response

https://www.buttleuk.org/news/buttle-uks-covid-19-response





Welsh Women’s Aid Self-Care Guide
Rape Crisis Self-Care Guide
Rape Crisis Grounding techniques
NHS Self-Help Guides including for sleep, anxiety, bereavement, and
depression 
Mind’s advice around Mental health and COVID 19


MENTAL WELLBEING AND SELF-CARE


If you are or have previously experienced abuse, lockdown can be distressing.
During this time it is important to prioritise your health and wellbeing. 


Self-Care and Useful Resources   
Self-care is always important, but even more so at this time.  Here are some
useful resources to help you:


Mindfulness Apps
Insight Timer
Calm
Headspace


Online counselling


If you were accessing counselling that has now been suspended; some
counselling services can continue to provide helpline support. For
example, Support Line provide a confidential telephone helpline and email
counselling service. Sign Health are offering online therapy sessions in British
Sign Language for Deaf People.


 MENTAL HEALTH HELPLINES


Samaritans 116123 
Email: jo@samaritans.org.uk


Mind 0300 123 3393
Email: info@mind.org.uk Text: 86463


Shout! – 24hr crisis text service for Deaf people
Text DEAF to 85258 



https://www.welshwomensaid.org.uk/2020/03/self-care-in-self-isolation-a-guide-for-past-survivors/

https://rapecrisis.org.uk/get-help/looking-for-tools-to-help-you-cope/self-care/

https://rapecrisis.org.uk/get-help/looking-for-tools-to-help-you-cope/grounding/

https://web.ntw.nhs.uk/selfhelp/

https://web.ntw.nhs.uk/selfhelp/

https://www.mind.org.uk/information-support/coronavirus/coronavirus-and-your-wellbeing/#collapse75e5b

https://insighttimer.com/

https://www.calm.com/

https://www.headspace.com/

https://www.supportline.org.uk/

https://signhealth.org.uk/with-deaf-people/psychological-therapy/

https://www.samaritans.org/support-us/fundraising-appeals/donate-samaritans-emergency-appeal-coronavirus-ppc/?gclid=EAIaIQobChMI6dCn86P56AIVGM53Ch1WeghvEAAYASAAEgIVw_D_BwE

http://samaritans.org.uk/

https://www.mind.org.uk/

http://mind.org.uk/

https://signhealth.org.uk/with-deaf-people/crisis-text-service/





Drug and Alcohol Misuse


Many survivors use alcohol or drugs as a means to cope with their
experiences.  All the support services listed in this resource provide non-
judgemental emotional support.  These services should be able to provide you
with information about specialist drugs and alcohol support services.   You can
also access some online advice from We are With You.


LGBT NETWORKS AND RESOURCES


Trans Resilience in Isolation resource. 


LGBTQI+ London COVID19 & Social Distancing Survival Guide. 


LGBT+ London Mutual Aid group


Mutual Aid Groups


During this crisis we have seen the power of communities with thousands of
local mutual aid groups coming together across the country.  These groups are
made up of your neighbours who want to help one another with the challenges
of current isolation measures.  For example doing food shopping for those who
can’t, and combatting loneliness. You can find your local mutual aid group here.


We hope you have found this information helpful. 
Please rememeber you are not alone. 


We are here for you. 



https://www.wearewithyou.org.uk/help-and-advice/advice-you/

http://www.galop.org.uk/trans-resilience-in-isolation/

http://www.galop.org.uk/trans-resilience-in-isolation/

https://docs.google.com/spreadsheets/d/1gITne2wLYXMNvnMzjLXgAv6wqmnTkgblwn765jgAktg/edit?fbclid=IwAR3UHIwgys_0OvtnIzjLWHM2xB3CgGm8f9Z3f_2mKNVlLIZ-kjcwzPA1c5c#gid=0

https://docs.google.com/spreadsheets/d/1gITne2wLYXMNvnMzjLXgAv6wqmnTkgblwn765jgAktg/edit?fbclid=IwAR3UHIwgys_0OvtnIzjLWHM2xB3CgGm8f9Z3f_2mKNVlLIZ-kjcwzPA1c5c#gid=0

https://www.facebook.com/groups/646616226125829/

https://docs.google.com/spreadsheets/u/2/d/18P898HWbdR5ouW61sAxW_iBl3yiZlgJu0nSmepn6NwM/htmlview?ouid=114465012852506472905&usp=sheets_home&ths=true&sle=true
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Domestic abuse, sexual violence, and other forms of gender-based violence
will increase during the COVID 19 crisis.  Home is not a safe place for
everyone, and our vital services are under pressure.  As friends, family,


neighbours, and community members, you can be a vital lifeline for
survivors.  


 
We must let survivors know they are not alone.  It is also important that we


send out a clear message that there is no excuse for abuse.    We have
already seen the power of communities coming together during this crisis.


We know many of you want to do more to support survivors.  We have
outlined some basic guidance on how best to do this. It is important to


always remember that survivors are the experts in their own lives.


Sexual violence, abuse and exploitation; 
Domestic abuse including coercive control; 
Female genital mutilation;
Forced marriage;
So called ‘honour’ based violence; 
Stalking;
Trafficking.


What are the different forms of Gender-Based Violence and Abuse?      
 


 


Intersecting Forms of Oppression
 
People who experience these forms of abuse may experience multiple forms of
oppression. Different types of oppression impact how someone experiences abuse and
how they get support.  They also overlap (‘intersect’) and include sexism, racism,
homophobia, transphobia, and discrimination against disabled people.  To better
understand the experiences and additional barriers for:
 
Migrant women – click here.
Lesbian, Gay, Bi-sexual and Transgender (LGBT) survivors – click here.
Black and minoritised women – click here.
Disabled survivors – click here.
Deaf survivors – click here. 
Women facing multiple disadvantage – click here. 
Prevalence of violence against women and girls in the UK – click here.  



https://twitter.com/ukhomeoffice/status/1249005823763808258

https://twitter.com/RespectUK/status/1244897405046329346

https://rapecrisis.org.uk/get-help/looking-for-information/what-is-sexual-violence/

https://www.womensaid.org.uk/information-support/what-is-domestic-abuse/

https://www.womensaid.org.uk/information-support/what-is-domestic-abuse/coercive-control/

https://www.forwarduk.org.uk/violence-against-women-and-girls/female-genital-mutilation/

https://southallblacksisters.org.uk/campaigns/forced-marriage-and-honour-based-violence/

https://southallblacksisters.org.uk/campaigns/forced-marriage-and-honour-based-violence/

https://www.suzylamplugh.org/Pages/Category/about-stalking

https://www.refuge.org.uk/our-work/forms-of-violence-and-abuse/modern-slavery/

https://stepupmigrantwomen.org/2019/05/23/research-righttobebelieved/

http://www.galop.org.uk/

http://www.imkaan.org.uk/

http://staysafe-east.org.uk/index.php/domestic-and-sexual-violence/

https://signhealth.org.uk/with-deaf-people/domestic-abuse/

https://weareagenda.org/wp-content/uploads/2019/01/Multiple-disadvantage-Jan-2019-1.pdf

https://www.endviolenceagainstwomen.org.uk/about/data-on-violence-against-women-and-girls/





Male Victims


Domestic abuse can affect men too, and there is advice and support available. It is also
important to remember that the prevalence of domestic abuse in same-sex couples is
similar to opposite-sex couples.  For advice on how to support male survivors –
click here, or for LGBT survivors – click here.


Common Myths


There are many myths around domestic abuse and sexual violence.  These include
damaging victim-blaming attitudes such as ‘why doesn’t she just leave’ and suggesting
that a survivor’s behaviour encouraged the abuse.  It is important that we challenge
these myths in our communities. 


To learn more about domestic abuse myths click here.


To learn more about sexual violence myths click here.


The Impact of COVID 19


Why are we worried about the impact of COVID 19 for those experiencing abuse?
Click here.


Let them know about the Silent Solution system for situations when someone calling 
999 is unable to speak.  For more information click here. 


If the survivor can’t call because they are d/Deaf or can’t verbally communicate, let 
them know about the emergency text service. For information click here.  


It’s important to remember that someone could be experiencing abuse from a partner, 
ex-partner, family member or carer.


We understand that neighbours can feel reluctant to call the police. It is important to 
remember that your actions could provide a vital lifeline for a survivor.


WHAT CAN YOU DO?


IN AN EMERGENCY 


Encourage survivors to call 999 in an emergency.


If you are worried that someone is in danger you should call 999.



https://mensadviceline.org.uk/contact-us/

http://www.galop.org.uk/domesticabuse/

https://www.womensaid.org.uk/information-support/what-is-domestic-abuse/myths/

https://rapecrisis.org.uk/get-informed/about-sexual-violence/myths-vs-realities/

https://www.endviolenceagainstwomen.org.uk/covid-19-new-evaw-briefing-urges-government-to-act-now-to-prevent-secondary-abuse-disaster/

https://www.policeconduct.gov.uk/sites/default/files/Documents/research-learning/Silent_solution_guide.pdf

https://www.emergencysms.net/

https://www.emergencysms.net/





You may also feel worried about what will happen if the perpetrator suspects you
reported the abuse to the police. Ensure you take steps to protect your own safety,
and never confront the perpetrator.


You can also report a crime by calling the police on 101, or anonymously report a
crime by calling Crime Stoppers on 0800 555 111 or online.


The police have a duty to protect everyone. No one should be discriminated against for
any reason, including their immigration status.


It is important that we find ways to stay connected during this crisis.  If you can, keep
in regular contact with your friends, family members and neighbours, and ask how
they are.  It is essential we create safe spaces and opportunities to ask for help. 


It is also important to be aware that people may be in public spaces despite the
lockdown measures as their homes are not safe places - this includes children and
young people. The Government has confirmed that if someone is experiencing abuse
they can leave their home to seek help. 


Survivors may look for opportunities to reach out for help when doing the activities
we are still allowed to do i.e. food shopping, medical appointments, essential work,
and exercise.


STAY CONNECTED 


Listen to them without judgement.
Never blame them for the abuse, excuse the perpetrator’s behaviour, ask them why
they have not left or tell them to leave.


Believe them.


Validate what they are telling you. 
For example ‘I’m really glad you told me,’ ‘this isn’t your fault,’ ‘you are not alone’. 


Ask them what they need, and be guided by them.
The survivor is always the expert in their own lives. It is important to be patient and
allow them to set the pace.


HOW TO RESPOND 


If someone tells you they are experiencing abuse it is really important that you: 



https://crimestoppers-uk.org/give-information/forms/give-information-anonymously

https://www.bbc.co.uk/news/uk-52081280





If possible, share information about how to get specialist support. 


If possible, offer to keep in touch by phone or online, and ask them the safest way to do
this. 


If you have an established and trusting relationship with the survivor – you can discuss a
code word with them.  This code word can be used if they need you to call the police on
their behalf.


It is also important to recognise the impact this can have on you.  Looking after yourself
is key when providing support to others. 


Do not take on too much or put yourself at risk – there is specialist support available.


LOOK AFTER YOURSELF 


NATIONAL HELPLINES


Friends, family, neighbours, and community members can also call national helplines if
they are concerned about someone.  All national helplines are free to call and can provide
interpreter services if English is not your first language. 


ENGLAND


24h National Domestic Abuse Helpline 0808 2000 247 
The Helpline can be accessed using the BT Type Talk Service for Deaf or hard-of-hearing
callers. 
You can also contact the helpline online.  


Rape Crisis National Helpline – Sexual Violence 08088 029 999 
Open between 12-2.30pm and 7-9.30pm every day. 
Accessible by Minicom on 0208 239 1124. 


Karma Nirvana - Helpline for ‘Honour’-based abuse and Forced Marriage 
0800 5999 247
You can also contact them online here. 


The National Lesbian, Gay, Bi-sexual and Transgender + Domestic Abuse Helpline 
0800 999 5428 
help@galop.org.uk 



https://www.nationaldahelpline.org.uk/Contact-us

https://karmanirvana.org.uk/contact/

http://galop.org.uk/





Male Survivors 


Men’s Advice Line 0808 801 0327 
info@mensadviceline.org.uk


WALES


24h Live Fear Free Helpline for Violence against Women, Domestic Abuse, & Sexual
Violence: 0808 80 10 800
Text: 07800 77333
info@livefearfreehelpline.wales 


SCOTLAND


24h Domestic Abuse and Forced Marriage Helpline 0800 027 1234
You can call the Helpline using a text relay service 
helpline@sdafmh.org.uk 


Rape Crisis Scotland Helpline 08088 01 03 02 
Text: 077537 410 027
 support@rapecrisisscotland.org.uk 


NORTHERN IRELAND


24h Domestic & Sexual Violence Helpline: 0808 802 1414 
help@dsahelpline.org


Rape Crisis – Supporting a survivor of sexual violence
Safe Lives Blog - Advice for Friends and Family [domestic abuse]
Safe Lives Podcast – How can family and friends help? [domestic abuse]
Women’s Aid - How to spot signs of domestic abuse, and coercive control
Women’s Aid Survivor Handbook – Worried about Someone Else [domestic abuse]
Karma Nirvana’s frequently asked questions about forced marriage and so called ‘honour’
based abuse
Spotting the signs of Trafficking and Modern Day Slavery
Surviving Economic Abuse - Spotting the signs of economic abuse during the coronavirus
outbreak – for family, friends, neighbours and work colleagues.


USEFUL RESOURCES FOR FRIENDS, FAMILY AND NEIGHBOURS


For more useful resources on how to support someone experiencing abuse:



http://mensadviceline.org.uk/

https://www.welshwomensaid.org.uk/what-we-do/our-services/live-fear-free-helpline/

http://sdafmh.org.uk/

http://rapecrisisscotland.org.uk/

http://dsahelpline.org/

https://rapecrisis.org.uk/get-help/looking-for-information/supporting-a-survivor/

https://safelives.org.uk/sites/default/files/resources/Friends%20and%20family%20blog%20covid-19.pdf

https://soundcloud.com/domestic-abuse-podcast/how-can-family-and-friends-help-someone-experiencing-domestic-abuse

https://www.womensaid.org.uk/information-support/what-is-domestic-abuse/recognising-domestic-abuse/

https://www.womensaid.org.uk/information-support/what-is-domestic-abuse/coercive-control/

https://www.womensaid.org.uk/the-survivors-handbook/im-worried-about-someone-else/

https://karmanirvana.org.uk/about/faq/

https://www.antislavery.org/slavery-today/spot-the-signs-of-slavery/

https://survivingeconomicabuse.org/resources/





Respect Helpline 0808 8024040


RAISE AWARENESS 


As a community we can help break the silence around abuse.  We must send a clear message 
that there is no excuse for abuse, and that survivors are not alone. 


Share Information about the Support Available
You can help ensure survivors are aware that national helplines, refuges, online support, and 
local support services are still available.  You can raise awareness by posting information 
about services on your social media, in your window, in public spaces and other visible 
places.  You could also share this information in different languages if you speak them, and 
inform survivors that national helplines are able to provide interpreter services. For more 
information about the support available – please click here. For government guidance click 
here.


Break the Silence 
You can share information and resources with friends, family, colleagues, and community 
groups.  You can also share public awareness raising campaigns on your social media. 


No Excuse for Abuse - Perpetrators
Care should be taken when approaching a perpetrator as it can increase the risk to the 
survivor, and you should not put yourself at risk.  Help exists for people who are worried about 
the impact of their behaviour on others. Respect runs a helpline for anyone wants help to 
manage their behaviour. This helpline is also open to friends, family, community members, and 
professionals who are concerned about someone’s behaviour.


Webchat service also available. 
Further information is available on their website.


 


Donate to local support services. 
Donate to your local foodbank. 
Contact your MP (UK), AM (Wales), MSPs (Scotland) or MLA (Northern Ireland) and ask them
to ensure the governments are prioritising survivors of abuse in their response to COVID 19. 


You can find out who your MP is here, AM here, MSP here, MLA here. 
Read an open letter to the Prime Minister from the women’s sector here. 


Learn more about Gender-Based Violence, and what more you can do to combat it in your
community:


E-learning course


Become a Women’s Aid ‘Ask Me’ Community Ambassador.


Become a Women’s Aid Campaign Champion.


OTHER WAYS TO SUPPORT 


Understanding Violence Against Women
Rape and Sexual Violence
For specialist Rape Crisis training on sexual violence and abuse please contact
training@rapecrisis.org.uk


England
Wales



https://www.gov.uk/government/publications/coronavirus-covid-19-and-domestic-abuse/coronavirus-covid-19-support-for-victims-of-domestic-abuse

https://respectphoneline.org.uk/

https://www.trusselltrust.org/get-help/find-a-foodbank/

https://www.trusselltrust.org/get-help/find-a-foodbank/

https://www.theyworkforyou.com/

http://senedd.assembly.wales/mgFindMember.aspx

https://www.parliament.scot/msps.aspx

http://www.niassembly.gov.uk/your-mlas/

https://www.womensaid.org.uk/covid-19-an-open-letter-to-the-prime-minister/

https://www.womensaid.org.uk/covid-19-an-open-letter-to-the-prime-minister/

https://www.womensaid.org.uk/campaign-champions/

https://www.futurelearn.com/courses/understanding-violence-against-women

https://www.idas.org.uk/our-services/training-and-awareness/

https://rapecrisis.org.uk/

https://www.womensaid.org.uk/our-approach-change-that-lasts/askme/

https://www.welshwomensaid.org.uk/what-we-do/change-that-lasts/south-wales/ask-me-project/

https://www.womensaid.org.uk/covid-19-coronavirus-safety-and-support-resources
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The Modern Slavery Act 2015 Statutory Guidance gives full 


details of the support available and how it can be accessed.


MODERN SLAVERY AND COVID-19: What to look out for and how to get help 


SPOT THE SIGNS OF MODERN SLAVERY


It can be challenging to identify a potential victim of modern slavery and 


potential victims may be reluctant or unable to come forward 


themselves. That is why it is important for frontline staff to look out 


for signs of modern slavery.


A potential victim of modern slavery may:


• Show signs that their movements are being controlled


• Show fear or anxiety 


• Allow others to speak for them when addressed directly


• Look malnourished, unkempt or have untreated injuries


• Not be in possession of their passports or other travel documents, 


as these documents are being held by someone else 


• Not have control of their own money or bank accounts 


• Believe they must work against their will 


• Be subjected to violence or threats of violence against themselves 


or against family members and loved ones


Modern slavery is a harmful and hidden crime and its victims may be especially isolated and hidden from 


view during the COVID-19 outbreak. However, help and support is available for victims of modern slavery. 


HELP AND SUPPORT IS AVAILABLE TO VICTIMS 


• Adults can access a range of support across the UK if they give their 


consent to enter the National Referral Mechanism.


• Children receive support through Local Authorities. Any potential child 


victim must be referred to local children’s services urgently, and a referral 


made to the National Referral Mechanism, once the child is safeguarded.


Only First Responders can refer potential victims to support. 


First Responders Organisations include the police, Local 


Authorities, UK Visas and Immigration, Border Force, 


Immigration Enforcement and specified non-governmental 


organisations (NGOs). If you are not a First Responder, you 


can contact a First Responder Organisation, such as the 


police, or visit the QR code for a full list of organisations.


Have you encountered someone who may be a potential victim of modern slavery? You don’t need to be sure that modern slavery is taking 


place or fully understand the types and definitions to report your concerns. Call the police on 101 if you suspect modern 


slavery, or 999 if there is an immediate risk of harm. The Salvation Army’s confidential 24/7 


referral helpline on 0800 808 3733 will provide advice on getting support to potential victims.


For more information on COVID-19 and modern slavery follow the QR code or visit https://www.gov.uk/government/publications/coronavirus-covid-


19-support-for-victims-of-modern-slavery/coronavirus-covid-19-support-for-victims-of-modern-slavery



Adults%20Adult%20victims%20can%20access%20a%20range%20of%20support%20across%20the%20UK%20if%20they%20give%20their%20consent%20to%20enter%20the%20National%20Referral%20Mechanism%20(see%20below).%20Children%20Support%20for%20child%20victims%20of%20Modern%20Slavery%20is%20provided%20through%20LocalAuthorities.Any%20potential%20child%20victim%20must%20be%20referred%20to%20local%20children’s%20services%20urgently,%20and%20a%20referral%20made%20to%20the%20NRM,%20once%20the%20child%20is%20safeguarded.%20The%20government’s%20statutory%20guidance%20on%20the%20Modern%20SlaveryAct%20(2015)%20gives%20full%20details%20of%20the%20support%20available%20and%20how%20it%20can%20be%20accessed:%20https:/assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data%20/file/875281/March_2020_Statutory_Guidance_under_the_Modern_Slavery_Ac_2015.pdf

https://www.gov.uk/government/publications/coronavirus-covid-19-support-for-victims-of-modern-slavery/coronavirus-covid-19-support-for-victims-of-modern-slavery
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THE NATIONAL REFERRAL MECHANISM
The NRM helps to identify victims of modern slavery, and
refers them to the organisations that can help them.
Victims receive safe and secure accommodation, financial
support, and physical and psychological medical care.


Healthcare staff cannot refer a person to the NRM
directly; they should contact a First Responder
organisation (such as the police), or the Modern Slavery
Helpline (see below).


To find out more about the NRM see:
https://www.gov.uk/government/publications/human-
trafficking-victims-referral-and-assessment-forms/
guidance-on-the-national-referral-mechanism-for-
potential-adult-victims-of-modern-slavery-england-
and-wales


HOW TO GET HELP
If you, or someone you know, is in immediate danger, you
should call 999 and ask for the police.


If you are being trafficked, or suspect someone you know
is being trafficked, contact a First Responder, such as the
police.


You can also call the 24 hr Modern Slavery Helpline on
08000 121 700. The Helpline’s trained Advisors can help
you access services that can help.


More information is available here:
https://www.modernslaveryhelpline.org


Doctors of the World offer health care to excluded
people, such as asylum seekers and undocumented
migrants. They also have advice on staying safe during
the pandemic. https://www.doctorsoftheworld.org.uk


WHAT IS MODERN SLAVERY?
Modern slavery encompasses slavery, servitude, forced and compulsory labour, and human trafficking.


Traffickers prey on the vulnerable, and those who are alone or lack strong support networks.


The ‘Modern Slavery Wheel’ illustrates the main types of Modern Slavery. It includes the key
signs to look out for if you believe someone may be a victim. You can find it here:
www.rcn.org.uk/-/media/royal-college-of%20nursing/documents/publications/2018/may/pdf-006745.pdf


MODERN SLAVERY DURING THE COVID-19 PANDEMIC
During the pandemic, criminal gangs may exploit people’s vulnerabilities, such as sudden unemployment
or loss of earnings, by drawing them in to Modern Slavery.


Victims who are living in secure accommodation may be feeling particularly anxious and lonely, as a
result of social distancing. Some of them may feel so desperate that they decide that life will be better if
they return to the people who were exploiting them.


SUPPORT FOR VICTIMS OF MODERN SLAVERY
Adults
Adult victims can access a range of health services, including a GP, NHS 111, and A&E.


If they give their consent to enter the National Referral Mechanism, they can access a wider range of
support.


Children
Support for child victims of Modern Slavery is provided through Local Authorities. Any potential child
victim must be referred to local children’s services urgently, and a referral made to the NRM, once the
child is safeguarded.


The government’s statutory guidance on the Modern Slavery Act (2015) gives full details of the
support available and how it can be accessed:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data
/file/875281/March_2020_Statutory_Guidance_under_the_Modern_Slavery_Ac_2015.pdf


COVID-19: Modern Slavery and Human Trafficking / Rapid Read


Modern slavery is a hidden crime, and its victims may be especially isolated during the coronavirus outbreak. It is not the health professional’s job to decide if someone is
a victim, but if you do have concerns, raise them with your safeguarding lead or contact one of the organisations below.


@NHSsafeguarding
#NHSsafeguarding


APP | Tool


NHS Safeguarding



https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms/guidance-on-the-national-referral-mechanism-for-potential-adult-victims-of-modern-slavery-england-and-wales

https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms/guidance-on-the-national-referral-mechanism-for-potential-adult-victims-of-modern-slavery-england-and-wales

https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms/guidance-on-the-national-referral-mechanism-for-potential-adult-victims-of-modern-slavery-england-and-wales

https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms/guidance-on-the-national-referral-mechanism-for-potential-adult-victims-of-modern-slavery-england-and-wales

https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms/guidance-on-the-national-referral-mechanism-for-potential-adult-victims-of-modern-slavery-england-and-wales

https://www.modernslaveryhelpline.org

https://www.doctorsoftheworld.org.uk/coronavirus-information/# 

https://www.rcn.org.uk/-/media/royal-college-of%20nursing/documents/publications/2018/may/pdf-006745.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/875281/March_2020_Statutory_Guidance_under_the_Modern_Slavery_Ac_2015.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/875281/March_2020_Statutory_Guidance_under_the_Modern_Slavery_Ac_2015.pdf

https://twitter.com/NHSsafeguarding
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Update to Partners and Commissioners

 HDFT Prioritisation of Face to Face Contact at Primary Visit and assurance on safeguarding contacts



Suzanne Lamb, Head of Safeguarding and Lead Nurse for Public Health and Quality.

17th April 2020



The supplementary guidance to the 0-19 service Business Continuity Plan on the prioritisation of face to face contacts has been reviewed in light of evidence that is emerging of the impact COVID social distancing measures are having on families, and the updated guidance from PHE on the use of Personal Protective Equipment. (PPE)  

There is national evidence of an increase in domestic abuse and a reduction in the number of referrals into Children’s Safeguarding.

There is also increasing concern regarding the increase in accidents in the home affecting children, and parents/ carer’s reluctance and anxiety in accessing health care, resulting in a delay in presentation with unwell or injured children.

As staff currently have a supply of PPE, the decision has been made to increase the rationale  for a face to face contact at primary visit, in order to complete a full assessment, including weighing the baby where this is clinically indicated, share important public health advice and assess risk.

Before all home visits staff will contact families to carry out a risk assessment of COVID 19 status.

If a family is symptomatic of COVID 19, the face to face contact will continue to be coordinated by the COVID 19 Specialist Infant Feeding Team.

The assessment of clinical need and risk in relation to the need for a face to face Primary Visit will continue and be prioritised, and appropriate PPE utilised for visiting. There is an understanding that some low risk families will not require a face to face contact and the Primary Visit, in those instances will be done virtually.

Good communication with the midwifery service is essential, and the Health Visitor will assess risk and prioritise face to face contact with particular attention to the ante natal risk assessment and concerns by the midwife.

The HDFT 0-19 Business Continuity Plan and prioritisation of face to face contacts has always ensured that the most vulnerable families receive a face to face contact and this level of face to face contacts to families where there are safeguarding concerns has been maintained. 

These contacts have been supplemented by additional welfare calls and our staff have been provided with additional guidance on how to carry out effective weekly welfare calls on a virtual basis and appropriate escalation processes.

We have extended our Safeguarding Single Point Of Contact (SPOC) from 8am – 8pm  from Monday to Friday and have piloted an on call SPOC rota over weekends.

 Examples of risk prioritising face to face contact have been, and would continue to be:

· Family mental health and maternal mental health issues

· Safeguarding concerns and assessment of cumulative risk

· Children in Need

· Evidence of, or suspected domestic abuse

· Infant Feeding issues requiring weight check and face to face assessment

· Neonatal Jaundice

· Maternal concern

In addition, Health Visitors will now prioritise:

· Babies who have not regained their birth weight at the last midwifery contact.

· Midwifery/ HV concern

The Health Visitor will undertake as much of the administrative and discussion element of the visit by phone or Whats App prior to the visit, and minimise the amount of physical contact in the family home. This will include advice and guidance on key public health messages.

When carrying out contacts Health Visitors will particularly refer parents to

 “Advice to Parents during Corona Virus:  Royal College of Paediatrics and Child Health” 





ALL GUIDANCE IS SUBJECT TO REVIEW IN LINE WITH NATIONAL POLICY AND EMERGING ISSUES
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Update to partners on HDFT  0-19 Safeguarding arrangements, Review Health Assessments for Children who are Looked After and provision of Safeguarding Single Point of Contact 30th March 2020



SPOC

Harrogate and District NHS Foundation Trust Safeguarding Team will continue to provide a Safeguarding SPOC service for all staff, and have taken actions to ensure this will be maintained if there is a reduction in staffing capacity, allowing the SPOC to be provided whilst staff are working at home or in self isolation.



This service has been extended to cover the hours from 8am – 8pm and will be open to the Multi Agency Assessment teams in all our contract areas, acute staff in HDFT, 0-19 staff working outside of usual hours and also to County Durham and Darlington Foundation Trust. (CDDFT). We will also be providing the SPOC to 0-19 staff in City of York.



SPOC can be reached on 01423 557788. The answer message will be updated with the contact numbers for the staff supporting the SPOC. 



0-19 Safeguarding Contacts



The 0-19 service will continue to prioritise safeguarding meetings including strategies, ICPCs and RCPCs and core groups, and will use digital methods to maintain representation.



Safeguarding contacts will be continued, on a face to face basis, observing social distancing or be deferred if any members of the household are symptomatic of COVID 19. In this case the contact will be via virtual methods and face to face contact rearranged following the period of isolation. If any member of staff is concerned re the safety/ welfare of a child or is denied access, they will contact the SPOC and the social worker.



Emphasis will be given to ensuring the “Voice of the Child” is heard whether contacts are virtual or face to face



The 0-19 team will undertake a minimum of weekly telephone calls to families with children subject to a safeguarding plan. The number of phone calls will be increased where this is indicated. For example, where there is known or suspected domestic abuse.



Review Health Assessments



Review Heath Assessments will be undertaken on a virtual basis unless a face to face contact is indicated, dependant on an assessment of cumulative risk which will include the shielding arrangements in place for foster carers with additional COVID risk factors.



HDFT 0-19 Practitioners will work with partners to develop an integrated approach to welfare calls. This response will vary according to local arrangements.



Guidance is reviewed daily with the progress of COVID 19 and new National guidance.
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Suzanne Lamb



Head of Safeguarding, Lead Nurse for Public Health and Quality

Harrogate and District NHS Foundation Trust

30/3/20
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