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Children’s Services and the Community Learning Disability Team (CLDT) joint working
This document is to support joint working between Children’s Services and the Community Learning Disability Team (CLDT) when there is a parent[footnoteRef:2] with a learning disability. [2:  The term parent is used to mean a person with either a child or unborn] 

It is part of the Think Family approach to support joint working in Manchester so the needs of the child and parent(s) can be assessed as a family and wrap around support provided. Through coordinated working the following outcomes will be achieved for families with a parent with a learning disability when they are open to services.
· The parent(s) is not disadvantaged or discriminated against because of their disability
· Permanency is achieved as quickly as possible 
· Children’s safeguarding procedures are fully supported
· Timely progression where legal proceedings are instigated
· Processes for joint assessments, support planning and funding are developed
It is a practical guide based on our procedures, setting out best practice for joint working around a family for processes involving Children’s Services and the CLDT. The legal context for supporting the family of a parent with a learning disability is set out in appendix A.
This guide uses analysis of families with a parent who has a learning disability who have had babies in Manchester and have had their child or unborn open to children’s safeguarding processes. From that analysis, lessons in the following key areas were identified.
· Timeliness of action
· Effective communication
· Improving the understanding of professional perspectives and knowledge outside of a practitioner’s specialism
Information on best practice has been drawn from The Good Practice Guidance on Working with a Parent with a Learning Disability (2021). The Good Practice Guidance should be used with this guide. In addition to highlighting good practice the Good Practice Guidance contains additional information and research concerning families with a parent with a learning disability, policies and the legal context, case law examples and a resource list which will be of use.  
In using this guide, the fundamental consideration always is the safety and the wellbeing of the child, and this guide also needs to be read in conjunction with Working Together to Safeguard Children which sets out guidance for interagency working to promote the welfare of children.
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1. Referral for a family between Children’s Services and the Community Learning Disability Team (CLDT)
The referral is the starting point of joint working between Children’s Services and CLDT for each family.
IT IS IMPORTANT THAT A REFERRAL IS MADE AT THE EARLIEST OPPORTUNITY. The additional complexity of working with an individual with a learning disability is likely to increase the time most tasks take which will put pressure on deadlines. It is therefore key to start joint working at the earliest possible point and ensuring there is effective and timely communication and effective planning.
1.1 Referral from Children’s Services to the CLDT
1.2 Pre-Referral
Consent needs to be obtained from the parent for the referral to be made to the CLDT.
The CLDT only provide support to a parent(s) with a learning disability (see Appendix B) and not a parent(s) with a learning difficulty, clarification on the difference is given in Appendix C. 
A check should be completed on Liquid Logic Adults (LAS) to see if the person is already known to the CLDT or the Transitions team (note: being open to Transitions isn’t definitive that a person has a learning disability).
If not, then evidence which support the person has a learning disability should be collected. Examples of the type of information that the CLDT assess to determine if an individual meets the eligibility criteria for having a learning disability are shown in figure 2. A lack of evidence will delay screening for learning disability.
A call should be made to the locality CLDT duty to discuss the referral (see Table 1 for contact numbers). This conversation should help clarify that it is an appropriate referral to the CLDT, flag up that the referral is being made and that it involves a parent. A check can also be completed on Health’s EMIS to see if the person is known to the CLDT on this system.
1.3 What needs to be in the referral?
· Evidence to support a learning disability diagnosis if the person is not known to the CLDT
· What the current statutory Children’s social work intervention is (CiN, CP, Pre-proceedings) and the date of the next multiagency meeting
· Number of weeks pregnant / EDD
· What is wanted from the referral; support is available from social care (see Section 3.1) and /or health (see Section 3.3 & Appendix E). Support can be requested from either or both.
· Consent to Information sharing. It is important that consent is gained to share existing information to reduce the need for repetition and to speed up a decision particularly in the case of eligibility referrals.  The person being referred should always be aware of what information is shared, for example a cognitive report, EHC plan
Note: Permission may need to be obtained from third parties or the court to release court commissioned reports which may cause delay
1.4 How to make the referral to the CLDT

Although one team the CLDT is made up of practitioners from social care and health. Referral to the CLDT can be made via 2 routes;

1. The contact centre 
0161 234 5001 mcsreply@manchester.gov.uk 
referrals can be made verbally or by email

2. CLDT health inboxes (see table 1 below for email addresses)

	Using the External Referral form if the person is known to CLDT
	or the Eligibility Assessment Referral form if they are not known to CLDT

	[bookmark: _MON_1718713731]
	




[bookmark: _MON_1716962690]Pre-referral discussion with the CLDT duty will help establish which form is appropriate.

There are 3 community learning disability teams (CLDTs) in the city of Manchester covering North, Central and South

 Table 1
	North CLDT
	Crescent Bank, Humphrey St, Crumpsall, M8 9JS
	Health 
0161 861 2958
	mft.northcldt@nhs.net

	
	
	Social care 
07773 572286
	

	Central CLDT
	Hulme District Office, 323 Stretford Rd, Hulme M15 4UW
	Health 
0161 219 2587 /2555
	mft.centralcldt@nhs.net

	
	
	Social Care 
0161 219 2006
	

	South CLDT
	Floor 3, Etrop Court, Rowlands Way, Wythenshawe M22 5RG
	Health 
0161 219 6022
	mft.southcldt@nhs.net

	
	
	Social Care 
0161 219 6377
	



1.5  The person is known to the CLDT as someone with a learning disability
Their social care needs and any health needs will have been assessed, in the case of social care if they have a need under the Care Act 2014 a support package will usually be in place and recorded on LAS. A referral will still be needed for a parent with a learning disability so they can be allocated a social worker for reassessment because of the change in need.
1.6 The person is not known to the CLDT as someone with a learning disability
If the person is not known to the CLDT, it needs to be established if they have a learning disability. This process of assessing whether a person has a learning disability will be carried out by a joint Adult Health and Adult Social Care visit. See Appendix B for the definition of a learning disability (for eligibility) and examples of the type of information assessed as part of determining eligibility is given in Figure 2. 
If eligibility for a learning disability is met the person would then be assessed for health and social care needs. Figure 2. Examples of information the CLDT assesses to determine eligibility for Learning Disability Services
· Is the parent a resident of Manchester City Council? How long have they lived here for? Have they ever had any social care input prior to this referral? If so, who from?
· Is the parent registered with a Manchester GP?
· From their background history, is there evidence of developmental delay from childhood?
· Did the parent have any input as a child from social care? For example- Children with disabilities team?
· When the parent attended education where did they go?
· What qualifications, if any, did they achieve/ are they undertaking?
· Did they have a Statement of Educational Need (SEN) or EHCP?
· On the SEN what is stated as the reason for this? Please note that just because someone had a SEN through education, does not mean they have a significant Learning Disability. It could be that they had a reduced timetable due to behavioural issues, they were having support due to living in a complex family environment, they may have sensory issues, they may have speech difficulties.
· If the parent had an SEN does this come with a Cognitive assessment, completed by an educational psychologist? If so, does it state they have an overall IQ of under 70? When was the IQ assessment completed? If this was prior to them turning 16, then this can affect the scoring and is therefore not a definitive indicator of LD.
· Does the parent state that they have a significant Learning Disability with an IQ of under 70? Do they have any formal evidence that would document this? When was this completed?
· Has the parent ever suffered a traumatic event that has caused their cognition to be affected following this? If so, what age were they when this occurred?
· Does the parent state that they have a formal diagnosis of any other conditions that may affect their functioning? Examples of these are: ADHD, Dyslexia, Asperger's Syndrome, Autism, Mental health condition, speech impairment, cerebral palsy etc…***PLEASE NOTE THAT THESE CONDITIONS DO NOT INDICATE THE PARENT HAS A SIGNIFICANT LEARNING DISABILITY. There needs to be a diagnosis of significant learning disability alongside for the parent to be eligible***
· Is the parent on the GP Learning Disability Register? How long have they been on the Learning Disability Register for? Please note this does not indicate they have a significant learning disability.
· What information is held by the GP regarding the parent’s health conditions?
· What benefits do they receive from DWP?
· Has the parent ever had employment? If so when and where, doing what?
· Has the parent ever passed their theory test and practical driving test?



1.7 Prioritisation by the CLDT
When a referral is received by the CLDT for a parent the referral will be prioritised. If an eligibility assessment is needed, a joint Health and Adult social care visit for this assessment will be completed within 2 weeks. For a parent who is already know to the CLDT or has been assessed as eligible following referral they would then be allocated a social worker and/or reviewed at the CLDT health referral meeting for allocation within 2 weeks.
Once allocated, the CLDT will advise who the allocated worker will be, timescales and provide updates and advise on any issues.

1.8 If a referral does not meet learning disability eligibility
Where a parent has been assessed but does not meet the learning disability eligibility threshold the CLDT will advise of this. If the parent has needs under the Care Act (see Appendix D) a referral would need to be made through the contact centre to the Adult Services team who would support the parent’s primary need such as the Community Mental Health Team or one of the INTs. If there were any health needs a referral would need to be made to mainstream NHS services.

1.9 Referral from the CLDT to Children’s Services
In this instance, the person will already be known and open to CLDT which will means following allocation by Children’s Services, social workers should be able to quickly make contact, start information sharing and understand each other’s requirements in relation to the family. Referrals to Children’s Services should be made through the contact centre. IT IS IMPORTANT THAT A REFERRAL IS MADE AT THE EARLIEST OPPORTUNITY.

2. Working with parents with a learning disability
2.1 Reasonable Adjustments
Under the Equalities Act 2010, the Public Sector Equality Duty requires local authorities to carry out their functions to have due regard to eliminate discrimination.  The Act also sets out the duty to make reasonable adjustments where a disabled person is put at a substantial disadvantage in relation to relevant maters which in this context is social care assessments, meetings and Children’s safeguarding processes.
When working with a parent(s) with a learning disability, reasonable adjustments need to be made so the parent(s) is not disadvantaged or discriminated against because of their disability. The parent(s) needs to be fully informed and involved as much as is possible, this means the parent(s) needs to be given time and support to help them understand information and what is happening and to express their views.
This is universal legislation and it’s everyone’s responsibility to make the appropriate adjustments.
In working with a parent(s) with a learning disability the Human Rights Act 1998 also need to be considered. Particularly the following.
•	section 6 – the right to a family life, parents should be involved in the decision-making process when crucial decisions are being made about a child’s future
•	section 8 – the right to a fair trial, which isn’t just the judicial part of proceedings it’s unfairness at any stage leading up to thatREASONABLE ADJUSTMENT - where information and guidance can be found 
•	The parent(s), asking what adjustments need to be made to help them understand information and express their view
•	Communication passport (if available)
•	PAMs assessment (if available)
•	CLDT social worker / health professional
•	If the parent has a package of support, the support provider will already be making reasonable adjustment and will have good knowledge of what is needed
•	Cognitive assessment (if available)
•	OT and/or SALT assessment (if available)

Practitioners need to ensure they gain an excellent understanding of how a parent(s) with a learning disability best communicates and processes information to be assured they are fully involved in the work being done with them.
Reasonable adjustments may need to be made in relation to:
· communication; written and verbal
· how events such as meetings are organised
· allowing extra time in meetings and for an assessment
A parent(s) with a learning disability may also experience a range of other needs and difficulties including a physical or sensory impairment. In these circumstances, when completing an assessment, careful consideration will also need to be given to what appropriate assessment materials and resources are needed to make reasonable adjustments.
Although any adjustments needed will be person specific, generally with a cognitive impairment any written document will need to contain simple sentences without complicated words, possibly with key points highlighted in bold or different colours and it may include pictorial representation.
Examples documents 
	Meanings of different Social Services meetings
http://www.bristol.ac.uk/media-library/sites/sps/documents/wtpn/Meanings%20of%20different%20Social%20Services%20meetings.pdf

	Pregnancy and Me – from bump to baby
http://www.bristol.ac.uk/media-library/sites/sps/documents/wtpn/PregBmpBby_1609.pdf

	Being a Dad
http://www.bristol.ac.uk/media-library/sites/sps/documents/wtpn/Being-a-dad-booklet(easy-read).pdf 

	The Official Solicitor and how he or she can help you
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/815728/official-solicitor-easy-read-booklet.pdf

	The Court and Your Child: when social worker gets involved
https://www.judiciary.uk/wp-content/uploads/JCO/Documents/FJC/Publications/Public_Law_booklet-+English.pdf 

	How to make Information Accessible
https://www.changepeople.org/Change/media/Change-Media-Library/Free%20Resources/How-to-Make-Information-Accessible-WEB-31-03-21.pdf 



2.2 Independent Advocacy 
Independent advocacy also needs to be considered as part of the support for a parent(s) with a learning disability.
This type of advocacy is different to the statutory advocacy the Local Authority provides under the Care Act 2014, Mental Capacity Act 2005 and the Mental Health Act 1983. 
It is advocacy to support a parent(s) when their child or unborn is open to Children’s safeguarding processes by an advocate with a detailed knowledge of learning disability and children’s safeguarding processes. Their role is to help the parent(s) to understand ​what’s been written about them in reports​, what’s been said in meeting​s and to help the parent(s) with what they want to say and to speak for themselves​. It is helping the parent(s) to understand the specific concerns Children’s Services have about their child and what change need to happen.  An independent advocate should also be a bridge when there are communication difficulties between a parent(s) and the local authority​ and to promote partnership between a parent(s) and the local authority​.
The distinction also needs to be made between independent advocacy and support that might be provided by friends and family. With this informal support it is unlikely that a friend or family member will have the knowledge and expertise of children’s safeguarding processes and may not have the objectivity needed.
An independent advocate should be made available at the earliest stage of any Children’s safeguarding procedures to enable a parent(s) to access and engage with services. Working Together to Safeguard Children (2018)​ sets out that where there are concerns following a section 47 enquiry, parents should be given information about advocacy agencies. The Good Practice Guidance on Working with a Parent with a Learning Disability (2021)​ says support should be made available at the earliest stage to help parents access and engage with services from the outset​.
Currently there is a gap in the provision of independent advocacy in Manchester but an intention to commission this service. Until a service is commissioned, independent advocacy will need to be spot purchased.
2.3 Communicating with a Parent with Learning Disabilities

The speech and language therapists at the CLDT have put together ten golden rules for promoting understanding when working with a parent(s) with a learning disability, see attached. 
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A practice framework developed by Tarleton et al 2018 may also be a resource practitioners find useful for developing positive relationships with parents with learning disability, based around the six Ts.
Time – Trust - Tenacity – Truthfulness – Transparency – Tailored Response
The resource also details 3 case studies of multiagency working and the ‘think family’ approach with parents who have a learning disability.
https://www.bristol.ac.uk/media-library/sites/sps/documents/wtpn/GTC%20SUMMARY%20REPORT%2016.5.2018%20designed.pdf 
3. Assessments
A parent(s) needs to be fully involved in any assessment and care planning and adjustments made to enable this to happen.
3.1 CLDT Adult Social Care – Care Act assessment and support
Adult Social care provides statutory care and support to people over the age of 18. This is under the Care Act 2014. 
Care Act assessments for an adult with a learning disability are carried out by social workers in the CLDTs. Their aim is to obtain a full picture of the person and of their needs and any aspiration which they may have.  Following assessment, the Local Authority then considers whether any of the needs identified are eligible for support under the Care Act.  Not all care needs are met by the State, an eligibility framework is used to determine which needs will be met by the Local Authority (see Appendix D).
For social care, support planning is focused on empowering the individual and providing them with the means to be as independent as possible. Usually this is support commissioned from an external provider. Following assessment, support planning and the support being successfully commissioned, the person would normally then be closed to social work in Adult services.To support joint working where there is a parent with a learning disability, they will remain open to the CLDT social worker until any legal proceedings have been concluded by Children’s services.

The referral will trigger a reassessment which provides the opportunity for a joint visit with Children’s Services and the opportunity for sharing professional perspectives which will help better understand the needs of the family which will in turn help inform future support planning.
For a parent with a learning disability, 
· any additional needs under the Care Act would be identified as part of the assessment and any additional support need met.
· additionally, if the referral was during pregnancy, forward planning for support that will be needed once the baby has been born can be started so that any option(s) can be considered as part of permanency planning. This would be informed by input from Children’s social work around risk to the child’s wellbeing and safety (see section 5).

Following birth, reassessment will be needed as part of the Care Act assessment as the additional outcome ‘Carrying out any caring responsibilities the adult has for a child’ will now need to be considered.



3.2 Transitions Planning Team

Although for young people aged 16 - 18 years, a young adult with a learning disability may be open to the Transition Planning team instead of the CLDT.  This is a social work and care management only team (no Health). Any referral made for a parent open to this team would be dealt with as a referral to CLDT in relation to the Care Act assessment and any health need referred to the CLDT health team. The team is city wide and based on Floor 1 at Etrop Court.

3.3 CLDT Health - assessments and support
A parent would need to be registered with a Manchester GP to receive support from this team. 

For each referral where eligibility for a learning disability is met, if there is a health need the decision about who is the most appropriate professional to carry out the requested work will be decided by the health team manager and the senior clinicians in the CLDTs.  Support is delivered by Clinical Psychologists, Speech and Language Therapists, Occupational Therapists, Community Learning Disability Nurses and Physiotherapists. Details of support available are listed in Appendix E.
There is no time limit on the support from the health staff on the CLDTs.

3.3 Child and Family Assessment
Completed when a child or unborn is referred to Children’s social work. The child and family assessment uses the signs of safety model approach - what's working well / what are we worried about/ what are the complicating factors and what needs to happen. 
For a parent(s) with a learning disability, input from the CLDT will help understand the impact of the parent(s) disability. This may be in the form of a current assessment or a reassessment where needs have changed such as with a pregnancy.
Where there is a parent with a learning disability, there should be a joint visit with input from the CLDT. The Children’s social worker will take the lead on the assessment and any safeguarding planning. The CLDT practitioner will remain involved in the completion of any assessment and planning.
All planning, including care planning for the child should legal proceedings be initiated, should include how a parent with a learning disability will be supported.
3.4 Joint Assessment
Currently there are separate assessments for the Child and the Adult(s) in a family. There is an opportunity with this joint working to look at further developing the joint approach so that a single assessment is produced for the family. Although beyond the scope of this work it should be part of the next steps in developing joint working further.
4. Children’s Safeguarding procedures
A summary overview of children’s safeguarding procedures is given in Appendix F. The following sections consider children’s safeguarding procedures in relation to practitioners’ roles and responsibilities. 
As set out in section 2, reasonable adjustments will need to be made to support a parent(s) to understand and engage in these safeguarding processes. The child safety plan should be in an easy read format and it demonstratable that the parent(s) has understood the safety plan, a simple ‘do you understand?’ is not sufficient. Parent(s) should be fully supported to understand any actions, which they need to complete, and support provided to help them achieve these.
If the parent has an advocate, the advocate should be invited to any meeting to which the parent is invited.
4.1 Child in Need (CiN) 
	Child in Need joint working - Roles and responsibilities



	Children’s social work
	
	CLDT

	Ensure referral is made at the earliest possible point to CLDT
	
	Acknowledgement on allocation, provide contact information & advise on action and timescales

	Invitation to CiN meeting sent to the CLDT
	
	Participate in joint visits where appropriate

	Share CiN plan with the CLDT / reference where it is on LCS
	
	Attend CiN meeting, support co-production of CiN plan

	Invite the CLDT to subsequent CiN meetings
	
	Share current assessment / re-assessment – reference location on LAS

	Share meeting minutes and actions with the CLDT - reference location on LCS
	
	Complete any actions from meetings advising on timescales for completion

	If needed, invite the CLDT practitioner to the 4 weekly statutory visit
	
	Support with reasonable adjustment for the parent(s)



4.2 Child Protection 
		Child Protection joint working - Roles and responsibilities



	Children’s social work
	
	CLDT

	If not already joint working, ensure referral is made at the earliest possible point to the CLDT
	
	Contact to Children’s on allocation to give contact information & advise on timescales

	Invite the CLDT to the strategy meeting
	
	

	Advises the CLDT that child/unborn is going to ICPC and sends invite to the CLDT
	
	Participate in joint visits where appropriate


	Contact the CLDT requesting current assessment or any updates
	
	Attend ICPC and Core group meetings, support co-production of child protection plan

	Notifies SIU business support of relevant people in the CLDT to attend ICPC
	
	Share current assessment / re-assessment – reference location on LAS

	Shares Child and Family Assessment with the CLDT – reference location on LCS
	
	Complete any actions from meetings advising on timescales for completion

	Invitation for core group meetings and RCPC sent to the CLDP 
	
	Support with reasonable adjustment for the parent(s)

	Minutes of meetings shared with the CLDT - reference location on LCS
	
	


ICPC – Initial Child Protection Conference, RCPC – Review Child protection Conference
4.3 Public Law Outline (PLO) / Pre-Proceedings
If any input is required from CLDT it will be prioritised but if an assessment is needed this is likely to take longer than usual because the parent’s is learning disability. This additional time needs to be factored into any deadline and planning. Such requests need to be made at the earliest possible point once pre-proceedings have started.
	PLO / Pre-proceedings joint working - Roles and responsibilities



	Children’s social work
	
	CLDT

	Advise the CLDT of any parent they are involved with that is going to PLO / Pre-proceedings
	
	Support with any specialist assessments requested, advise on the timescales for completion

	Discuss with the CLDT any deal breakers involving them that will be part of pre-proceedings prior to start of the process
	
	Support the family with any conditions agreed that involve the CLDT 

	Invite the CLDT to permanency planning meeting
	
	Support with options around permanency planning



4.4 Care Proceedings
Any joint working needed needs to have been agreed and finalised prior to any hearing. The court views us as one organisation -Manchester City Council.
During care proceedings the court may direct and commission an assessment from the CLDT health and or social care staff outlining the areas it wants covering together with the deadline for completion. Responses to any such requests need to be reviewed by Legal Services before being signed off.


Instructions from Legal Services for Adult practitioners preparing witness statements is attached.

	Care Proceedings joint working - Roles and responsibilities



	Children’s social work
	
	CLDT

	Ensure current information on the CLDT contact person(s) is shared with Legal Services
	
	Respond to request for assessments or reports from solicitor in Legal Services (prior to start of care proceeding issued)

	Share details of the court order and the dates for each stage of the hearing following the Case Management Hearing
	
	Attend court if called on to give evidence; Children’s Legal should be contacted for support and guidance

	Invite the CLDT to the LAC meetings
	
	Attend looked after child meetings

	
	
	Attend Professionals meeting if there is a need due to issues arising



Placements
If a placement is being made as part of the care order, any support the parent(s) needs with reasonable adjustments should be in place from the start of that placement, so the parent(s) is not disadvantaged. Before the placement is sought, the Children’s social worker should liaise with the CLDT practitioner to help specify the requirements for such support which then needs to be part of the placement search. If a matching placement is not available, for the selected alternative, the CLDT should review and help identify the reasonable adjustment required by the parent(s) to ensure this is in place at the start of the placement. Additional time will be needed when identifying a placement for a parent(s) with a learning disability and this needs to be factored in to ensure deadlines are met.
Not disadvantaging a parent(s) in a placement
When identifying a placement at an assessment centre or foster placement the following should be considered in whether the placement puts a parent(s) with a learning disability at a disadvantage or is discriminatory.
· Do the staff in the placement have the expertise and experience supporting a parent(s) with a learning disability?
· Will the parent(s) with a learning disability be compared to parents without learning disability?
· Where the placement is in an unfamiliar area will this cause additional stress to the parent?
· Has moving to an unfamiliar area taken away any support network?
· A parent(s) with a learning disability will be slower to learn and adapt their skills. Is the length of the placement long enough to give sufficient time for the parent(s) to develop and demonstrate their parenting skills?
Additionally, if the placement is not in an area covered by a Manchester GP, the parent will need to temporarily register with a GP in their new area to access NHS services which would include learning disability services because those provided by the Manchester CLDT health team would no longer be available.
5. Support around the family
5.1 Thriving babies, confident parents.

Pre-birth, a referral should be made to the thriving babies confident parent team to request support at the earliest opportunity. The team can provide support with parenting skills and also through PAMs assessment although this is limited pre-birth to knowledge assessment. Referrals should be made using the attached form and sent to the team’s email address given at the bottom of the form. 
5.2 Support planning 
This specifically concerns the support planning for the child to stay with the parent(s), all other plans for permanency will be led by Children’s Services.
To achieve this both Children’s Services and the CLDT will need to work jointly to ensure the any support plan full incorporates the professional perspective of each service and addresses any impact of the parent’s learning disability on their ability to parent.
· Development of the plan should start early enough to allow this to be in a near final form before any key decision points
· Any specialist assessments need to be commissioned at an early enough point to enable this information to shape the support planning
For a new born the parent’s current accommodation arrangements will need to be reviewed to assess whether they would be suitable for a family and if not, a new placement identified. The CLDT social worker will need to consider the additional outcome of the adult having caring responsibilities for a child as part of the Care Act assessment. The plan for the additional support the parent(s) needs to enable them to keep the child safe and look after the child’s welfare can then be assessed.
To support the assessment by the CLDT, Children’s Services need to work jointly with the CLDT social worker and share the specific safeguarding concerns that they have for the child or unborn so plans for how these concerns could be mitigated through support is built into the plan around the family. Input from Children’s Services is also needed so the support enables parent(s) to maintain their parenting capacity and that there is no deterioration.
The CLDT should lead on developing this option, with the joint working and development being carried out through multi-disciplinary team meetings (MDTs) organised by the CLDT. This joint working would also include a plan for wider support from other services and partners around the family.
Children’s safeguarding procedures will be in place with a prospective mother who has a learning disability which may involve proceedings when baby is born. If there is an interim care order for a placement, as information on the parent(s) parenting skills becomes available the support plan should be updated and amended with the appropriate tailored support and adaptations to enable the parent(s) to be supported to meet the needs of their child. 
If the family is supported in their home the plan should be shared with all professionals working with the family to ensure all are coordinated and that the family isn’t getting different messages from different partners.
In developing a plan around a family, joint assessment was discussed in section 3.4 and there is the opportunity to move joint working further forward through the development of a joint support plan and a framework for joint funding. Although beyond the scope of this guide, it would need development between Children’s Services and the CLDT to agree the content of a support plan so that the legislative requirements of both services were met. Practically how this would be recorded would also need to be agreed as the current support planning pathways in Liquid Logic for Children’s and Adult are quite separate. The needs of the parent(s) should be met under the Care Act by support from the CLDT but in relation to funding consideration would also need to be given to potential cost savings delivered to Children’s Services by a wrap-around support package through the reduction in re-referral back in to services and the breaking of the cycle of child removal and repeated pregnancy.
5.2 Support for a parent(s) who is unable to care for their child
Consideration needs to be given to what support, emotional and otherwise, a parent with a learning-disability needs where a child is removed. This should be offered at the earliest opportunity so that the system is not having to deal with a parent at crisis and in the longer term to help avoid the scenario of recurrent care proceedings.
Currently there is no coordinated support service and the CLDT practitioner will need to make referrals to services. If the family has been part of Thriving Babies Confident Parents, support may be available from Barnardo’s through a therapeutic intervention. Support with Mental Health may be available from the Maternal Mental Health Service pilot that provides psychological support for women and families affected by moderate to severe or complex MH difficulties who have experienced perinatal loss (PerinatalCommunityMentalHealthTeam@gmmh.nhs.uk   0161 271 0188 [Monday-Friday, 9am to 5pm]).


Other services that can provide support to parents are listed in the attached document ‘Support following the removal of a child’.

6. Supporting Joint Working
In addition to this protocol there needs to be an ongoing development through training to help develop an understanding of the professional perspective outside of the practitioner’s area of expertise.
It will be expected that practitioners on the CLDT will be familiar with the practice frameworks of Signs of Safety and the Safe and Together model for working with domestic violence as well as the practice tools and knowledge.
There are opportunities for training in Signs of Safety and A Childs Journey, the scheduling of courses can be found on Our Practice in Manchester http://opim.online/ and there will be place available for Adult practitioners.
Courses are also offered through the MSP website https://www.manchestersafeguardingpartnershiplearning.co.uk/courses.php 
There are offers from Adult Service where presentations are available on key themes
Kate Roberts (Service Manager – Transitions) can present at team meetings or similar covering Care Act National Eligibility Criteria
Online learning packages available through Research in Practice which cover the Care Act:
· Assessment and eligibility: Requirements under the Care Act 2014 
· Outcomes-focused support planning: Requirements under the Care Act 2014
There is also the opportunity to shadow the CLDT to better understand how the service works, Liz Stevens is the contact.
7.0 Contacts and Escalation
Where practioner’s need advice or information, the points of contact in Children’s and Adult’s Service are
For Children’s, the locality case progression manager
	North
	Patricia Keating
	07903 373008
	patricia.keating@manchester.gov.uk 

	Central
	Naomi White
	07989 132844
	naomi.white@manchester.gov.uk 

	South
	Gulshan Khanom
	
	gulshan.khanom@manchester.gov.uk 



For the CLDT, the practice supervisor
	Idah Shonhiwa
	07815 558023
	Idah.shonhiwa@manchester.gov.uk 



Escalation
Where there are differences in opinion when joint working, resolution should be sought as quickly as possible to avoid introducing delays. This should be at the lowest possible level which initially will be with the team managers of those involved, mediation should be through verbal conversations and not solely by email.  Where no resolution can be reached this should then be escalated to the next tier of management, line management information can be found in the organisation structure shown in Office 365.
8.0 Future Development & Continuous Learning
The scope of this document has been limited to make drafting an initial document manageable. It is intended that this should be the starting point and there will be an ongoing development of joint working between Adult and Children’s Services to support families. This will come in part from continuous learning from families we work with but also areas for development which have already been highlighted such as joint assessment (3.4) and joint support planning and funding (5.2). It would also be beneficial to expand this to include connected areas such as Children’s Health to better support families and other NHS services such as specialist learning disability safeguarding nurses, consultants and midwives to better link in the wider system around the family. There is also the opportunity in future to expand joint working to include other areas in Adult Services where parents have a child(ren) or unborn open to Children’s safeguarding processes.

Appendix A - Legislation
· The United Nations Convention on the Rights of Persons with Disabilities https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities/the-convention-in-brief.html 
· The United Nations Convention on the Rights of the Child https://www.unicef.org.uk/wp-content/uploads/2019/10/UNCRC_summary-1_1.pdf 
· The Equality Act 2010
· The Human Rights Act 1998
· The Care Act 2014
· Care and Support Statutory Guidance https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance 
· Working Together to Safeguard Children 2018 Statutory Guidance https://www.gov.uk/government/publications/working-together-to-safeguard-children--2 
· Court Orders and Pre-proceedings for Local Authorities Statutory Guidance https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/306282/Statutory_guidance_on_court_orders_and_pre-proceedings.pdf 
· The Children Act 1989
· The Children Act 2004
Appendix B - What is a Learning Disability? (Eligibility)
A person will be assessed as having a learning disability if he/she meets the following criteria:
· The person has a cognitive impairment equivalent to an IQ of below 70, and
· The person’s cognitive impairment causes the person to have difficulties with adaptive functioning in two or more areas, and
· This cognitive and adaptive functioning difficulties start in childhood or the early developmental period (for this service this is approximately age 11)
This definition is set out in Valuing People (2001) https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/250877/5086.pdf 
Examples of adaptive functioning difficulties are:
· Conceptual skills e.g., memory, problem solving, decision making. communication, understanding, literacy, budgeting, time and number concepts, self-direction
· Social skills e.g., interpersonal skills, vulnerability, social problem solving, self-control
· Practical skills e.g., bathing, dressing appropriately, cooking, cleaning, travel
The person’s adaptive functioning difficulties must result from the primary cognitive impairment and not from other causes e.g., illness, mental disorder, cognitive impairments acquired after the developmental period or sensory impairment, drug or alcohol misuse.
A learning disability is a global impairment of cognitive function.  It is a lifelong developmental disability which will likely affect someone’s ability to learn and function independently as an adult.  The term ‘learning disability’ is an umbrella one.  The only common feature for people with this diagnosis is their learning disability.  Many people with a learning disability have other associated disabilities e.g., sensory impairment, autistic spectrum condition.   If the person also has a learning disability – they may be eligible for specialist learning disability services.  
A person needs to be sufficiently affected by their learning disability to need active service provision by a service with specific training and skills in effective work with learning disabled people.  It is also important that the person’s learning disability prevents them receiving the required support from non-specialist sources at an appropriate level of expertise, quality or intensity.  However, having a learning disability should not exclude people from using generic healthcare services, it simply enables them to access this additional specialist resource.
Appendix C - Learning difficulty vs Learning disability

Learning difficulty is an educational term meaning that a person has more difficulty learning than their peers.  A learning difficulty relates to people who have a specific difficulty which affects their learning such as dyslexia, dyspraxia ADHD, autism but do not have a global impairment of cognitive function.  There are limited health or social care services in Manchester for people with a learning difficulty for example there is an Adult ADHD service run by Greater Manchester Mental Health Trust.  People will need to access mainstream services, for example community occupational therapy services for people with dyspraxia or voluntary or charitable services for example the Aspirations Project run by ASGMA – Autism Society Greater Manchester Area https://www.autism.org.uk/directory/a/asgma-autism-information-and-familysupportservic .  The NHS does not consider dyslexia to be a health need and so any support will need to be sourced via work, education or privately.    

 Appendix D. Care Act Eligibility

Under the Care Act eligibility framework, the following 3 conditions are considered;
1. The adult’s needs must arise from or be related to a physical or mental impairment or illness
2. As a result, the adult must be unable to achieve two or more outcomes from the list below:
· Managing and maintaining nutrition
· Maintaining personal hygiene
· Managing toilet needs
· Being appropriately clothed
· Being able to make use of the adult’s home safely
· Maintaining a habitable home environment
· Developing and maintaining family or other personal relationships
· Accessing and engaging in work, training, education or volunteering
· Making use of necessary facilities or services in the local community including public transport, and recreational facilities or services
· Carrying out any caring responsibilities the adult has for a child

3. Finally, as a consequence of not being able to achieve two or more outcomes there must be (or is likely to be) a “significant impact” on the adult’s wellbeing

Further information and guidance on the Care Act 2014 can be found at.
https://www.gov.uk/government/publications/care-act-2014-part-1-factsheets/care-act-factsheets  
Appendix E - Support available from CLDT Health
Psychological assessment and intervention
Aspects of the parents’ intellectual functioning or cognitive ability can influence the child’s experience and development.  A cognitive assessment could cover areas such as procedural memory - memory for tasks, prospective memory - memory for things to do, verbal reasoning and problem solving.  This assessment may also help identify how the person learns best.  A psychologist will also work with people who are having difficulties with managing their emotions or in relationships.  
This type of assessment is useful in generating the reasonable adjustments that services should make to enable a person to parent under the Equality Act (2010).   
There may also be input to assist a person for example, to develop techniques to help with memory, to deal with feelings and relationships. This work is carried out clinical psychologists working in the CLDTs.

Communication assessment and intervention
A communication assessment will identify a person’s strengths and areas of difficulty in both receptive and expressive skills.  For example, what kinds of words the person finds it easy and difficult to understand, what kinds of sentences does the person find easy or hard to understand, is the person’s speech easy to understand, do they have any hearing issues, does the person have good social communication skills.  The assessment will produce information on how to build on the person’s skills and compensate for their difficulties. 
This type of assessment is useful in generating the reasonable adjustments that services should make to enable a person to parent including any information and communication needs covered by the National Accessible Information Standard and the Equality Act. There may also be input to develop skills for example, improving communication and comprehension skills, decision making skills. This work is carried out by speech and language therapists working in the CLDTs. 

Daily living skills assessment, environmental assessment and intervention
A dally living skills assessment will identify a person’s skills and difficulties in caring for themselves and their home e.g., budgeting, home cleaning, bathing, meal planning and preparation.  The assessment will identify strategies to improve the person’s daily living skills.   Intervention may include skill development for example, home management (domestic tasks), money management, establishing routines, risk assessment around the home, independent travel, cooking skills.  This work will also include generalization and application of new skills. This assessment is carried out by occupational therapists working in the CLDTs.

Health assessment and intervention
This assessment will look at how the person looks after their own health and in particular manages any health conditions that they have e.g., diabetes.  This work often involves liaison with the person’s GP practice to embed reasonable adjustments to allow them to benefit from mainstream health services. There may also be work around personal and intimate relationships for example how to stay safe or avoid pregnancy. This work is carried out by community learning disability nurses working in the CLDTs.

Physical assessments
The CLDT physiotherapists work with people who have difficulty accessing mainstream physiotherapy services for example because of communication difficulties.  They work with people with a physical disability for example cerebral palsy and other conditions affecting mobility.  They also provide respiratory care.  Information on mobility or physical restrictions is useful for example when thinking about developing food preparation skills as a person may not have the stamina, balance, flexibility or manual dexterity to do some tasks. 

Appendix F – Overview of Children’s safeguarding processes
Child in Need
A decision is made that a referral meets the criteria under Section 17 Children Act 1989 which starts the CiN process – a child who is unlikely to achieve or maintain a reasonable level of health or development, or whose health and development is likely to be significantly or further impaired.
Child Protection 
Child protection is under Section 47 Children Act 1989 – reasonable cause to suspect a child is suffering or likely to suffer significant harm from any form of abuse or neglect.
Following a strategy meeting and the decision made for a Section 47 enquiry, the enquiry is completed by the Children’s social worker and based on this evidence a decision is made as to whether the family should then go to initial child protection conference (ICPC). A strategy meeting may happen because of a child being stepped up from CiN or on receipt of the referral if the threshold is met.
Public Law Outline (PLO) / Pre-Proceedings
Where there is reasonable cause to believe that a child is suffering or is at risk of suffering significant harm, attributable to the care afforded by the parents, Children’s Services will refer a family to Legal Gateway following consultation and authorisation of a service lead. A decision is then made whether to initiate pre proceedings. The threshold for pre proceedings and S31 court proceedings is the same.
The purpose of pre-proceedings is to set out the concerns and work with the parent(s) to agree a way forward in addressing the concerns around parenting so that court proceedings can be averted.
The concerns are set out by Children’s Services in the initial letter sent to the parent(s) which is also the request to attend the initial pre-proceedings meeting. Following the meeting the minutes which include the deal breakers and agreed actions are shared with the parent(s) setting out what is expected for all parties.
In most cases the child is already subject to a child protection plan and the core group and conference meetings will continue concurrently with pre-proceedings.
Pre-proceedings flow chart


Care Proceedings
[bookmark: _Hlk119420992]Where there is reasonable cause to believe that a child is suffering or is at risk of suffering significant harm, attributable to the care afforded by the parents, court proceedings may be initiated. 

Appendix G – Applicable Case Law
1. Joint working by Local Authorities
XX, YY and Child H (Rev1) [2022] EWFC - Mrs Justice Knowles said (para. 106). ‘It is clear to me that learning about the Good Practice Guidance on Working with Parents with a Learning Disability, first published in 2007 and then amended in 2016, and then again in 2021, should be more widely disseminated to both children and family social workers and adult social care workers. It must be an essential part of continuation training for such social workers and their managers. It was not in this case. That guidance should also be at the forefront of local authority planning. That would give intellectual focus and rigour to the evaluation of parental strengths and weaknesses in cases, whether before the courts or not. Cases which come before the courts involving a parent with learning disabilities should, as a matter of good practice, be capable of demonstrating that the guidance has been taken into account in any care planning or proposals put forward by a local authority’.
(para. 107). ‘There must be timely referrals to adult social care for a parent with learning difficulties in their own right and, when I say a timely referral, that means a referral accompanied by meaningful social work, not a referral followed by a very lengthy gap. That is blindingly obvious. It did not happen in this case.’
(para.108). ‘Parents with learning difficulties involved with children's social care where a child is on a child protection plan should have their own advocate as a priority. A referral should be made for that service as soon as practicable. Further, the support available to a parent with learning disabilities in their own right should be distilled into a simple document identifying what is available, how often it is available, the timescales for its availability, and who is responsible for its delivery. Pending assessments should be noted and followed up on a regular basis. That document should be shared with children's social care if they are involved and, ideally, it should be discussed with a parent in the presence of their advocate. Likewise, support with the care of a child which is available, and which is being delivered should also be distilled into a simple document: what; how often; the timescales; and who is responsible. That document should be shared with adult social care. Again, it should be discussed with the parent in the presence of their advocate. All of this amounts to the joined up thinking and planning advocated by the Guidance.’
2. ‘Good Enough’ parenting
Re L (Children) [2006] EWCA Civ 1282 – Lord Justice Wall emphasised that “the family courts do not remove children from their parents into care because the parents in question are not intelligent enough to care for them or have low intelligence quotas. Children are only removed into care (1) if they are suffering or likely to suffer significant harm in the care of their parents; and (2) if it is in their interests that a care order is made. Anything else is social engineering and wholly impermissible” (para. 49). 
Re L (A Child) (Care: Threshold Criteria) [2007] 1 FLR 2050 – Mr Justice Hedley noted that “society must be willing to tolerate very diverse standards of parenting, including the eccentric, the barely adequate and the inconsistent. It follows too that children will inevitably have both very different experiences of parenting and very unequal consequences flowing from it. It means that some children will experience disadvantage and harm, whilst others flourish in atmospheres of loving security and emotional stability. These are the consequences of our fallible humanity, and it is not the provenance of the State to spare children all the consequences of defective parenting. In any event, it simply could not be done” (para. 50). 

Kent County Council v A Mother and Others [2011] EWHC 402 (Fam) – Mr Justice Baker stated that “The last thirty years have seen a radical reappraisal of the way in which people with a learning disability are treated in society. It is now recognised that they need to be supported and enabled to lead their lives as full members of the community, free from discrimination and prejudice. This policy is right, not only for the individual, since it gives due respect to his or her personal autonomy and human rights, but also for society at large, since it is to the benefit of the whole community that all people are included and respected as equal members of society. One consequence of this change in attitudes has been a wider acceptance that people with learning disability may, in many cases, with assistance, be able to bring up children successfully. Another consequence has been the realisation that learning disability often goes undetected, with the result that persons with such disabilities are not afforded the help that they need to meet the challenges that modern life poses, particularly in certain areas of life, notably education, the workplace and the family” (para. 132). 
Re B (A Child) [2013] UKSC 33 – Lady Hale held that “the court's task is not to improve on nature or even to secure that every child has a happy and fulfilled life, but to be satisfied that the statutory threshold has been crossed” (para. 193). 
Therefore, the law is clear: if the child is receiving ‘good enough’ care there is no basis to remove the child.  However, difficulties arise where the care being provided is not adequate, and the child is exposed to either risk of or actual significant harm, but the parents have not received an adequate support package.  
In these cases, the parents’ lawyer should be inviting the court to scrutinise the nature of the parents’ needs and whether, with a package of support, those needs can be met so as to enable the parents to provide good enough parenting.  This is particularly vital where the local authority’s plan for the child is adoption. 
Re B (A Child) [2013] UKSC 33 – Lord Neuberger held that “before making an adoption order in such a case, the court must be satisfied that there is no practical way of the authorities (or others) providing the requisite assistance and support” (para. 105). 
Re B-S (Children) [2013] EWCA Civ 1146 – Sir James Munby noted that “The local authority cannot press for a more drastic form of order, least of all press for adoption, because it is unable or unwilling to support a less interventionist form of order. Judges must be alert to the point and must be rigorous in exploring and probing local authority thinking in cases where there is any reason to suspect that resource issues may be affecting the local authority's thinking” (para. 29). 
Bristol City Council v S [2015] EWFC B64 – HHJ Wildblood QC noted that, in cases where a parent has a learning disability, “a meeting of professionals from the Local Authority’s Children’s and Adults’ Services in the early stage of the Local Authority’s intervention” was essential (para. 16).     
However, the local authority only has to provide a reasonable package of support.  
This means that if the parents’ support needs are so great that they cannot be reasonably met, then that may justify the local authority arguing that the child’s welfare can only be safeguarded if they are removed from the parents’ care. 
Where the local authority has been working with the family and decides that the parents cannot provide adequate care, before granting an interim care order allowing the child to be removed pending the outcome of the proceedings, the court must be satisfied that there is an imminent or immediate risk to the child (Re L (Children) [2016] EWCA (Civ) 1110 para. 29)

3. Assessing parents with disabilities
Re C (A Child) [2014] EWCA Civ 128 – allowing an appeal by a mother who had a low level of cognitive functioning and a speech and hearing impediment, and a father who was profoundly deaf, Lord Justice McFarlane noted that the way in which the proceedings had been conducted “failed to meet the disability needs of the parties and failed to produce an effective evaluation of the parents' potential to look after their child” (para. 34).  Lord Justice McFarlane went on to emphasise 
that both the local authority, from its initial work with the family, and the parents’ lawyers have a duty to raise any concerns relating to disability by no later than the Case Management Hearing, and should ask the court to give directions for any necessary specialist assessments, even if this means that the 26-week deadline may not be able to be complied with. 
McG v Neath County Borough Council [2010] EWCA Civ 821 - The Court of Appeal set aside care and placements orders on the basis that all parties agreed that the mother had been prejudiced by the fact that no assessment had been undertaken by anyone with specialism in the field of learning disability.  
Re S (A Child) [2013] EWCA Civ 1073 – Lady Justice Black noted that the local authority’s evidence was deficient as children’s services had failed to liaise with adult services and undertake “a reliable assessment of M's likely future care of K and of her support needs and proper information about what could be made available to her by way of support in the community” (para. 34). 
4. Care Planning and Support
Re W (Care Proceedings: Functions of Court and Local Authority) [2014] 2 FLR 431.  Ryder LJ said (para 79): ‘It is part of the case management process that a judge may require a local authority to give evidence about what services would be provided to support the strategy set out in its care plan … That may include evidence about more than one different possible resolution so the court might know the benefits and detriments of each option and what the local authority would or would not do. That may also include requiring the local authority to set out a care plan to meet a particular formulation or assessment of risk. Even if the local authority does not agree with that risk.”

Re MN (An Adult) [2015] EWCA Civ 411. Sir James Munby (P), by reference to Re W, underlined. the principle that it is not for any one party seek to limit the information or placement options that must be placed before the court “[37] I should add that the court has the power to direct the local authority to file evidence or to prepare and file a further plan, including, if the court directs, a description of the services that are available and practicable for each placement option being considered by the court. The local authority is obliged to do so even though the plan’s contents may not or do not reflect its formal position, for it is not for the local authority (or indeed any other party) to decide whether it is going to restrict or limit the evidence that it presents: see Re W (Care Proceedings: Functions of Court and Local Authority) [2013] EWCA Civ 1227, [2014] 2 FLR 431. As Ryder LJ said (para 79)”

Re D (A Child) (No 3) [2016] EWFC 1. Care proceedings in which Munby P sets out key principles to consider in cases involving parents with learning disabilities. (para 152): The proper approach in these circumstances is that mapped out by Gillen J in Re G and A. The concept of "parenting with support" is crucial. As Ms Morgan and Ms Sprinz correctly submit, parents must, in principle, be supported and provided with the assistance that, because of their particular deficits, they need in order to be able to care for their child. As Ms Fottrell put it, the positive obligation on the State under Article 8 imposes a broad obligation on the local authority in a case such as this to provide such support as will enable the child to remain with his parents. This principle is not challenged by the local authority in the present case, nor does the local authority seek either to toll the bell of scarce resources or to argue that there are others with even more pressing claims than D and his parents
5. Ensuring parents’ participation in child protection processes
Re H (A Child: Breach of Convention Rights - Damages) [2014] EWFC 38 – 
HHJ Bellamy was critical of the local authority’s failure to properly engage with learning disabled parents, despite the fact that the local authority was aware of the parents’ difficulties, as both parents had themselves been in care.  The parents were awarded £12,000 in damages as the court held that their rights to a fair hearing and to family life had both been breached.   
Re N-F (Children) [2009] EWCA Civ 274 – Lord Justice Thorpe was critical of the local authority for using a lengthy written agreement, which the parents refused to sign, noting that “the management of the case by way of a three-and-a-half-page contract was in itself risk-laden, given the cognitive disability of the parents” (para. 10).  
Re CA (A Baby) [2012] EWHC 2190 (Fam) - Mr Justice Hedley noted that an agreement, between a parent and the local authority, that a child should be accommodated under s20 CA 1989 was only valid if the parent had “the requisite capacity to make that agreement” (para. 27).  Headley J also noted that it was the social worker, seeking the consent, who ultimately had to make a decision regarding whether the parents had capacity, and that “if the social worker has doubts about capacity no further attempt should be made to obtain consent on that occasion and advice should be sought from the social work team leader or management” (para. 46).  (If valid consent is not obtained the removal of the child may constitute a breach of Article 8 and may lead to an award of damages; see for example Williams & Anor v London Borough of Hackney [2015] EWHC 2629 (QB).)  
Re A (A Child) (Vulnerable Witness) [2013] EWHC 1694 – Mrs Justice 
Pauffley emphasised that the judge has a responsibility to ensure that every witness is enabled to give their evidence, using special measures if required, noting “I have an undoubted and ever present responsibility to be at all times vigilant so as to ensure the wellbeing of every individual participant at all hearings” (para. 38). 
Re D (A Child) (No 2) [2015] EWFC 2 – Sir James Munby stated that where a parent requires an intermediary in court, then HM Courts and Tribunals Service must fund the intermediary as the intermediary is required “to enable the litigant to communicate effectively with the court” (para. 17). 
Re D (A Child) (No 3) [2016] EWFC 1 – Sir James Munby reviewed the existing research and case law, and set out the key principles that should be applied by professionals and the court in cases involving parents with a learning disability (see para. 29 and Annex). 
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Figure 1. Making a referral for a parent to the Community Learning Disability Team (CLDT)
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Eligibility Assessment Referral

 Community Learning Disability Teams



This form is for referring people with a suspected learning disability for an assessment to find out whether they have a learning disability and are therefore eligible to receive support from the health staff on the Community Learning Disability Team.  

If a person already has a confirmed learning disability, please use the general referral form to make a referral to the profession the person wants help from.



		1. Person’s Details

		 2. Referrer’s Details



		

Name:



Address:



Postcode:



Telephone Number:



Accommodation type: 



DOB:



Gender:



Ethnicity:





NHS number:

		

Name of referrer:



Role/ Organisation:



Address:



Postcode:



Telephone Number:



Email address:



Relationship to person:



Has the person had a copy of the eligibility assessment information leaflet?



Has the person consented to this referral?



Yes		No		



If not why not: ………………………………..





		3.  Referral



		

Have you discussed this referral with anyone in the Community Learning Disability Team?



What has made you refer this person at this time?



If you feel this referral is urgent, please outline your reasons:





















		4. Reasons why you think the person has a learning disability  



		Definition:

‘A l  A learning disability is a global impairment of cognitive function.  

       It is a lifelong developmental disability which will always affect someone's ability to learn and function independently as an adult.



       It includes the presence of:

· significantly reduced cognitive skills - the ability to understand new or complex information, to learn new skills often defined as an IQ less than 70. 

and 

· a reduced ability to cope independently (impaired social and adaptive functioning)

· which started before adulthood and has a lasting effect on development.



There are certain skills or attainments that a person with a learning disability is unlikely to have e.g. driving, budgeting, academic qualifications like GCSE at C or above. 



Have you identified a possible cause of a learning disability e.g. anoxia-  lack of oxygen at birth or in childhood, childhood illness, a genetic syndrome or chromosomal disorder, head injury in childhood, severe childhood trauma?





Did the person have delayed developmental milestones e.g. was the person late to walk or talk?







Did the person go to special school or get additional support in school?  If so please give the name of the school and information on the amount and type of additional support? 







What is it about the person’s presentation and skills that make you suspect he/she has an undiagnosed learning disability?







Are there other possible causes of the problems with the person’s adaptive functioning or thinking skills e.g. a severe and enduring mental health problem, misuse of alcohol and drugs?







Do you have any documents that would inform our assessment e.g. a previous assessment of their cognitive abilities, statement of educational need or an education, health and care plan? 





If so please get the person’s consent to share with the CLDT and send them with this referral.















		 5.  Person’s communication and information needs- these are mandatory fields to comply with the national accessible information standard.  Please write ‘not known’ rather than leave blank. 



			

How well does the person hear?     



Do they have hearing aids?                                              Do they wear them? 



How well does the person see?   



Do they have glasses?  



Do they wear them when needed?  



What language(s) does the person understand?   



What language(s) does the person speak?



Is an Interpreter needed for person?     Y/N             Is an interpreter needed for family/carer?  Y/N



What can the person understand e.g. everyday words, simple sentences? 





How can we help the person understand? 





How does the person communicate e.g. speech, signing?



What is the person’s preferred way of communicating?



How can we help them communicate? 





Can the person advocate for themselves e.g. speak up in meetings, complain, ask for help? 



If the person is not able to speak, what other means of communication does the person have?  





What are the person’s reading and writing skills: 



What language(s) does the person read?  



What language(s) does the person write? 



How does the person need to receive and understand written information e.g. easy read, pictures?





















		6. Other people living at the referred person’s address (indicate main carer / next of kin / partner)





		Name

		Gender

		Relationship to person referred

		Age/DOB

		School/Nursery



		































		

		













		

		









		7. Other significant people not living at the referred person’s address



		Name

		Gender/

approx. age

		Address

		Telephone.

		Relationship to person referred



		



















		

		

		

		



		8. GP details



		Name

		Address

		Telephone 

		Fax 

		Email



		













		

		

		

		



		9. Any health concerns e.g. health conditions; mental health problems, additional disabilities.  



		































		10. Access arrangements for the property/safety issues for visitors/safeguarding information/reasonable adjustments e.g. double appointments.  





		















		11. Is the person currently receiving any services?





		

Adult Social Care:



Children’s social work: 



Community or Acute Health Services:



Independent or Voluntary Sector:



Other:





		12.  Support needs



		

If the person is assessed as having a learning disability, which profession(s) do you think can assist this person and with what:

Community Learning Disability Nursing  

Occupational Therapy  

Speech and Language Therapy 

Psychology and Behavioural Support 

Physiotherapy 

Psychiatry 

Don’t know 





		

Referrer’s Signature:  …………………………………………..                            Date: ……………………………………….







Please send referrals c/o the Health Team Manager

For people living in the North of the city: Crescent Bank, Humphrey St, Crumpsall, M8 9JS

Tel: 0161 861 2958. Email: cmm-tr.northcldt.nhs.uk

For people living in the Central of the city: Claremont Resource Centre, Rolls Crescent, Hulme, Manchester M15 SFS. Tel: 0161 219 2555.  Email: cmm-tr.centralcldt@nhs.net

For people living in the South of the city: Etrop Court, Rowlandsway, Wythenshawe

M22 5RG Tel: 0161 219 6022.  Email: cmm-tr.southcldt@nhs.net
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Eligibility assessment referral form for external referrers 



August 2018



 



Eligibility Assessment Referral



 



 



Community Learning Disability Teams



 



 



This for



m



 



is 



for 



referring people with 



a suspected learning disability



 



for an assessment to 



find out 



whether 



they have a learning disability and are 



therefore 



eligible to receive support from the 



health staff on the 



Community Learning Disability 



Team.



  



 



If a person 



already 



has a confirmed learning disability



,



 



please



 



use the general referral form to m



ake a



 



referral



 



to the profession the person wants 



help 



from.



 



 



1.



 



P



erson’s Details



 



 



2. 



R



eferrer’s Details



 



 



Name:



 



 



Address:



 



 



Postcode:



 



 



Telephone Number:



 



 



Accommodation type: 



 



 



DOB:



 



 



Gender:



 



 



Ethnicity:



 



 



 



NHS number:



 



 



Name of referrer:



 



 



Role/ 



Organisation:



 



 



Address:



 



 



Postcode:



 



 



Telephone Number:



 



 



Email address:



 



 



Relationship to person:



 



 



Has the person had a copy of the eligibility assessment 



information leaflet?



 



 



Has the person 



consented 



to this referral



?



 



 



Yes



 



£



 



No



 



£



 



 



 



If not why not: ………………………



………..
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.  Referral



 



 



Have you discussed this referral with anyone in the Community Learning Disability Team?



 



 



What has made you refer this person at this time?



 



 



If you feel this referral is urgent, please outline your reasons:
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. 



Reasons why you think the person has a learning disability  



 






    Eligibility assessment referral form for external referrers  August 2018   Eligibility Assessment Referral     Community Learning Disability Teams     This for m   is  for  referring people with  a suspected learning disability   for an assessment to  find out  whether  they have a learning disability and are  therefore  eligible to receive support from the  health staff on the  Community Learning Disability  Team.      If a person  already  has a confirmed learning disability ,   please   use the general referral form to m ake a   referral   to the profession the person wants  help  from.    


1.   P erson’s Details    2.  R eferrer’s Details  


  Name:     Address:     Postcode:     Telephone Number:     Accommodation type:      DOB:     Gender:     Ethnicity:       NHS number:    Name of referrer:     Role/  Organisation:     Address:     Postcode:     Telephone Number:     Email address:     Relationship to person:     Has the person had a copy of the eligibility assessment  information leaflet?     Has the person  consented  to this referral ?     Yes      No          If not why not: ……………………… ………..    


3 .  Referral  


  Have you discussed this referral with anyone in the Community Learning Disability Team?     What has made you refer this person at this time?     If you feel this referral is urgent, please outline your reasons:                    


4 .  Reasons why you think the person has a learning disability    
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Community Adult Learning Disability Service


Speech and Language Therapy


The 10 Golden Rules to promote understanding

· Use everyday words i.e. words we all use a lot.


· Say what you mean not what you don’t mean i.e. avoid using negatives


· Use sentences with one or two key words / ideas.


· Use the easiest questions i.e. who, what, where.


· Leave out idioms and slang sayings

· Play it straight – no sarcasm, irony, jokes. 


· Only say one sentence at a time – and wait for a reply.


· Talk about the definite not the possible or probable


· Use lead in statements to help focus the person on the topic you want to discuss.


· Look and listen for signs that the person hasn’t understood you – and try again.
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Guidance Note to Social Workers on providing witness statements



1. Any function performed by a social worker, during the course of their employment, is carried out on behalf of the Council i.e. the Chief Executive and the Leader of the Council in the exercise of a Local Authority statutory function.



2. Councils are statutory bodies and the Council's Constitution sets out who is authorised to act in the performance of a Council function (The Scheme of Delegation to Officers ) and how officers of the Council must conduct themselves as Local Authority employees (Code of Conduct for Employees).



3. As an employee and agent of the Local Authority, a social worker can only prepare witness statements on behalf of the Council ( except in certain circumstances) and only when requested to do so by the Council's Legal Service, who act on behalf of the City Solicitor.



4. The circumstances when you may be asked to provide a witness statement on behalf of the Local Authority will be familiar to those front- line staff, who work with vulnerable adults, who lack capacity. i.e. Section 16 welfare applications brought by the Local Authority in the Court of Protection or Appeals issued against a DoLs pursuant to S 21A of the Mental Capacity Act 2005.



5. However, various situations can arise when a social worker may be asked by a third party ( either by an individual or an agency outside the Local Authority) to provide a Report or a witness statement, which could result in their attendance being required at Court. In such circumstances, the social worker should inform their Team Manager, who SHOULD then seek legal advice.



A list of some of the circumstances when a statement may be requested by another Service within the Council, a Statutory Agency or a third party is set out below but this list is not exhaustive. 



VERY IMPORTANT- If a direct request is received from anyone other than a solicitor in Legal Services, you should inform your Team Manager, who should immediately contact Legal Services for advice.



A. Coroner



The Coroner's office can informally request information about the involvement of Social Services in respect of a deceased person, such as Safeguarding reports or a Chronology of the Local Authority's engagement with the deceased.



The Coroner can also formally request that a witness statement is provided by any officer who was involved with the provision of services or support to the deceased person. If the Local Authority is named as an interested person, the social worker may be required to attend at the Inquest to give evidence.





B. Children’s Services



Children’s Services can ask a social worker of a parent, who is known to ASC to provide a report in anticipation of child protection proceedings in accordance with Working Together, Child Protection and Safeguarding principles and guidance. In addition, under Practice Direction 12 A and the Public Law Outline, the local authority is required to prepare or obtain all its multi -agency partner assessments and reports on the family prior to the issue of any court proceedings.

The report must be signed and dated and bear a ‘Statement of Truth’ at the end of the report which should confirm that the matters contained within the report are true to the best of your knowledge and belief.  



If care proceedings are issued, and the local authority has filed a copy of this report as part of its evidence, the social worker may be called to give evidence.



A social worker should not provide a witness statement on behalf of a parent or have any contact with the solicitor representing the parent.





C. Criminal Proceedings

The Police can interview a social worker if they are a witness to a crime concerning a service user or have knowledge about a crime based on their involvement with the service user and they may be required to provide a witness statement and to attend at Court if the matter proceeds to Court. If a request for a service users records is made by the Police, this should be referred to Legal and the CFLG Disclosure Team.

D. Office of the Public Guardian

In cases of financial abuse, where the Local Authority may have completed a Section 42 Safeguarding investigation, the OPG can bring proceedings in the Court of Protection to remove an Attorney and may request that a Statement is filed by the Local Authority to support their Application. The Local Authority can assist with the Application but legal advice should be sought before responding to any requests from the OPG.

Miscellaneous



E. Forced Marriage Order Applications

The Police may request a witness statement to support an Application.



F. Housing- Possession Proceedings/Terminating a Tenancy

These are civil proceedings brought in the County Court by a landlord and a social worker may be requested by the Defendant or by the Social Housing landlord to file a Witness Statement -such cases should be dealt with a case by case basis and legal advice should always be sought first.

G. Social Work England Investigations

If Social Work England contact you for a witness statement, you should speak to your Team manager/ Service manager and the Principal Social Worker.



H. EHCP Tribunal Hearings 

 Speak to your Team manager/ Service manager and the Principal Social Worker.
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1.
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function performed



 



by a social worker



,



 



during



 



the course of their employment



,



 



is 



carried out



 



on behalf of the Council i.e



.



 



the Chief Executive and the Leader of the 



Council in the exercise of a Local Authority statutory function.



 



 



2.



 



Councils are statutory bodies and the Council's Constitution
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is 



authorised 
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the performance of a Council function
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Delegation



 



to Officers 



) and how officers of the Council must conduct themselves 



as 



Local Authority employees 



(Code of Conduct



 



for Employees



).



 



 



3.



 



As an employee and agent of the Local Authority, 



a social worker can only prepare 



witness statements on behalf of the Council 



( except in certain circumstances) 



and 



only when requested to do so by the Council's Legal Service



, who act on behalf of the 



City Solicitor



.



 



 



4.



 



The circumstances when you may be ask



ed to provide a witness statement 



on behalf 



of the Local Authority 
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those 



front
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brought by 
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s



 



issued against a DoLs 
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5.



 



However, various situations can arise when a social worker may be asked by a third 



party ( 



either 



by 



an individual 



or an agency outside the Local Authority) to provide 



a 



Report or a witness statement



, which could result in their attendance being required 



at Court.



 



In such circumstances, the social worker should inform their Team 



Manager, who 



SHOULD then



 



seek legal advice.



 



 



A list of s



ome of the circumstances when a 



statement may be requested by another Service 



within the Council



, a



 



Statutory Agency or 



a 



third party 



is set out below



 



but th



is



 



list is not 



exhaustive. 



 



 



VERY IMPORTANT



-



 



If



 



a direct request is received from any



one



 



other than a solicitor in 



Legal Services, 



you should inform your Team Manager, who should immediately 



contact 



Legal Services for advice



.



 



 



A.



 



Coroner



 



 



The Coroner's



 



office can informally request information about the involvement of Social 



Services in respect of 



a



 



deceased 



person, 



such as Safeguarding reports or a Chronology of 



the Local Authority's engagement with the deceased.



 



 



The Coroner can also formally request 



that a witness statement is provided



 



by any 



officer



 



who was involved with the provision of services or support to the deceased



 



person



. If the 
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Guidance Note to Social Workers on providing witness statements



1. Any function performed by a social worker, during the course of their employment, is carried out on behalf of the Council i.e. the Chief Executive and the Leader of the Council in the exercise of a Local Authority statutory function.



2. Councils are statutory bodies and the Council's Constitution sets out who is authorised to act in the performance of a Council function (The Scheme of Delegation to Officers ) and how officers of the Council must conduct themselves as Local Authority employees (Code of Conduct for Employees).



3. As an employee and agent of the Local Authority, a social worker can only prepare witness statements on behalf of the Council ( except in certain circumstances) and only when requested to do so by the Council's Legal Service, who act on behalf of the City Solicitor.



4. The circumstances when you may be asked to provide a witness statement on behalf of the Local Authority will be familiar to those front- line staff, who work with vulnerable adults, who lack capacity. i.e. Section 16 welfare applications brought by the Local Authority in the Court of Protection or Appeals issued against a DoLs pursuant to S 21A of the Mental Capacity Act 2005.



5. However, various situations can arise when a social worker may be asked by a third party ( either by an individual or an agency outside the Local Authority) to provide a Report or a witness statement, which could result in their attendance being required at Court. In such circumstances, the social worker should inform their Team Manager, who SHOULD then seek legal advice.



A list of some of the circumstances when a statement may be requested by another Service within the Council, a Statutory Agency or a third party is set out below but this list is not exhaustive. 



VERY IMPORTANT- If a direct request is received from anyone other than a solicitor in Legal Services, you should inform your Team Manager, who should immediately contact Legal Services for advice.



A. Coroner



The Coroner's office can informally request information about the involvement of Social Services in respect of a deceased person, such as Safeguarding reports or a Chronology of the Local Authority's engagement with the deceased.



The Coroner can also formally request that a witness statement is provided by any officer who was involved with the provision of services or support to the deceased person. If the Local Authority is named as an interested person, the social worker may be required to attend at the Inquest to give evidence.





B. Children’s Services



Children’s Services can ask a social worker of a parent, who is known to ASC to provide a report in anticipation of child protection proceedings in accordance with Working Together, Child Protection and Safeguarding principles and guidance. In addition, under Practice Direction 12 A and the Public Law Outline, the local authority is required to prepare or obtain all its multi -agency partner assessments and reports on the family prior to the issue of any court proceedings.

The report must be signed and dated and bear a ‘Statement of Truth’ at the end of the report which should confirm that the matters contained within the report are true to the best of your knowledge and belief.  



If care proceedings are issued, and the local authority has filed a copy of this report as part of its evidence, the social worker may be called to give evidence.



A social worker should not provide a witness statement on behalf of a parent or have any contact with the solicitor representing the parent.





C. Criminal Proceedings

The Police can interview a social worker if they are a witness to a crime concerning a service user or have knowledge about a crime based on their involvement with the service user and they may be required to provide a witness statement and to attend at Court if the matter proceeds to Court. If a request for a service users records is made by the Police, this should be referred to Legal and the CFLG Disclosure Team.

D. Office of the Public Guardian

In cases of financial abuse, where the Local Authority may have completed a Section 42 Safeguarding investigation, the OPG can bring proceedings in the Court of Protection to remove an Attorney and may request that a Statement is filed by the Local Authority to support their Application. The Local Authority can assist with the Application but legal advice should be sought before responding to any requests from the OPG.

Miscellaneous



E. Forced Marriage Order Applications

The Police may request a witness statement to support an Application.



F. Housing- Possession Proceedings/Terminating a Tenancy

These are civil proceedings brought in the County Court by a landlord and a social worker may be requested by the Defendant or by the Social Housing landlord to file a Witness Statement -such cases should be dealt with a case by case basis and legal advice should always be sought first.

G. Social Work England Investigations

If Social Work England contact you for a witness statement, you should speak to your Team manager/ Service manager and the Principal Social Worker.



H. EHCP Tribunal Hearings 

 Speak to your Team manager/ Service manager and the Principal Social Worker.
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		Thriving Baby Confident Parents Panel



		Date of panel



		Name of Referrer          Your name                                        Team    Your team                             Contact No. Your number



		Subject Child Name & LL ID:



		Unborn surname



		Address/Contact Details:



		Primary care giver’s address



		EDD/Dob

		EDD = Estimated due date (if known)



		What assessments have/are being completed in relation to the family? Dates completed/due

		What assessments have you completed in relation to any family member





		Family Composition 

Please start with the subject child and their parents and include DoB/EDD/ETHNICITY

		Child (DoB/EDD) ETHNICITY

Mother DoB ETHNICITY

Father DoB ETHNICITY (if known)



		Check this box if the family have consented to early help.  This includes an understanding of how their information might be used and who it might be shared with to ensure they receive a good offer of support.  The family, if possible, should be informed of where to find the full privacy notice www.manchester.gov.uk/earlyhelpprivacy

☐

Additional Comments:



		What is your involvement with the family?

		[bookmark: _GoBack]



		Please select all the presenting needs that apply to the family

		☐  Domestic Abuse

☐  Mental Health

☐  Substance Misuse

☐  Learning Disability

☐  Learning Difficulty

☐  ACES/Trauma

		☐  Social Isolation/No Networks

☐  Criminality

☐  Exploitation

☐  Late Presentation/No Ante Natal

☐  Neglect

☐  Attachment/Bonding

		☐  Home Conditions

☐  NRPF

☐  Family Conflict

☐  Smoking

☐  Homelessness

☐  Other – please specify



		Social Care Experience

		☐  Previously Our Children

		☐  Social Care Experienced

		☐  Previous children removed



		What are we worried about?







		List the concerns you have around parents/prospective parents and family – this should include risks and any complexities 



		What’s working well?







		This may include things like support networks, engagement with professionals, engagement with services etc



		Permanence  plan (what do parents need to do to achieve permanency) and Contingency Plan



		Permanency is the long-term planning for the child’s upbringing whether that is with birth parents through to adoption,

what’s the plan and how do the parent(s) achieve this? 

If the permanency plan is not achieved what’s the fall back?



		Are there any Reasonable Adjustments needed to engage the family?



		



		Any identified risks when working with the family?

		



		What is it the family needs from Thriving Babies and Confident Parents project?



		



		OUTCOME FROM THRIVING BABY PANEL AND ACTIONS

		









Please return proformas for Thriving Baby Confident Parents Panel by email to: thrivingbabiesconfidentparents@manchester.gov.uk
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Please return proformas for Thriving Baby Confident Parents Panel by email to:



 



thrivingbabiesconfidentparents@manchester.gov.uk



 



 



1



 



 



Thriving Baby



 



Confident Parents



 



Panel



 



Date of panel



 



 



Name of Referrer          



Your name



                                        



Team



    



Your team



                             



Contact No. 



Your number



 



Subject Child



 



Name & 



LL



 



ID



:



 



 



Unborn 



surname



 



Address/Contact Details:



 



 



Primary care giver’s



 



address



 



EDD/Dob



 



EDD 



= 



E



stimated due date (



if known)



 



What assessments have



/are being



 



completed 



in relation to the 



family



? Dates completed/due



 



What assessments have you completed in 



relation to any family member



 



 



Family Composition 



 



P



lease start with the subject child and 



their parents and include 



DoB/EDD



/



ETHNICITY



 



Child (DoB/EDD) ETHNICITY



 



Mother DoB ETHNICITY



 



Father DoB ETHNICITY (if known)



 



Check



 



this box if the family have consented to early help.  This includes an understanding of how their information might be used a



nd who it might be shared with to ensure they receive a 



good offer of support.  The family, if possible, should be informed of whe



re to find the full privacy notice 



www.manchester.gov.uk/earlyhelpprivac



y



 



?



 



A



dditional Comments:



 



What is your involvement with the 



family?



 



 



Please select all th



e presenting 



needs th



at 



apply to the family



 



?



  



Domestic Abuse



 



?



  



Mental Health



 



?



  



Substance Misuse



 



?



  



Learning Disability



 



?



  



Learning Difficulty



 



?



  



ACES/Trauma



 



?



  



Social Isolation/No Networks



 



?



  



Criminality



 



?



  



Exploitation



 



?



  



Late 



Presentation/No Ante Natal



 



?



  



Neglect



 



?



  



Attachment/Bonding



 



?



  



Home Conditions



 



?



  



NRPF



 



?



  



Family Conflict



 



?



  



Smoking



 



?



  



Hom



e



lessness



 



?



  



Other 



�



 



please specify
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Support following removal of a child.docx
Support following the removal of a child

No specific service in Manchester other than generic support. List of services that may be appropriate given below.

		Domestic Abuse – Manchester Services Nov 21





[bookmark: _MON_1701167791]



		Care Grow Live (CGL) - Substance Misuse

Referral in to the service can via the website https://www.changegrowlive.org/manchester/referrals 

which can be a self-referral or on behalf of someone.

The service can also be accessed through the Substance Misuse team at MCC.



		Adult Social Care (including Learning Disability)

Support under the provision of the Care Act 2014

Referrals via the Contact Centre 0161 234 5001 mcsreply@manchester.gov.uk

The referral needs to meet the eligibility criteria;

1. The adult’s needs must arise from or be related to a physical or mental impairment or illness;

2. As a result, the adult must be unable to achieve two or more of the specified outcomes

3. Finally, consequently, there must be (or is likely to be) a “significant impact” on the adult’s wellbeing



		Money & Benefits Advice

One Manchester - make an appointment with the money advice team 0330 355 1000 or email onemoney@onemanchester.co.uk 

Turn2us – advice and information on the webpage https://www.turn2us.org.uk/ 

Free phone on 0808 802 2000, 9.00 am - 5.00 pm Mondays-Fridays

National Debt Line - free debt advice on 0808 808 4000 also webchat service https://www.nationaldebtline.org/ 

Citizens Advice Manchester – 0808 278 7800



		Housing

Shelter - advice on Private renting, Tenancy deposits, Eviction, Repairs, Housing Benefit, Council housing and Homelessness

http://england.shelter.org.uk/ 

0808 800 4444 open 365 days of the year from 8am – 8pm on weekdays and 8am – 5pm on weekends.



		Northern Sexual Health Service

Sexual Health Outreach Team offers a range of clinical and non-clinical services for under 25s but will also support other older women who have complex needs or have been a looked after child. 

In addition to outreach, clinics at various location in North Central and South, see https://mft.nhs.uk/mri/services/northern-sexual-health-service/ for information.

Further information on the service below. The service can be contacted on 07891591164.

Referral via the attached form and sent to outreach@mft.nhs.uk 





[bookmark: _MON_1697283457]



		



		SUICIDE PREVENTION



		If someone has seriously harmed themselves or you feel that they may be about to harm themselves, call 999 for an ambulance or go straight to A&E.



		Free Helplines

1. Samaritans 

Samaritans offer emotional support 24 hours a day Contact-  116 or 123 or email jo@samaritans.org, for further information see https://www.samaritans.org/

2. Papyrus Prevention of Young Suicide  

HOPEline UK, 0800 068 4141 (Text: 07860 039 967) 9am – 10pm weekdays, 2pm – 10pm weekends, 2pm – 10pm bank holidays. Email pat@papyrus-uk.org 

Confidential support and practical advice for young people having thoughts of suicide and for those concerned for a young person who might.  Web chat support also available through website https://papyrus-uk.org/

3. Campaign Against Living Miserably (CALM)

Call 0800 58 58 58 – 5pm to midnight every day or webchat through https://www.thecalmzone.net/help/webchat/



4. SOS Silence of Suicide

Call 0300 1020 505 – 4pm to midnight every day. email support@sossilenceofsuicide.org



		Other Support



GP call for an emergency appointment

- or 111 out of hours



Greater Manchester Mental Health 24/7 helpline 0800 953 0285 ​



		Shout Crisis Text Line 

Open 24 hours a day, every day, Text "SHOUT" to 85258



		Hub of Hope

Location based app providing information on support in the area, available from Apple & Play stores



		



		Online training (free, less than an hour to complete)

https://www.zerosuicidealliance.com/training 





		Manchester Suicide Prevention Plan 2020 - 2024 

Public Health Manchester City Council
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RESTRICTED WHEN COMPLETED





			Domestic Violence & Abuse Assessment & Referral Form











			[bookmark: _Hlk66457497]This form should be used whenever domestic abuse is identified





			For further guidance about domestic abuse refer to the ‘Working Together To Safeguard Children and Adults from Domestic Abuse’ multi-agency procedures











			Manchester Domestic Abuse Referral Pathway Flowchart





			





			


			During contact with adult or family domestic abuse is identified


			





			


			


			


			


			





			





			Complete this Domestic Abuse Referral Form.


Always try and complete this with the victim and from the history you take from the victim / have on this case


			





			


			


			


			


			





			


			· Deal with any immediate needs (e.g. that require emergency services)


· Contact specialist services for advice if needed 	


			





			


			


			


			


			





			14  ticks on the risk indicator checklist and a recent incident (approx. 3 months) 


OR


Do you believe there is a high risk of homicide or serious injury to this victim?





			


			


			


			


			





			For cases involving forced marriage, phone the police on 101 for advice, or in an emergency ring 999, in addition to these guidelines


			


			


			


			NB this relates to the likelihood of a life-threatening or traumatic                                                                                                                                                                                                                                                                        incident occurring imminently.


Use the domestic abuse risk indicator checklist and your professional judgement to help with this decision





			


			YES


			


			NO


			





			


			


			


			


			





			


			


			


			


			





			


			


			


			





			


			REFER TO MARAC


			


			With the consent of the victim (female or male) refer to Manchester Women’s Aid, Saheli or Victim support and signpost to other agencies





			





			


ALWAYS FOLLOW RELEVANT SAFEGUARDING CHILDREN AND ADULT AT RISK POLICY GUIDELINES


Referrals for adults or children can be made to Contact Manchester


Tele: 0161 234 5001 or email: mcsreply@manchester.gov.uk























			RESTRICTED WHEN COMPLETED





			Domestic Abuse Referral Form














September 2021


			Domestic violence and abuse risk indicator checklist





			The risk information gathered from the following checklist will help you and the person form a clearer idea about the risks posed from the domestic abuse that they have, or are currently experiencing.


Use this information to help you and the person decide if a referral to a specialist service is appropriate or necessary.





			Please explain that the purpose of asking these questions is for the safety and protection of the individual concerned. Always be sure that the victim can talk safely and always ensure that any interview that takes place is in the absence of the alleged perpetrator. Never use children or family members as interpreters. Familiarise yourself with the questions before you ask them; it is good practice to answer the questions from a general discussion with the victim, rather than just formally asking the questions from numbers 1 – 24. 


Please add comments where indicated. It is assumed that your main source of information is the victim. If this is not the case please provide details in the column on the far right-hand side. 


The boxes will expand as you type text into them and there is space at the end of the form for additional information, where appropriate.





			





			





			Recommended referral criteria to MARAC 


1. Professional judgement: if a professional has serious concerns about a victim’s situation, they should refer the case to MARAC. There will be occasions where the particular context of a case gives rise to serious concerns even if the victim has been unable to disclose the information that might highlight their risk more clearly. This could reflect extreme levels of fear, cultural barriers to disclosure, immigration issues or language barriers particularly in cases of ‘honour’-based violence. This judgement would be based on the professional’s experience and/or the victim’s perception of their risk even if they do not meet criteria 2 and/or 3 below and must be explained fully as to why the risk is assessed as high and appropriate for discussion at MARAC. (this should include where all feasible actions have been taken but are not working to minimise risk and safeguard the subject, or some services essential to manage the identified risks are not engaging, necessitating escalation to a MARAC).  


2. ‘Visible High Risk’: the number of ‘ticks’ on this checklist and there has been a recent incident of abuse (in the last 3 months). If you have ticked 14 or more ‘yes’ boxes the case would normally meet the MARAC referral criteria. Refer to the domestic abuse flowchart on the front of the Manchester Domestic Abuse Assessment and referral form. 


3. Potential Escalation: the number of agency callouts (Police, housing, A&E visits) to the victim as a result of domestic violence in the past 12 months. This criterion can be used to identify where abuse appears to be escalating and where it is appropriate to assess the situation more fully by sharing information at MARAC.  


4.Repeat incident/victimisation:


Definition of repeat (2018) SafeLives defines a ‘repeat’ as ANY instance of abuse between the same victim and perpetrator(s),(or an incident of abuse between the same couple) within 12 months of the last referral to MARAC. The individual act of abuse does not need to be ‘criminal’, violent or threatening but should be viewed within the context of a pattern of coercive and controlling behaviour. Some events that might be considered a ‘repeat’ incident may include, but are not limited to: 


· Unwanted direct or indirect contact from the perpetrator and/or their friends or family 


· A breach of police or court bail conditions 


· A breach of any civil court order between the victim and perpetrator


· Any dispute between the victim and perpetrator(s) including over child contact, property, divorce/ separation proceedings, etc.


· These events could be disclosed to any service or agency including, but not exclusive to, health care practitioners (including mental health), domestic abuse specialists, police, substance misuse services, housing providers etc.





NB: care should be taken at the MARAC meeting to correctly identify the victim and perpetrator so that only appropriate flagging takes place





			


This form is not a full risk assessment for either children or vulnerable adults although it will provide valuable information about the risks that both of these groups are living with. 





The presence of children or vulnerable adults increases the wider risks of domestic violence and stepchildren are particularly at risk.














The Early Help Assessment (EHA) process for children who are being exposed to domestic violence and abuse has been developed by child and adult safeguarding services in Manchester and is referred to throughout these procedures; for more information visit: 


· Early Help Practitioner zone at manchester.fsd.org.uk;  


· GM procedures at greatermanchesterscb.proceduresonline.com 


· MSB website www.manchestersafeguardingboards.co.uk 


Where there are serious concerns relating to either a child or an adult with care and support needs to you should make a referral to MCC Contact Manchester  on  0161 234 5001  or email mcsreply@manchester.gov.uk





Early Help IDVA, is a pilot in the North of the city, this is to help reduce the number of referrals going to MARAC. The EH IDVA will only accept referrals from Early help the IDVA service. They will only be working with moderate/medium risk cases. 





Further support:


For areas covered within each police division visit their website www.gmp.police.uk





For further support and advice visit the Manchester City Council website http://www.manchester.gov.uk/domesticabuse





For more information about Early Help visit the Early Help Practitioner zone at manchester.fsd.org.uk





For wider information visit the MSB website at www.manchestersafeguardingboards.co.uk









CoM Domestic Abuse Referral Form


			Case Number


(official use only)


			


			Referral Date


			Click or tap to enter a date.


			Referrer Name 


			


			Referring Agency


			





			Referrer Email & Tel Number:


			


			Referrer Address


			





			Who are you referring to?


			Manchester Women’s 


Aid


☐





Standard-medium risk –


MWA


			Saheli








☐





Support for South Asian women – 


Saheli


			Victim Support








☐





Support for all victims of crime


Victim Support 


			MARAC








☐





High risk serious harm or Homicide


MARAC guidance





			Reason for Referral to MARAC


Marac Referral Criteria FAQ


			14 ticks on the RIC/DASH





☐


			Professional judgement 








☐








			Escalation of incidents








☐


			Repeat 


Safe Lives Definition - Repeat MARAC





☐





			Date(s) previously heard at MARAC


			Click or tap to enter a date.			Area of MARAC


			





			





			Professional judgement 


Please state why you feel the victim/survivor is at High Risk of serious harm or homicide


			


























			Incident Circumstances


Reason for referring.





Please detail the latest incident and why you a referring to the above:


MWA/Saheli/Victim


Support/MARAC





			












			Victim/Survivor Details





			Name


			





			Alias


			





			Address


			





			Phone number


			





			Email address


			





			Safe time to contact


			





			DoB





			Click or tap to enter a date.			Disability 


			





			Gender 


			


			Sexual orientation


			





			Ethnicity 





			


			First


Language


			





			Religion


			


			Immigration Status


			





			Employment details


			





			GP Details


			





			Agencies involved


			





			Significant Relationships


(What is the relationship to the alleged perpetrator and/or dependents)


			





			Significant Risk Factors





			Alcohol 


☐


			Drugs


☐


			Mental Health 


☐





			Other significant risk factors


Please provide detail of any significant concerns


			





			What are the victim’s priorities for addressing their safety?


			





			What safeguarding has already been completed?


(Referred to Children’s or adult services?)


			





			Has the victim provided consent?


			Yes


☐


			No


☐





			If ‘no’ are there grounds for sharing information without consent?


Without consent guidance


			Yes


☐


			No


☐





			Any other information?





(Are their barriers to engagement?)


			








Restricted – Domestic Abuse Referral Form











			Alleged Perpetrator Details





			Name


			





			Alias


			





			Address


			





			DoB


			Click or tap to enter a date.			Disability 


			





			Gender 	


			


			Sexual orientation


			





			Ethnicity 


			


			First


Language


			





			Religion


			


			Occupation


			





			Agencies involved





			





			Significant Relationships 





(to the victim/dependents)


			





			Significant Risk Factors





			Alcohol 


☐


			Drugs


☐


			Mental Health 


☐





			Please provide detail of any significant concerns


			





			Any other information?


Increased risk factors: dementia, learning disability, access to weapons or chemicals, combat knowledge cultural / language barriers, ‘honour’- based systems


			











			Child’s Details





			Name 





(M) – male


(F) – female 





			DoB


			Main Address


			Relation-


Ship to victim


			School/


College


			Did they witness the incident?


			Were they injured in the incident?


			Children’s services/


Early Help involved?


			Court Orders in place?


			Any other information?


Include any disabilities or other risk factor?


Safe and Together model





			





			Click or tap to enter a date.			


			


			


			Choose an item.			Choose an item.			Choose an item.			Choose an item.			





			





			Click or tap to enter a date.			


			


			


			Choose an item.			Choose an item.			Choose an item.			Choose an item.			





			





			Click or tap to enter a date.			


			


			


			Choose an item.			Choose an item.			Choose an item.			Choose an item.			





			


			Click or tap to enter a date.			


			


			


			Choose an item.			Choose an item.			Choose an item.			Choose an item.			























			Other Associated Adults with care and support needs 


(People who may be in need of specialist support by reason of mental or other disability, age or illness) 


			





			Name





			DoB


			Address


			Relationship 


			Did they witness the incident?


			Were they injured in the incident?


			Action taken/proposed?





			





			Click or tap to enter a date.			


			


			Choose an item.			Choose an item.			





			





			Click or tap to enter a date.			


			


			Choose an item.			Choose an item.			





			





			Click or tap to enter a date.			


			


			Choose an item.			Choose an item.			











			What safeguarding has been completed so far? 





			




















			Please add any comments here if you need to give further information 





			


























			


RISK INDICATOR CHECKLIST


SAFE LIVES RIC GUIDANCE 








			


			YES


			NO


			DON’T KNOW/REFUSED


			SOURCE OF INFORMATION IF NOT VICTIM





			ALLEGED PERPETRATOR BEHAVIOUR


			





			1.


			Tell me more about the last incident, (last 3 months)


Were you injured? 


If so when was it and was this the first time.


What did the abuser do to you (describe the physical  behaviour)?


(Please state what and whether this is the first injury)


			


			


			


			





			


			Comment: 








			2.


			Is the abuse happening more often?


			


			


			


			





			


			Comment: 











			3.


			Is the abuse getting worse? 


			


			


			


			





			


			Comment: 











			4.


			Does the abuser try to control everything you do or are they excessively jealous?


(For example, who you see, or what you wear? Do they get jealous about anything you do?)


			


			


			


			





			


			Comment: 











			5.


			Do you feel isolated from family/friends i.e. does the abuser try to stop you from seeing friends/family/doctor or others?


			


			


			


			





			


			Comment: 











			6.


			Does the abuser constantly text, call, contact, follow, stalk or harass you either in person, online or by phone?


(Please expand to identify what and whether you believe that this is done deliberately to intimidate you? Consider the context and behaviour of what is being done. This question is relevant even if the parties are living together) 


			


			


			


			





			


			Comment: 


















			


			YES


			NO


			DON’T KNOW


			SOURCE OF INFORMATION IF NOT VICTIM





			7.


			Has the abuser ever used weapons or objects to hurt you?


(such as a phone or household item)


			


			


			


			





			


			Comment: 











			8.


			Has the abuser ever threatened to kill you or someone else and you believed them?


If yes, tick who: 


You ☐ 


Children ☐ 


A member of your family ☐ 


Other (please specify) ☐ 


			


			


			


			





			


			Comment: 








			9.


			Has the abuser ever attempted to strangle/ choke/ suffocate/ drown you?


			


			


			


			





			


			Comment: 











			10.


			Does the abuser do or say things of a sexual nature that make you feel bad or that physically hurt you or someone else?





(Sexual abuse can include the use of threats, force or intimidation to obtain sex, deliberately inflicting pain during sex, or combining sex and violence and using weapons.)





If someone else – say who.


			


			


			


			





			


			Comment: 








			11.


			Do you know if the abuser has hurt anybody else?


(Children, siblings, elderly relative, stranger, other partners – consider honour-based violence and please specify who) 





If yes, tick who: 


Children ☐ 


Another family member ☐


Someone from a previous relationship ☐ 


Other (please specify) ☐


			


			


			


			





			


			Comment: 








			12.


			Has the abuser ever mistreated an animal or the family pet? 


			


			


			


			





			


			Comment: 














			


			YES


			NO


			DON’T KNOW


			SOURCE OF INFORMATION IF NOT VICTIM





			13.


			Has the abuser ever breached bail/an injunction and/or any agreement for when they can see you and/or the children?


Please specify which:


Bail Conditions     |_|  


Non molestation/civil order     |_|  


Child contact arrangements     |_| 


Forced Marriage Protection Order     |_| 


Domestic Violence Protection Order    |_|


Other     |_|  


			


			


			


			





			


			Comment: 














			14.


			Do you know if the abuser has ever been in trouble with the police or has a criminal history? 


If yes, please specify: 


Domestic abuse ☐


Sexual violence ☐ 


Other violence ☐ 


Other ☐


			


			


			


			





			


			Comment: 














			IMPACT ON THE CHILDREN/DEPENDANTS





			15.


			Are you pregnant or have you recently had a baby (within the last 18 months)?


			


			


			


			





			


			Comment: 














			16.


			Is there conflict over child contact? 


(Please state the nature of the conflict)


			


			


			


			





			


			Comment: 














			VICTIM/SURVIVOR





			17.


			Have you separated or tried to separate from the abuser within the past year?


			


			


			


			





			


			Comment: 























			


			YES


			NO


			DON’T KNOW


			SOURCE OF INFORMATION IF NOT VICTIM





			18.


			Are you feeling depressed or having suicidal thoughts?


 (For example, Are you feeling low or finding your emotions hard to cope with? Have you got a mental health diagnosis?)


			


			


			


			





			


			Comment: 














			19.


			Are you very frightened? 


			


			


			


			





			


			Comment:

















			20.


			What are you afraid of? Is it further injury or violence? 


(Please give an indication of what you think the abuser might do and to whom, including children). 


· KILL (specify self, children or other)


· FURTHER INJURY AND VIOLENCE (specify self, children or other) 


			


			


			


			





			


			Comment:














			COMPLICATING /ENVIROMENTAL FACTORS





			21.


			Is there any other person who has threatened you or of whom you are afraid?


(Consider extended family if honour-based violence and please specify who) 


			


			


			


			





			


			Comment:








			22.


			Are there any financial issues? 


For example, are you dependent on the abuser for money? Has the abuser recently lost, his/her job? Are there any other financial issues? (Please specify what)


			


			


			


			





			


			Comment: 








			23.


			Has the abuser had problems in the past year with drugs (prescription or other), alcohol or mental health issues that has created problems in leading a normal life?


Drugs  |_|                  Alcohol  |_|                   Mental Health  |_|


			


			


			


			





			


			Comment: 








			24.


			Has the abuser ever threatened or attempted suicide?


			


			


			


			





			


			Comment: 

















			VICTIM/SURVIVOR’S VOICE





			


			What would you like to see happen next?





			


			Comment: 








			PLEASE CALCULATE THE NUMBER OF ‘YES’ RESPONSES and enter in the box to the right


			 











			For consideration by professional: 





			Is there any other relevant information (from a victim or professional), which may increase risk levels? Consider the victim’s situation in relation to vulnerability, disability, substance misuse, mental health issues, cultural/ language barriers, ‘honour’-based systems and minimisation. 


Are they willing to engage with your service?





			Describe:





			Consider abuser’s occupation/interests – could this give them unique access to weapons? E.g. ex-military, police, pest control etc.





			Describe: 





			Is there anything else you would like to add to this? E.g. if the victim has refused to answer any questions





			Comment: 





			Your name: 


			Date: 








			Quality assured by:


 


			Date:











			Alongside the person wherever possible, decide whether 


to refer to a specialist service or to MARAC












Glossary and acronyms


DVA Domestic Violence and Abuse is the abuse of someone within an intimate or family relationship, over 16 years. It is the repeated, random and habitual use of intimidation to control another person – usually a partner, ex-partner or other family member. Family members are defined as mother, father, son, daughter, brother, sister, and grandparents, whether directly related, in laws or stepfamily.


Abuse can be physical, emotional, psychological, coercive control, financial, sexual, economic or a combination of these. Anyone forced to alter their behaviour because they’re frightened of someone’s reaction is being abused.


Adult with care and support needs (formerly “vulnerable adult”) refers to people over 18 who are, or may be in need of community care services by reason of mental health, age or illness, and who are – or may be – unable to take care of themselves, or protect themselves against significant harm or exploitation.





IDVA are Independent Domestic Violence Advisors. They are trained specialists who provide holistic support to the most at-risk adults and families.





MARAC is a Multi-Agency Risk Assessment Conference – the purpose of which is to share information about the adults and families most at risk of homicide or serious harm due to domestic abuse, and work to minimise any risks posed.


MSP, the Manchester Safeguarding Partnership is made up of organisations that work together to safeguard and promote the welfare of adults, children, young people and their families across the city of Manchester. Formerly MSAB and MSCB made up the MSB Manchester Safeguarding Boards. The have all been replaced with MSP.


MWA is Manchester Women’s Aid. They provide refuge accommodation and outreach support to victims of domestic abuse. 





SAHELI gives Asian women a chance to get away from violent domestic situations by providing an environment which is safe, culturally familiar and which helps them come to a decision of their own.  They can offer refuge accommodate, support, advice and counselling.





SARC is the Sexual Assault Referral Centre based at St. Mary’s Hospital. It provides a counseling and aftercare service to victims of rape or sexual assault, current or historic.





ISVA are Independent Sexual Violence Advisors, they play an important role in providing specialist tailored support to victims and survivors of sexual violence including victims and survivors of DVA.
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The Northern Contraception, Sexual Health and HIV Service





FRESH Clinical and Non Clinical Outreach Services


The Sexual Health Outreach Team offers a citywide service providing a wide range of clinical and non-clinical services for any young person under 25 years of age. The Outreach team are part of the Contraception, Sexual Health, HIV service based at the Hathersage centre –part of the MRI.





Our Background:


The Outreach team was founded in 2005 and today the team consists of 2 highly skilled Clinical Nurses, and 2 experienced Education Outreach Workers and our team assistant.





Research shows that excellent RSE supports the wellbeing of and helps to safeguard children and young people, supporting them to develop the skills and confidence to make positive informed choices and take responsibility for their sexual health and wellbeing.





	Non Clinical Education Services


Our experienced Educational Outreach workers provide information, informal education and training around contraception and sexual health for young people and professionals working with young people. The team has a specific remit around young people who are seldom heard, and young people who are identified as vulnerable. For example, young people at risk of social exclusion or not in mainstream education or employment.





The Educational Outreach Team can offer informal educational sessions to identified young people, which may be in group sessions or on a 1:1 basis. All our sessions aim to be positive, inclusive to all and empowering. The delivery of RSE in informal settings allows opportunity for honest and open discussions and questions ensuring key messages are delivered using a variety of resources and teaching methods.





Our bespoke sessions are socio –cultural, relevant, recognising the many possible challenges and pressures in today’s society that young people may face and these are addressed through our many themes such as sexting/online safety/pornography, consent and healthy relationships.





The Educational Outreach Service is also able to offer:


        


· Opportunistic testing for Chlamydia/Gonorrhoea


· DBS testing for HIV/Syphilis/Hep B and C


· Condoms


· Workshops for professionals/practitioners


· Attendance at  events such as Fresher’s Fairs/welcome events


· Interactive information stands 





Please feel free to contact us to discuss your requirements/or referral.





· Services can be also accessed by contacting Kay Wolstenholme - Outreach office on 0161 701 1524 or the administrator directly on 0161 701 1843. Alternatively you can email us on: outreach@mft.nhs.uk 


· 


Feedback from young people following education sessions:





“I really enjoyed the session, it was fun and not embarrassing and gave us the chance to talk about issues that we wouldn’t normally get the chance to.”





“Informative and interactive, better than it was at school.”





Feedback from Professionals:


“The sessions were delivered extremely well and confidently, and they were perfect for our students who can be very challenging, and don’t usually engage very well. They really enjoyed it.”





“Thank you for providing such valuable information to our young people.”





“Thanks once again for visiting our project to deliver a sexual health workshop, given our location and statistical information your input was valuable.”





	Clinical Services – Referrals can be made by anyone


Our specialist Outreach nurses can take referrals from any professional in Manchester to see a young person. The Outreach nurse will then arrange to contact the young person to discuss their individual needs. This visit can be arranged at a time and a suitable location for the young person and can take place wherever they feel comfortable, including non-NHS premises e.g at home, at college or other educational provision.





Our nurses can offer:


· Counselling/advice/support around contraception


· Fast tracking into clinic for LARC fitting such as IUS/IUD/Implant


· Immediate Contraception i.e. pill/injection


· Pregnancy Testing


· Emergency Contraception


· Testing for all sexually transmitted infections








All our services can be accessed by completing a referral form by contacting our Administrator directly on 0161 701 1843. Alternatively you can email us on: outreach@mft.nhs.uk
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Clinical Outreach 


Contraception & Sexual Health Referral Form


(Please ensure you have the clients consent to referral)



Name (please print) 
____________________________________________________________________



NHS Number

__________________________


Date of Birth

__________________________



Gender


__________________________



Ethnicity (as defined by client) __________________________



Address of where the YP to be seen____________________________________________________________



Post Code

__________________________



Home/Hostel Telephone
__________________________
Mobile Telephone
__________________________



Best time to contact YP
__________________________



GP Name & Address
_____________________________________________________________________



Does YP have a social worker     
Yes
 


[image: image4.png]NHS
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 please provide details_________________________________




No
 


YP known to any professionals (i.e. CAMHS) ___________________________________________________


Brief reason for referral __________________________________________________________________________________________


__________________________________________________________________________________________


Is YP attending any education establishment, if so please state


__________________________________________________________________________________________ 


Are there any safety issues about a home visit or specific confidentiality concerns?


__________________________________________________________________________________________



Name of referrer

__________________________



Referral Agency

__________________________



Contact Number

__________________________



Date of referral

__________________________



Do you want us to contact you prior to our visit?

YES
NO



Please send referral to, The Northern Contraception, Sexual Health & HIV Service, The Hathersage Centre, 280 Upper Brook Street, Manchester, M13 0FH. Fax to 0161 701 1527.



Nicola Bethell 07891 591 164
Nadia Sadiq (Outreach Administrator) 0161 701 1843


Email: outreach@mft.nhs.uk


			For Admin Use Only                                                                    Patients Clinic Number: 





			Scanned


			Added to ‘N Drive’





			Signed


			


			Signed


			





			Date


			


			Date
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Domestic Violence Services within Manchester – November 2021


			SUPPORT FOR VICTIMS





			


			





			Manchester Independent Domestic Violence Advice Service (IDVA)


			Advice, support and safety planning for victims identified as high risk when referred to MARAC. Sanctuary scheme – provides target hardening for properties for all risk of DV&A. 


			0161 234 5393 


Email: domestic.violence.team@manchester.gov.uk





			MCC IDVA (St. Mary’s Hospital)





			IDVA provision delivered at St Mary’s Hospital, focusing solely on women who are pregnant. Referrals made via health professionals such as midwives who routinely ask about domestic violence to all pregnant women.


			0161 276 1234 (Maternity Unit)





			MIDASS


			The Midwifery Domestic Abuse Support Service project seeks to provide training, support and a referral pathway for midwives and maternity staff. Referrals can be made via the IDVA. Covers NMGH and UHSM


			R.Jamil@manchesterwomensaid.org (NM Hospital) 


M.Brown@manchesterwomensaid.org (Wythenshawe Hospital) 








			The Pankhurst Centre Women’s Drop In


			Weekly drop-in for women of all ages and backgrounds. Social group allowing women to attend, free of charge, on an informal basis, to meet new friends and have fun in a safe and supportive environment. 


			admin@thepankhurstcentre.co.uk


The Pankhurst Centre, 60-62 Nelson Street, Chorlton on Medlock


Manchester M13 9WP


0161 273 5673





			Wythenshawe Safespots


			Drop-in centre in Wythenshawe to support those who are experiencing domestic abuse. Open Monday to Friday 9.30 -2.30, includes drop-ins from services including MWA, Independent Choices, Legal support, housing advice, counselling, employment support.


			07873889637 or email 


info@safespots.org.uk


Alderman Downward House, The Birtles, Wythenshawe, Manchester M22 5RF





			Independent Choices - Women’s Domestic Abuse Helpline


			Confidential helpline service offering advice, information, telephone counselling and support to any woman (age 16 and over) who is being abused, has been abused or is in fear of being forced into marriage by someone they are having a relationship with, or have formerly had a relationship with. This includes partners, husband, ex-partners and family members, and women in same sex relationships. 


			0800 254 0909- new Freephone number


Monday – Friday, 10am – 4 pm excluding bank holidays. We open from 10am – 7pm on a Tuesday.





			Independent Choices – helpline in additional languages


			FM Grant – to deliver community-based events and extension of the Community Language helpline service


			0800 254 0909





			IRIS


			Identification and Referral to Improve Safety (IRIS) is a primary care training & support programme to improve recognition of DVA and referral to specialist DVA workers. Advocate Educators (AE’s) from MWA provide training and ongoing consultancy to the GP’s, clinicians and administrative staff in local surgeries across Manchester.


			http://www.irisdomesticviolence.org.uk/iris/





			Men’s Advice Line - Respect


			Help and support for male victims of domestic violence from a team of skilled professionals offering practical advice, information and emotional support to male victims of domestic violence, as well as to concerned friends and family and frontline workers. 


			Call us Monday – Friday 9am-5pm on freephone 0808 801 0327


http://www.mensadviceline.org.uk/





			LGBT Foundation – Accommodation and Outreach service








			Casework support and practical housing advice for those who are at risk. 1:1 casework support. Practical housing advice includes 1:1 sessions with a domestic abuse caseworker offering advice and guidance around benefits, housing options, safety and budgeting to ensure long term security.  Six accommodation units available.


			To access the service please go to http://lgbt.foundation/dasupport to download a referral form, email


dasupport@lgbt.foundation, or call 0345 3 30 30 30 to speak to a member of staff. 





			LGBT IDVA based at LGBT Foundation


			Support to high, medium and standard risk victims of DV&A from the LGBT community. Some support offered in evenings and weekends to increase accessibility. Links with the LGBT Foundation’s DA Outreach Worker. Service included delivery of awareness sessions to agencies, services and community groups.


			samera.khan@lgbt.foundation


0345 3 303030





			ACCOMMODATION





			


			





			Manchester Women’s Aid (MWA)


			Refuge Accommodation - 30 units, plus dispersed properties, for women with children and single women who are experiencing domestic abuse. Ancillary services include ‘You and Me Mum’, Moving On group work, Freedom Project, ‘Living life to the full’, BAMER, Recovery Toolkit and Food bank. 


Additional new staff to work with complex women and children.


			Mon – Fri 


0161 660 7999


24 Hour 0808 2000 247


referrals@manchesterwomensaid.org





			Saheli Asian Women’s Project


			Refuge Accommodation - 6 units, plus one dispersed house for 4, for Asian women and their children who are fleeing. domestic abuse. 


Also run Outreach service called HOSLA for South Asian women who speak Urdu or Punjabi.


Additional funding for Outreach workers and staff to support children.


			0161 945 4187


PO Box 44, S.D.O. , Manchester M20 4BJ


info@saheli.org.uk





			Oak Lodge


			Housing support service for women with dependent children who are homeless or threatened with homelessness because of domestic abuse. 


New Burdens additional funding for Children’s Worker to work in Oak Lodge, and groupwork for children in Willowbank and Apex House.


			s.horgan@manchester.gov.uk





			Housing Options - MCC


			7 staff who advise victims who present as homeless as a result of DA about what their options are. Undertake RIC and DASH assessments and signpost on to accommodation.


			teresa.adesanya@manchester.gov.uk





			Outreach Support – Pankhurst Trust Manchester Women’s Aid.


Connect Service


			3 members of MWA staff situated in the Early Help Hubs. Primarily aimed at prevention and community work, and attendance at DACC meetings. 


			0161 660 7999





			Floating Support – REACH service run by PTMWA


			Programme to offer the same level of support that victims receive in refuge to victims who are living in temporary accommodation. The team will offer practical support around housing and benefits as well as counselling and access to group work. Potential to work with up to 400 victims (women and men) per year. 


			0161 660 7999





			Sanctuary IDVA


			To work exclusively with victims who are staying in their own safe accommodation.


			Liz.crump@manchester.gov.uk





			Private Rented Sector staff


			Two specialist staff members who work with victims to move them into more permanent accommodation


			Suzanne.vyse@manchester.gov.uk





			Support for victims who are No Recourse to Public Funds


			Specialist work with NRPF victims – interim funding and practical support.  Joint project between Independent Choices and Safety4Sisters


			Vicky@safety4sisters.org





			Respite Rooms – 12 bed accommodation in the Gransmoor hostel


			For DA victims who are rough sleeping, including sex workers. Formerly part of A Bed Every Night scheme, this is a joint venture between Homelessness, MASH, Riverside, MWA and Urban Medical village and will offer counselling and group work.  





			Elaine.Karagah@riverside.org.uk





			Children’s and Young Peoples services


			


			





			The Children’s Society – RESOLVE therapeutic intervention


			A counselling offer for children – run by The Children’s Society. Original contract to work with 150 children who are affected by DA. Additional New Burdens funding has allowed them to work with another 300 children, but these ‘extra’ children must be part of the safe accommodation scheme e.g., living in temporary accommodation. 


			www.childrenssociety.org.uk





			Child to Parent Violence Support


Talk Listen Change


			This programme supports young people who are displaying unhealthy behaviours towards their parents and/or carers.


			www.talklistenchange.org.uk


Website has referral and booking details.





			FGM


			


			





			Guardian project


			Partnership of AFRUCA and NESTAC 


· supporting with FGM cases, including attending strategy meetings and joint family visits 


· Meeting with girls, young women and families to discuss FGM and support with assessing risk and needs 


· Providing advice and guidance for professionals who have concerns about a girl 


· Coordinating care and support for girls and young women affected by or at risk of FGM 





			Telephone 07449 65177


E-mail guardian.project@outlook.com 





To access the free service, seek advice or refer a girl or young woman to the Guardian Project, please contact us.





			NESTAC


			The New Step for African Community is a non-profit organisation (registered charity), established to support Africans and immigrants, particularly those living in the North West of England.








			NESTAC office, 237 Newstead
Lower Falinge, Rochdale OL12 6RQ





01706 868993


www.nestac.org





			RAPE & SEXUAL ASSAULT


			


			





			Manchester Rape Crisis (MRC)


			Helpline service providing advice, information and support to women & girls surviving sexual abuse. Also provides signposting service for male survivors and offers information & advice to friends, partners and other family members supporting survivors.





			0161 273 4500  


Mon-Fri 10-4pm    


Wed 6pm-9pm, 


Thurs 6pm-9pm





			SARC – St Mary’s Sexual assault Referral Centre


			Provides a comprehensive and co-ordinated forensic, counselling and aftercare service to men, women and children living in the Greater Manchester and Cheshire area who have experienced rape or sexual assault, whether this has happened recently or in the past.


			24 hour helpline: 0161 276 6515





			PERPETRATORS


			


			





			Bridging to Change (Talk, Listen, Change)


			Bridging to Change is a Domestic Abuse Service promoting the safety of victims (both adult and children) affected by domestic violence and abuse, mainly by working with those who perpetrate the abuse. 


			TLC, 346 Chester Road, Manchester M16 9EZ


Tel: 0161 872 1100


Enquiries – enquiries@talklistenchange.org.uk


www.talklistenchange.org.uk





			The Drive Project


Talk Listen Change


			Working in partnership in Manchester and Salford, this programme challenges perpetrators of domestic abuse who pose a serious risk of harm to those they are in relationships with.


			Referrals are taken through MARAC





			Striving for Change


			A 6-week programme for perpetrators and their partners to raise awareness of unhealthy behaviours. This programme encourages motivation to address this behaviour and prepares individuals for long-term behaviour change work.


			TLC, 346 Chester Road, Manchester M16 9EZ


Tel: 0161 872 1100


Enquiries – enquiries@talklistenchange.org.uk


www.talklistenchange.org.uk
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0161 234 5393 
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MCC IDVA (St. Mary’s 




Hospital)




 




 




IDVA provision delivered at St Mary’s Hospital, focusing solely on 




women who are pregnant. Referrals made via health professionals 




such as midwives who routinely ask abou




t domestic violence to all 




pregnant women.




 




0161 276 1234 (Maternity Unit)




 




MIDASS




 




The Midwifery Domestic Abuse Support Service project seeks to 




provide training, support and a referral pathway for midwives and 




maternity staff. Referrals can be made via 




the IDVA. Covers NMGH 




and UHSM




 




R.Jamil@manchesterwomensaid.org




 




(NM Hospital) 




 




M.Brown@manchesterwomensaid.org




 




(Wythenshawe Hospital) 




 




 




The 




Pankhurst Centre 




Women’s Drop In




 




Weekly drop




-




in for women of all ages and backgrounds. Social group 




allowing women to attend, free of charge, on an informal basis, to 




meet new friends and have fun in a safe and supportive environment. 




 




admin@thepankhurstcentre.co.uk




 




The Pankhurst Centre, 60




-




62 Nelson 




Street, Chorlton on Medlock
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Drop




-




in centre in Wythenshawe to support those who are 




experiencing domestic abuse.




 




Open Monday to Friday 9.30 




-




2.30, 




includes drop




-




ins from services including MWA, Independent Choices, 




Legal support, housing advice, counselling, employment support.




 




07873889637 or email 




 




info@safespots.org.uk




 




Alderman Downward House, The 




Birtles, Wythenshawe, Manchester 
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SUPPORT FOR VICTIMS      



Manchester Independent  Domestic Violence Advice  Service (IDVA)  Advice, support and safety planning for victims identified as high risk  when referred to MARAC. Sanctuary scheme  –   provides target  hardening for properties for all risk of DV&A.   0161 234 5393    Email:  domestic.violence.team@manchester.g ov.uk  



MCC IDVA (St. Mary’s  Hospital)    IDVA provision delivered at St Mary’s Hospital, focusing solely on  women who are pregnant. Referrals made via health professionals  such as midwives who routinely ask abou t domestic violence to all  pregnant women.  0161 276 1234 (Maternity Unit)  



MIDASS  The Midwifery Domestic Abuse Support Service project seeks to  provide training, support and a referral pathway for midwives and  maternity staff. Referrals can be made via  the IDVA. Covers NMGH  and UHSM  R.Jamil@manchesterwomensaid.org   (NM Hospital)    M.Brown@manchesterwomensaid.org   (Wythenshawe Hospital)     



The  Pankhurst Centre  Women’s Drop In  Weekly drop - in for women of all ages and backgrounds. Social group  allowing women to attend, free of charge, on an informal basis, to  meet new friends and have fun in a safe and supportive environment.   admin@thepankhurstcentre.co.uk   The Pankhurst Centre, 60 - 62 Nelson  Street, Chorlton on Medlock   Manchester M13 9WP   0161 273 5673  



Wythenshawe Safespots  Drop - in centre in Wythenshawe to support those who are  experiencing domestic abuse.   Open Monday to Friday 9.30  - 2.30,  includes drop - ins from services including MWA, Independent Choices,  Legal support, housing advice, counselling, employment support.  07873889637 or email    info@safespots.org.uk   Alderman Downward House, The  Birtles, Wythenshawe, Manchester  M22 5RF  







Support following the removal of a child



 



No specific service 



in Manchester 



other than generic support.



 



List of services that may be appropriate 



given below.



 



Domestic Abuse



 



–
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Care Grow Live (CGL)



 



-



 



Substance Misuse



 



Referral in to the service can 



via the website 



https://www.changegrowlive.org/manchester/referrals



 



 



which can be a s



elf



-



referral 



or 



on behalf of someone.



 



The service can also be accessed through the Substance Misuse team



 



at MCC



.



 



Adult Social Care (including Learning Disability)



 



Support under the 



provision of the Care Act 2014



 



Referrals via the Contact Centre 0161 234 5001 



mcsreply@manchester.gov.uk



 



The referral needs to meet the eligibility criteria;



 



1.



 



The 



adult’s needs



 



must arise from or be related to a 



physical or mental impairment or illness



;



 



2.



 



As a result, the adult must be 



unable to achieve 



two



 



or more of the specified outcomes



 



3.



 



Finally, consequently, there must be (or is likely to be) a 



“significant impact” on the adult’s 



wellbeing



 



Money & Benefits Advice



 



One Manchester



 



-



 



make an appointment with 



the



 



money advice team 0330 355 1000 or email 



onemoney@onemanchester.co.uk



 



 



Turn2us



 



–



 



advice and information on the webpage 



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



 



 



Free phone 



on 



0808 802 2000, 9.00 am 



-



 



5.00 pm Mondays



-



Fridays



 



National Debt Line



 



-



 



free debt advice on



 



0808 808 4000



 



also webchat service



 



https://www.nationaldebtline.org/



 



 



Citizens Advice Manchester



 



–



 



0808 278 



7800



 



Housing



 



Shelter



 



-



 



advice on Private renting, Tenancy deposits, Eviction, Repairs, Housing Benefit, Council 



housing and Homelessness



 



http://england.shelter.org.uk/



 



 



0808 800 4444 open 365 days of the 



year from 8am 



–



 



8pm on weekdays and 8am 



–



 



5pm on 



weekends.



 



Northern Sexual Health Service



 



Sexual Health Outreach Team offers a range of clinical and non



-



clinical services for under 25s but 



will also support



 



other older women who have complex needs or have been 



a 



looked after



 



child



. 



 



In addition to outreach, clinics at various location in North Central and South, see 



https://mft.n



hs.uk/mri/services/northern



-



sexual



-



health



-



service/



 



for information.



 



F



urther information



 



o



n



 



the service 



below. The service 



can be contacted on 



07891591164



.



 



Referral 



via the attached form



 



and sent to 



outreach@mft.nhs.uk



 



 



The Northern 



Contraception Information - Updated July 2020.docx



Outreach Clinical 



Referral - Masters - December 2020.doc
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		Care Grow Live (CGL) - Substance Misuse

Referral in to the service can via the website https://www.changegrowlive.org/manchester/referrals 

which can be a self-referral or on behalf of someone.

The service can also be accessed through the Substance Misuse team at MCC.



		Adult Social Care (including Learning Disability)

Support under the provision of the Care Act 2014

Referrals via the Contact Centre 0161 234 5001 mcsreply@manchester.gov.uk

The referral needs to meet the eligibility criteria;

1. The adult’s needs must arise from or be related to a physical or mental impairment or illness;

2. As a result, the adult must be unable to achieve two or more of the specified outcomes

3. Finally, consequently, there must be (or is likely to be) a “significant impact” on the adult’s wellbeing



		Money & Benefits Advice

One Manchester - make an appointment with the money advice team 0330 355 1000 or email onemoney@onemanchester.co.uk 

Turn2us – advice and information on the webpage https://www.turn2us.org.uk/ 

Free phone on 0808 802 2000, 9.00 am - 5.00 pm Mondays-Fridays

National Debt Line - free debt advice on 0808 808 4000 also webchat service https://www.nationaldebtline.org/ 

Citizens Advice Manchester – 0808 278 7800



		Housing

Shelter - advice on Private renting, Tenancy deposits, Eviction, Repairs, Housing Benefit, Council housing and Homelessness

http://england.shelter.org.uk/ 

0808 800 4444 open 365 days of the year from 8am – 8pm on weekdays and 8am – 5pm on weekends.



		Northern Sexual Health Service

Sexual Health Outreach Team offers a range of clinical and non-clinical services for under 25s but will also support other older women who have complex needs or have been a looked after child. 

In addition to outreach, clinics at various location in North Central and South, see https://mft.nhs.uk/mri/services/northern-sexual-health-service/ for information.

Further information on the service below. The service can be contacted on 07891591164.

Referral via the attached form and sent to outreach@mft.nhs.uk 





[bookmark: _MON_1697283457]



		



		SUICIDE PREVENTION



		If someone has seriously harmed themselves or you feel that they may be about to harm themselves, call 999 for an ambulance or go straight to A&E.



		Free Helplines

1. Samaritans 

Samaritans offer emotional support 24 hours a day Contact-  116 or 123 or email jo@samaritans.org, for further information see https://www.samaritans.org/

2. Papyrus Prevention of Young Suicide  

HOPEline UK, 0800 068 4141 (Text: 07860 039 967) 9am – 10pm weekdays, 2pm – 10pm weekends, 2pm – 10pm bank holidays. Email pat@papyrus-uk.org 

Confidential support and practical advice for young people having thoughts of suicide and for those concerned for a young person who might.  Web chat support also available through website https://papyrus-uk.org/

3. Campaign Against Living Miserably (CALM)

Call 0800 58 58 58 – 5pm to midnight every day or webchat through https://www.thecalmzone.net/help/webchat/



4. SOS Silence of Suicide

Call 0300 1020 505 – 4pm to midnight every day. email support@sossilenceofsuicide.org



		Other Support



GP call for an emergency appointment

- or 111 out of hours



Greater Manchester Mental Health 24/7 helpline 0800 953 0285 ​



		Shout Crisis Text Line 

Open 24 hours a day, every day, Text "SHOUT" to 85258



		Hub of Hope

Location based app providing information on support in the area, available from Apple & Play stores



		



		Online training (free, less than an hour to complete)

https://www.zerosuicidealliance.com/training 





		Manchester Suicide Prevention Plan 2020 - 2024 

Public Health Manchester City Council
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RESTRICTED WHEN COMPLETED





			Domestic Violence & Abuse Assessment & Referral Form











			[bookmark: _Hlk66457497]This form should be used whenever domestic abuse is identified





			For further guidance about domestic abuse refer to the ‘Working Together To Safeguard Children and Adults from Domestic Abuse’ multi-agency procedures











			Manchester Domestic Abuse Referral Pathway Flowchart





			





			


			During contact with adult or family domestic abuse is identified


			





			


			


			


			


			





			





			Complete this Domestic Abuse Referral Form.


Always try and complete this with the victim and from the history you take from the victim / have on this case


			





			


			


			


			


			





			


			· Deal with any immediate needs (e.g. that require emergency services)


· Contact specialist services for advice if needed 	


			





			


			


			


			


			





			14  ticks on the risk indicator checklist and a recent incident (approx. 3 months) 


OR


Do you believe there is a high risk of homicide or serious injury to this victim?





			


			


			


			


			





			For cases involving forced marriage, phone the police on 101 for advice, or in an emergency ring 999, in addition to these guidelines


			


			


			


			NB this relates to the likelihood of a life-threatening or traumatic                                                                                                                                                                                                                                                                        incident occurring imminently.


Use the domestic abuse risk indicator checklist and your professional judgement to help with this decision





			


			YES


			


			NO


			





			


			


			


			


			





			


			


			


			


			





			


			


			


			





			


			REFER TO MARAC


			


			With the consent of the victim (female or male) refer to Manchester Women’s Aid, Saheli or Victim support and signpost to other agencies





			





			


ALWAYS FOLLOW RELEVANT SAFEGUARDING CHILDREN AND ADULT AT RISK POLICY GUIDELINES


Referrals for adults or children can be made to Contact Manchester


Tele: 0161 234 5001 or email: mcsreply@manchester.gov.uk























			RESTRICTED WHEN COMPLETED





			Domestic Abuse Referral Form














September 2021


			Domestic violence and abuse risk indicator checklist





			The risk information gathered from the following checklist will help you and the person form a clearer idea about the risks posed from the domestic abuse that they have, or are currently experiencing.


Use this information to help you and the person decide if a referral to a specialist service is appropriate or necessary.





			Please explain that the purpose of asking these questions is for the safety and protection of the individual concerned. Always be sure that the victim can talk safely and always ensure that any interview that takes place is in the absence of the alleged perpetrator. Never use children or family members as interpreters. Familiarise yourself with the questions before you ask them; it is good practice to answer the questions from a general discussion with the victim, rather than just formally asking the questions from numbers 1 – 24. 


Please add comments where indicated. It is assumed that your main source of information is the victim. If this is not the case please provide details in the column on the far right-hand side. 


The boxes will expand as you type text into them and there is space at the end of the form for additional information, where appropriate.





			





			





			Recommended referral criteria to MARAC 


1. Professional judgement: if a professional has serious concerns about a victim’s situation, they should refer the case to MARAC. There will be occasions where the particular context of a case gives rise to serious concerns even if the victim has been unable to disclose the information that might highlight their risk more clearly. This could reflect extreme levels of fear, cultural barriers to disclosure, immigration issues or language barriers particularly in cases of ‘honour’-based violence. This judgement would be based on the professional’s experience and/or the victim’s perception of their risk even if they do not meet criteria 2 and/or 3 below and must be explained fully as to why the risk is assessed as high and appropriate for discussion at MARAC. (this should include where all feasible actions have been taken but are not working to minimise risk and safeguard the subject, or some services essential to manage the identified risks are not engaging, necessitating escalation to a MARAC).  


2. ‘Visible High Risk’: the number of ‘ticks’ on this checklist and there has been a recent incident of abuse (in the last 3 months). If you have ticked 14 or more ‘yes’ boxes the case would normally meet the MARAC referral criteria. Refer to the domestic abuse flowchart on the front of the Manchester Domestic Abuse Assessment and referral form. 


3. Potential Escalation: the number of agency callouts (Police, housing, A&E visits) to the victim as a result of domestic violence in the past 12 months. This criterion can be used to identify where abuse appears to be escalating and where it is appropriate to assess the situation more fully by sharing information at MARAC.  


4.Repeat incident/victimisation:


Definition of repeat (2018) SafeLives defines a ‘repeat’ as ANY instance of abuse between the same victim and perpetrator(s),(or an incident of abuse between the same couple) within 12 months of the last referral to MARAC. The individual act of abuse does not need to be ‘criminal’, violent or threatening but should be viewed within the context of a pattern of coercive and controlling behaviour. Some events that might be considered a ‘repeat’ incident may include, but are not limited to: 


· Unwanted direct or indirect contact from the perpetrator and/or their friends or family 


· A breach of police or court bail conditions 


· A breach of any civil court order between the victim and perpetrator


· Any dispute between the victim and perpetrator(s) including over child contact, property, divorce/ separation proceedings, etc.


· These events could be disclosed to any service or agency including, but not exclusive to, health care practitioners (including mental health), domestic abuse specialists, police, substance misuse services, housing providers etc.





NB: care should be taken at the MARAC meeting to correctly identify the victim and perpetrator so that only appropriate flagging takes place





			


This form is not a full risk assessment for either children or vulnerable adults although it will provide valuable information about the risks that both of these groups are living with. 





The presence of children or vulnerable adults increases the wider risks of domestic violence and stepchildren are particularly at risk.














The Early Help Assessment (EHA) process for children who are being exposed to domestic violence and abuse has been developed by child and adult safeguarding services in Manchester and is referred to throughout these procedures; for more information visit: 


· Early Help Practitioner zone at manchester.fsd.org.uk;  


· GM procedures at greatermanchesterscb.proceduresonline.com 


· MSB website www.manchestersafeguardingboards.co.uk 


Where there are serious concerns relating to either a child or an adult with care and support needs to you should make a referral to MCC Contact Manchester  on  0161 234 5001  or email mcsreply@manchester.gov.uk





Early Help IDVA, is a pilot in the North of the city, this is to help reduce the number of referrals going to MARAC. The EH IDVA will only accept referrals from Early help the IDVA service. They will only be working with moderate/medium risk cases. 





Further support:


For areas covered within each police division visit their website www.gmp.police.uk





For further support and advice visit the Manchester City Council website http://www.manchester.gov.uk/domesticabuse





For more information about Early Help visit the Early Help Practitioner zone at manchester.fsd.org.uk





For wider information visit the MSB website at www.manchestersafeguardingboards.co.uk









CoM Domestic Abuse Referral Form


			Case Number


(official use only)


			


			Referral Date


			Click or tap to enter a date.


			Referrer Name 


			


			Referring Agency


			





			Referrer Email & Tel Number:


			


			Referrer Address


			





			Who are you referring to?


			Manchester Women’s 


Aid


☐





Standard-medium risk –


MWA


			Saheli








☐





Support for South Asian women – 


Saheli


			Victim Support








☐





Support for all victims of crime


Victim Support 


			MARAC








☐





High risk serious harm or Homicide


MARAC guidance





			Reason for Referral to MARAC


Marac Referral Criteria FAQ


			14 ticks on the RIC/DASH





☐


			Professional judgement 








☐








			Escalation of incidents








☐


			Repeat 


Safe Lives Definition - Repeat MARAC





☐





			Date(s) previously heard at MARAC


			Click or tap to enter a date.			Area of MARAC


			





			





			Professional judgement 


Please state why you feel the victim/survivor is at High Risk of serious harm or homicide


			


























			Incident Circumstances


Reason for referring.





Please detail the latest incident and why you a referring to the above:


MWA/Saheli/Victim


Support/MARAC





			












			Victim/Survivor Details





			Name


			





			Alias


			





			Address


			





			Phone number


			





			Email address


			





			Safe time to contact


			





			DoB





			Click or tap to enter a date.			Disability 


			





			Gender 


			


			Sexual orientation


			





			Ethnicity 





			


			First


Language


			





			Religion


			


			Immigration Status


			





			Employment details


			





			GP Details


			





			Agencies involved


			





			Significant Relationships


(What is the relationship to the alleged perpetrator and/or dependents)


			





			Significant Risk Factors





			Alcohol 


☐


			Drugs


☐


			Mental Health 


☐





			Other significant risk factors


Please provide detail of any significant concerns


			





			What are the victim’s priorities for addressing their safety?


			





			What safeguarding has already been completed?


(Referred to Children’s or adult services?)


			





			Has the victim provided consent?


			Yes


☐


			No


☐





			If ‘no’ are there grounds for sharing information without consent?


Without consent guidance


			Yes


☐


			No


☐





			Any other information?





(Are their barriers to engagement?)


			








Restricted – Domestic Abuse Referral Form











			Alleged Perpetrator Details





			Name


			





			Alias


			





			Address


			





			DoB


			Click or tap to enter a date.			Disability 


			





			Gender 	


			


			Sexual orientation


			





			Ethnicity 


			


			First


Language


			





			Religion


			


			Occupation


			





			Agencies involved





			





			Significant Relationships 





(to the victim/dependents)


			





			Significant Risk Factors





			Alcohol 


☐


			Drugs


☐


			Mental Health 


☐





			Please provide detail of any significant concerns


			





			Any other information?


Increased risk factors: dementia, learning disability, access to weapons or chemicals, combat knowledge cultural / language barriers, ‘honour’- based systems


			











			Child’s Details





			Name 





(M) – male


(F) – female 





			DoB


			Main Address


			Relation-


Ship to victim


			School/


College


			Did they witness the incident?


			Were they injured in the incident?


			Children’s services/


Early Help involved?


			Court Orders in place?


			Any other information?


Include any disabilities or other risk factor?


Safe and Together model





			





			Click or tap to enter a date.			


			


			


			Choose an item.			Choose an item.			Choose an item.			Choose an item.			





			





			Click or tap to enter a date.			


			


			


			Choose an item.			Choose an item.			Choose an item.			Choose an item.			





			





			Click or tap to enter a date.			


			


			


			Choose an item.			Choose an item.			Choose an item.			Choose an item.			





			


			Click or tap to enter a date.			


			


			


			Choose an item.			Choose an item.			Choose an item.			Choose an item.			























			Other Associated Adults with care and support needs 


(People who may be in need of specialist support by reason of mental or other disability, age or illness) 


			





			Name





			DoB


			Address


			Relationship 


			Did they witness the incident?


			Were they injured in the incident?


			Action taken/proposed?





			





			Click or tap to enter a date.			


			


			Choose an item.			Choose an item.			





			





			Click or tap to enter a date.			


			


			Choose an item.			Choose an item.			





			





			Click or tap to enter a date.			


			


			Choose an item.			Choose an item.			











			What safeguarding has been completed so far? 





			




















			Please add any comments here if you need to give further information 





			


























			


RISK INDICATOR CHECKLIST


SAFE LIVES RIC GUIDANCE 








			


			YES


			NO


			DON’T KNOW/REFUSED


			SOURCE OF INFORMATION IF NOT VICTIM





			ALLEGED PERPETRATOR BEHAVIOUR


			





			1.


			Tell me more about the last incident, (last 3 months)


Were you injured? 


If so when was it and was this the first time.


What did the abuser do to you (describe the physical  behaviour)?


(Please state what and whether this is the first injury)


			


			


			


			





			


			Comment: 








			2.


			Is the abuse happening more often?


			


			


			


			





			


			Comment: 











			3.


			Is the abuse getting worse? 


			


			


			


			





			


			Comment: 











			4.


			Does the abuser try to control everything you do or are they excessively jealous?


(For example, who you see, or what you wear? Do they get jealous about anything you do?)


			


			


			


			





			


			Comment: 











			5.


			Do you feel isolated from family/friends i.e. does the abuser try to stop you from seeing friends/family/doctor or others?


			


			


			


			





			


			Comment: 











			6.


			Does the abuser constantly text, call, contact, follow, stalk or harass you either in person, online or by phone?


(Please expand to identify what and whether you believe that this is done deliberately to intimidate you? Consider the context and behaviour of what is being done. This question is relevant even if the parties are living together) 


			


			


			


			





			


			Comment: 


















			


			YES


			NO


			DON’T KNOW


			SOURCE OF INFORMATION IF NOT VICTIM





			7.


			Has the abuser ever used weapons or objects to hurt you?


(such as a phone or household item)


			


			


			


			





			


			Comment: 











			8.


			Has the abuser ever threatened to kill you or someone else and you believed them?


If yes, tick who: 


You ☐ 


Children ☐ 


A member of your family ☐ 


Other (please specify) ☐ 


			


			


			


			





			


			Comment: 








			9.


			Has the abuser ever attempted to strangle/ choke/ suffocate/ drown you?


			


			


			


			





			


			Comment: 











			10.


			Does the abuser do or say things of a sexual nature that make you feel bad or that physically hurt you or someone else?





(Sexual abuse can include the use of threats, force or intimidation to obtain sex, deliberately inflicting pain during sex, or combining sex and violence and using weapons.)





If someone else – say who.


			


			


			


			





			


			Comment: 








			11.


			Do you know if the abuser has hurt anybody else?


(Children, siblings, elderly relative, stranger, other partners – consider honour-based violence and please specify who) 





If yes, tick who: 


Children ☐ 


Another family member ☐


Someone from a previous relationship ☐ 


Other (please specify) ☐


			


			


			


			





			


			Comment: 








			12.


			Has the abuser ever mistreated an animal or the family pet? 


			


			


			


			





			


			Comment: 














			


			YES


			NO


			DON’T KNOW


			SOURCE OF INFORMATION IF NOT VICTIM





			13.


			Has the abuser ever breached bail/an injunction and/or any agreement for when they can see you and/or the children?


Please specify which:


Bail Conditions     |_|  


Non molestation/civil order     |_|  


Child contact arrangements     |_| 


Forced Marriage Protection Order     |_| 


Domestic Violence Protection Order    |_|


Other     |_|  


			


			


			


			





			


			Comment: 














			14.


			Do you know if the abuser has ever been in trouble with the police or has a criminal history? 


If yes, please specify: 


Domestic abuse ☐


Sexual violence ☐ 


Other violence ☐ 


Other ☐


			


			


			


			





			


			Comment: 














			IMPACT ON THE CHILDREN/DEPENDANTS





			15.


			Are you pregnant or have you recently had a baby (within the last 18 months)?


			


			


			


			





			


			Comment: 














			16.


			Is there conflict over child contact? 


(Please state the nature of the conflict)


			


			


			


			





			


			Comment: 














			VICTIM/SURVIVOR





			17.


			Have you separated or tried to separate from the abuser within the past year?


			


			


			


			





			


			Comment: 























			


			YES


			NO


			DON’T KNOW


			SOURCE OF INFORMATION IF NOT VICTIM





			18.


			Are you feeling depressed or having suicidal thoughts?


 (For example, Are you feeling low or finding your emotions hard to cope with? Have you got a mental health diagnosis?)


			


			


			


			





			


			Comment: 














			19.


			Are you very frightened? 


			


			


			


			





			


			Comment:

















			20.


			What are you afraid of? Is it further injury or violence? 


(Please give an indication of what you think the abuser might do and to whom, including children). 


· KILL (specify self, children or other)


· FURTHER INJURY AND VIOLENCE (specify self, children or other) 


			


			


			


			





			


			Comment:














			COMPLICATING /ENVIROMENTAL FACTORS





			21.


			Is there any other person who has threatened you or of whom you are afraid?


(Consider extended family if honour-based violence and please specify who) 


			


			


			


			





			


			Comment:








			22.


			Are there any financial issues? 


For example, are you dependent on the abuser for money? Has the abuser recently lost, his/her job? Are there any other financial issues? (Please specify what)


			


			


			


			





			


			Comment: 








			23.


			Has the abuser had problems in the past year with drugs (prescription or other), alcohol or mental health issues that has created problems in leading a normal life?


Drugs  |_|                  Alcohol  |_|                   Mental Health  |_|


			


			


			


			





			


			Comment: 








			24.


			Has the abuser ever threatened or attempted suicide?


			


			


			


			





			


			Comment: 

















			VICTIM/SURVIVOR’S VOICE





			


			What would you like to see happen next?





			


			Comment: 








			PLEASE CALCULATE THE NUMBER OF ‘YES’ RESPONSES and enter in the box to the right


			 











			For consideration by professional: 





			Is there any other relevant information (from a victim or professional), which may increase risk levels? Consider the victim’s situation in relation to vulnerability, disability, substance misuse, mental health issues, cultural/ language barriers, ‘honour’-based systems and minimisation. 


Are they willing to engage with your service?





			Describe:





			Consider abuser’s occupation/interests – could this give them unique access to weapons? E.g. ex-military, police, pest control etc.





			Describe: 





			Is there anything else you would like to add to this? E.g. if the victim has refused to answer any questions





			Comment: 





			Your name: 


			Date: 








			Quality assured by:


 


			Date:











			Alongside the person wherever possible, decide whether 


to refer to a specialist service or to MARAC












Glossary and acronyms


DVA Domestic Violence and Abuse is the abuse of someone within an intimate or family relationship, over 16 years. It is the repeated, random and habitual use of intimidation to control another person – usually a partner, ex-partner or other family member. Family members are defined as mother, father, son, daughter, brother, sister, and grandparents, whether directly related, in laws or stepfamily.


Abuse can be physical, emotional, psychological, coercive control, financial, sexual, economic or a combination of these. Anyone forced to alter their behaviour because they’re frightened of someone’s reaction is being abused.


Adult with care and support needs (formerly “vulnerable adult”) refers to people over 18 who are, or may be in need of community care services by reason of mental health, age or illness, and who are – or may be – unable to take care of themselves, or protect themselves against significant harm or exploitation.





IDVA are Independent Domestic Violence Advisors. They are trained specialists who provide holistic support to the most at-risk adults and families.





MARAC is a Multi-Agency Risk Assessment Conference – the purpose of which is to share information about the adults and families most at risk of homicide or serious harm due to domestic abuse, and work to minimise any risks posed.


MSP, the Manchester Safeguarding Partnership is made up of organisations that work together to safeguard and promote the welfare of adults, children, young people and their families across the city of Manchester. Formerly MSAB and MSCB made up the MSB Manchester Safeguarding Boards. The have all been replaced with MSP.


MWA is Manchester Women’s Aid. They provide refuge accommodation and outreach support to victims of domestic abuse. 





SAHELI gives Asian women a chance to get away from violent domestic situations by providing an environment which is safe, culturally familiar and which helps them come to a decision of their own.  They can offer refuge accommodate, support, advice and counselling.





SARC is the Sexual Assault Referral Centre based at St. Mary’s Hospital. It provides a counseling and aftercare service to victims of rape or sexual assault, current or historic.





ISVA are Independent Sexual Violence Advisors, they play an important role in providing specialist tailored support to victims and survivors of sexual violence including victims and survivors of DVA.
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The Northern Contraception, Sexual Health and HIV Service





FRESH Clinical and Non Clinical Outreach Services


The Sexual Health Outreach Team offers a citywide service providing a wide range of clinical and non-clinical services for any young person under 25 years of age. The Outreach team are part of the Contraception, Sexual Health, HIV service based at the Hathersage centre –part of the MRI.





Our Background:


The Outreach team was founded in 2005 and today the team consists of 2 highly skilled Clinical Nurses, and 2 experienced Education Outreach Workers and our team assistant.





Research shows that excellent RSE supports the wellbeing of and helps to safeguard children and young people, supporting them to develop the skills and confidence to make positive informed choices and take responsibility for their sexual health and wellbeing.





	Non Clinical Education Services


Our experienced Educational Outreach workers provide information, informal education and training around contraception and sexual health for young people and professionals working with young people. The team has a specific remit around young people who are seldom heard, and young people who are identified as vulnerable. For example, young people at risk of social exclusion or not in mainstream education or employment.





The Educational Outreach Team can offer informal educational sessions to identified young people, which may be in group sessions or on a 1:1 basis. All our sessions aim to be positive, inclusive to all and empowering. The delivery of RSE in informal settings allows opportunity for honest and open discussions and questions ensuring key messages are delivered using a variety of resources and teaching methods.





Our bespoke sessions are socio –cultural, relevant, recognising the many possible challenges and pressures in today’s society that young people may face and these are addressed through our many themes such as sexting/online safety/pornography, consent and healthy relationships.





The Educational Outreach Service is also able to offer:


        


· Opportunistic testing for Chlamydia/Gonorrhoea


· DBS testing for HIV/Syphilis/Hep B and C


· Condoms


· Workshops for professionals/practitioners


· Attendance at  events such as Fresher’s Fairs/welcome events


· Interactive information stands 





Please feel free to contact us to discuss your requirements/or referral.





· Services can be also accessed by contacting Kay Wolstenholme - Outreach office on 0161 701 1524 or the administrator directly on 0161 701 1843. Alternatively you can email us on: outreach@mft.nhs.uk 


· 


Feedback from young people following education sessions:





“I really enjoyed the session, it was fun and not embarrassing and gave us the chance to talk about issues that we wouldn’t normally get the chance to.”





“Informative and interactive, better than it was at school.”





Feedback from Professionals:


“The sessions were delivered extremely well and confidently, and they were perfect for our students who can be very challenging, and don’t usually engage very well. They really enjoyed it.”





“Thank you for providing such valuable information to our young people.”





“Thanks once again for visiting our project to deliver a sexual health workshop, given our location and statistical information your input was valuable.”





	Clinical Services – Referrals can be made by anyone


Our specialist Outreach nurses can take referrals from any professional in Manchester to see a young person. The Outreach nurse will then arrange to contact the young person to discuss their individual needs. This visit can be arranged at a time and a suitable location for the young person and can take place wherever they feel comfortable, including non-NHS premises e.g at home, at college or other educational provision.





Our nurses can offer:


· Counselling/advice/support around contraception


· Fast tracking into clinic for LARC fitting such as IUS/IUD/Implant


· Immediate Contraception i.e. pill/injection


· Pregnancy Testing


· Emergency Contraception


· Testing for all sexually transmitted infections








All our services can be accessed by completing a referral form by contacting our Administrator directly on 0161 701 1843. Alternatively you can email us on: outreach@mft.nhs.uk
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Clinical Outreach 


Contraception & Sexual Health Referral Form


(Please ensure you have the clients consent to referral)



Name (please print) 
____________________________________________________________________



NHS Number

__________________________


Date of Birth

__________________________



Gender


__________________________



Ethnicity (as defined by client) __________________________



Address of where the YP to be seen____________________________________________________________



Post Code

__________________________



Home/Hostel Telephone
__________________________
Mobile Telephone
__________________________



Best time to contact YP
__________________________



GP Name & Address
_____________________________________________________________________



Does YP have a social worker     
Yes
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 please provide details_________________________________




No
 


YP known to any professionals (i.e. CAMHS) ___________________________________________________


Brief reason for referral __________________________________________________________________________________________


__________________________________________________________________________________________


Is YP attending any education establishment, if so please state


__________________________________________________________________________________________ 


Are there any safety issues about a home visit or specific confidentiality concerns?


__________________________________________________________________________________________



Name of referrer

__________________________



Referral Agency

__________________________



Contact Number

__________________________



Date of referral

__________________________



Do you want us to contact you prior to our visit?

YES
NO



Please send referral to, The Northern Contraception, Sexual Health & HIV Service, The Hathersage Centre, 280 Upper Brook Street, Manchester, M13 0FH. Fax to 0161 701 1527.



Nicola Bethell 07891 591 164
Nadia Sadiq (Outreach Administrator) 0161 701 1843


Email: outreach@mft.nhs.uk


			For Admin Use Only                                                                    Patients Clinic Number: 





			Scanned


			Added to ‘N Drive’





			Signed


			


			Signed


			





			Date


			


			Date
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Domestic Violence Services within Manchester – November 2021


			SUPPORT FOR VICTIMS





			


			





			Manchester Independent Domestic Violence Advice Service (IDVA)


			Advice, support and safety planning for victims identified as high risk when referred to MARAC. Sanctuary scheme – provides target hardening for properties for all risk of DV&A. 


			0161 234 5393 


Email: domestic.violence.team@manchester.gov.uk





			MCC IDVA (St. Mary’s Hospital)





			IDVA provision delivered at St Mary’s Hospital, focusing solely on women who are pregnant. Referrals made via health professionals such as midwives who routinely ask about domestic violence to all pregnant women.


			0161 276 1234 (Maternity Unit)





			MIDASS


			The Midwifery Domestic Abuse Support Service project seeks to provide training, support and a referral pathway for midwives and maternity staff. Referrals can be made via the IDVA. Covers NMGH and UHSM


			R.Jamil@manchesterwomensaid.org (NM Hospital) 


M.Brown@manchesterwomensaid.org (Wythenshawe Hospital) 








			The Pankhurst Centre Women’s Drop In


			Weekly drop-in for women of all ages and backgrounds. Social group allowing women to attend, free of charge, on an informal basis, to meet new friends and have fun in a safe and supportive environment. 


			admin@thepankhurstcentre.co.uk


The Pankhurst Centre, 60-62 Nelson Street, Chorlton on Medlock


Manchester M13 9WP


0161 273 5673





			Wythenshawe Safespots


			Drop-in centre in Wythenshawe to support those who are experiencing domestic abuse. Open Monday to Friday 9.30 -2.30, includes drop-ins from services including MWA, Independent Choices, Legal support, housing advice, counselling, employment support.


			07873889637 or email 


info@safespots.org.uk


Alderman Downward House, The Birtles, Wythenshawe, Manchester M22 5RF





			Independent Choices - Women’s Domestic Abuse Helpline


			Confidential helpline service offering advice, information, telephone counselling and support to any woman (age 16 and over) who is being abused, has been abused or is in fear of being forced into marriage by someone they are having a relationship with, or have formerly had a relationship with. This includes partners, husband, ex-partners and family members, and women in same sex relationships. 


			0800 254 0909- new Freephone number


Monday – Friday, 10am – 4 pm excluding bank holidays. We open from 10am – 7pm on a Tuesday.





			Independent Choices – helpline in additional languages


			FM Grant – to deliver community-based events and extension of the Community Language helpline service


			0800 254 0909





			IRIS


			Identification and Referral to Improve Safety (IRIS) is a primary care training & support programme to improve recognition of DVA and referral to specialist DVA workers. Advocate Educators (AE’s) from MWA provide training and ongoing consultancy to the GP’s, clinicians and administrative staff in local surgeries across Manchester.


			http://www.irisdomesticviolence.org.uk/iris/





			Men’s Advice Line - Respect


			Help and support for male victims of domestic violence from a team of skilled professionals offering practical advice, information and emotional support to male victims of domestic violence, as well as to concerned friends and family and frontline workers. 


			Call us Monday – Friday 9am-5pm on freephone 0808 801 0327


http://www.mensadviceline.org.uk/





			LGBT Foundation – Accommodation and Outreach service








			Casework support and practical housing advice for those who are at risk. 1:1 casework support. Practical housing advice includes 1:1 sessions with a domestic abuse caseworker offering advice and guidance around benefits, housing options, safety and budgeting to ensure long term security.  Six accommodation units available.


			To access the service please go to http://lgbt.foundation/dasupport to download a referral form, email


dasupport@lgbt.foundation, or call 0345 3 30 30 30 to speak to a member of staff. 





			LGBT IDVA based at LGBT Foundation


			Support to high, medium and standard risk victims of DV&A from the LGBT community. Some support offered in evenings and weekends to increase accessibility. Links with the LGBT Foundation’s DA Outreach Worker. Service included delivery of awareness sessions to agencies, services and community groups.


			samera.khan@lgbt.foundation


0345 3 303030





			ACCOMMODATION





			


			





			Manchester Women’s Aid (MWA)


			Refuge Accommodation - 30 units, plus dispersed properties, for women with children and single women who are experiencing domestic abuse. Ancillary services include ‘You and Me Mum’, Moving On group work, Freedom Project, ‘Living life to the full’, BAMER, Recovery Toolkit and Food bank. 


Additional new staff to work with complex women and children.


			Mon – Fri 


0161 660 7999


24 Hour 0808 2000 247


referrals@manchesterwomensaid.org





			Saheli Asian Women’s Project


			Refuge Accommodation - 6 units, plus one dispersed house for 4, for Asian women and their children who are fleeing. domestic abuse. 


Also run Outreach service called HOSLA for South Asian women who speak Urdu or Punjabi.


Additional funding for Outreach workers and staff to support children.


			0161 945 4187


PO Box 44, S.D.O. , Manchester M20 4BJ


info@saheli.org.uk





			Oak Lodge


			Housing support service for women with dependent children who are homeless or threatened with homelessness because of domestic abuse. 


New Burdens additional funding for Children’s Worker to work in Oak Lodge, and groupwork for children in Willowbank and Apex House.


			s.horgan@manchester.gov.uk





			Housing Options - MCC


			7 staff who advise victims who present as homeless as a result of DA about what their options are. Undertake RIC and DASH assessments and signpost on to accommodation.


			teresa.adesanya@manchester.gov.uk





			Outreach Support – Pankhurst Trust Manchester Women’s Aid.


Connect Service


			3 members of MWA staff situated in the Early Help Hubs. Primarily aimed at prevention and community work, and attendance at DACC meetings. 


			0161 660 7999





			Floating Support – REACH service run by PTMWA


			Programme to offer the same level of support that victims receive in refuge to victims who are living in temporary accommodation. The team will offer practical support around housing and benefits as well as counselling and access to group work. Potential to work with up to 400 victims (women and men) per year. 


			0161 660 7999





			Sanctuary IDVA


			To work exclusively with victims who are staying in their own safe accommodation.


			Liz.crump@manchester.gov.uk





			Private Rented Sector staff


			Two specialist staff members who work with victims to move them into more permanent accommodation


			Suzanne.vyse@manchester.gov.uk





			Support for victims who are No Recourse to Public Funds


			Specialist work with NRPF victims – interim funding and practical support.  Joint project between Independent Choices and Safety4Sisters


			Vicky@safety4sisters.org





			Respite Rooms – 12 bed accommodation in the Gransmoor hostel


			For DA victims who are rough sleeping, including sex workers. Formerly part of A Bed Every Night scheme, this is a joint venture between Homelessness, MASH, Riverside, MWA and Urban Medical village and will offer counselling and group work.  





			Elaine.Karagah@riverside.org.uk





			Children’s and Young Peoples services


			


			





			The Children’s Society – RESOLVE therapeutic intervention


			A counselling offer for children – run by The Children’s Society. Original contract to work with 150 children who are affected by DA. Additional New Burdens funding has allowed them to work with another 300 children, but these ‘extra’ children must be part of the safe accommodation scheme e.g., living in temporary accommodation. 


			www.childrenssociety.org.uk





			Child to Parent Violence Support


Talk Listen Change


			This programme supports young people who are displaying unhealthy behaviours towards their parents and/or carers.


			www.talklistenchange.org.uk


Website has referral and booking details.





			FGM


			


			





			Guardian project


			Partnership of AFRUCA and NESTAC 


· supporting with FGM cases, including attending strategy meetings and joint family visits 


· Meeting with girls, young women and families to discuss FGM and support with assessing risk and needs 


· Providing advice and guidance for professionals who have concerns about a girl 


· Coordinating care and support for girls and young women affected by or at risk of FGM 





			Telephone 07449 65177


E-mail guardian.project@outlook.com 





To access the free service, seek advice or refer a girl or young woman to the Guardian Project, please contact us.





			NESTAC


			The New Step for African Community is a non-profit organisation (registered charity), established to support Africans and immigrants, particularly those living in the North West of England.








			NESTAC office, 237 Newstead
Lower Falinge, Rochdale OL12 6RQ





01706 868993


www.nestac.org





			RAPE & SEXUAL ASSAULT


			


			





			Manchester Rape Crisis (MRC)


			Helpline service providing advice, information and support to women & girls surviving sexual abuse. Also provides signposting service for male survivors and offers information & advice to friends, partners and other family members supporting survivors.





			0161 273 4500  


Mon-Fri 10-4pm    


Wed 6pm-9pm, 


Thurs 6pm-9pm





			SARC – St Mary’s Sexual assault Referral Centre


			Provides a comprehensive and co-ordinated forensic, counselling and aftercare service to men, women and children living in the Greater Manchester and Cheshire area who have experienced rape or sexual assault, whether this has happened recently or in the past.


			24 hour helpline: 0161 276 6515





			PERPETRATORS


			


			





			Bridging to Change (Talk, Listen, Change)


			Bridging to Change is a Domestic Abuse Service promoting the safety of victims (both adult and children) affected by domestic violence and abuse, mainly by working with those who perpetrate the abuse. 


			TLC, 346 Chester Road, Manchester M16 9EZ


Tel: 0161 872 1100


Enquiries – enquiries@talklistenchange.org.uk


www.talklistenchange.org.uk





			The Drive Project


Talk Listen Change


			Working in partnership in Manchester and Salford, this programme challenges perpetrators of domestic abuse who pose a serious risk of harm to those they are in relationships with.


			Referrals are taken through MARAC





			Striving for Change


			A 6-week programme for perpetrators and their partners to raise awareness of unhealthy behaviours. This programme encourages motivation to address this behaviour and prepares individuals for long-term behaviour change work.


			TLC, 346 Chester Road, Manchester M16 9EZ


Tel: 0161 872 1100


Enquiries – enquiries@talklistenchange.org.uk


www.talklistenchange.org.uk
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women who are pregnant. Referrals made via health professionals 




such as midwives who routinely ask abou




t domestic violence to all 




pregnant women.




 




0161 276 1234 (Maternity Unit)
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The Midwifery Domestic Abuse Support Service project seeks to 




provide training, support and a referral pathway for midwives and 




maternity staff. Referrals can be made via 
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The 
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Weekly drop




-




in for women of all ages and backgrounds. Social group 




allowing women to attend, free of charge, on an informal basis, to 




meet new friends and have fun in a safe and supportive environment. 




 




admin@thepankhurstcentre.co.uk
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experiencing domestic abuse.
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SUPPORT FOR VICTIMS      



Manchester Independent  Domestic Violence Advice  Service (IDVA)  Advice, support and safety planning for victims identified as high risk  when referred to MARAC. Sanctuary scheme  –   provides target  hardening for properties for all risk of DV&A.   0161 234 5393    Email:  domestic.violence.team@manchester.g ov.uk  



MCC IDVA (St. Mary’s  Hospital)    IDVA provision delivered at St Mary’s Hospital, focusing solely on  women who are pregnant. Referrals made via health professionals  such as midwives who routinely ask abou t domestic violence to all  pregnant women.  0161 276 1234 (Maternity Unit)  



MIDASS  The Midwifery Domestic Abuse Support Service project seeks to  provide training, support and a referral pathway for midwives and  maternity staff. Referrals can be made via  the IDVA. Covers NMGH  and UHSM  R.Jamil@manchesterwomensaid.org   (NM Hospital)    M.Brown@manchesterwomensaid.org   (Wythenshawe Hospital)     



The  Pankhurst Centre  Women’s Drop In  Weekly drop - in for women of all ages and backgrounds. Social group  allowing women to attend, free of charge, on an informal basis, to  meet new friends and have fun in a safe and supportive environment.   admin@thepankhurstcentre.co.uk   The Pankhurst Centre, 60 - 62 Nelson  Street, Chorlton on Medlock   Manchester M13 9WP   0161 273 5673  



Wythenshawe Safespots  Drop - in centre in Wythenshawe to support those who are  experiencing domestic abuse.   Open Monday to Friday 9.30  - 2.30,  includes drop - ins from services including MWA, Independent Choices,  Legal support, housing advice, counselling, employment support.  07873889637 or email    info@safespots.org.uk   Alderman Downward House, The  Birtles, Wythenshawe, Manchester  M22 5RF  







Support following the removal of a child



 



No specific service 



in Manchester 



other than generic support.



 



List of services that may be appropriate 



given below.



 



Domestic Abuse



 



–
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Care Grow Live (CGL)



 



-



 



Substance Misuse



 



Referral in to the service can 



via the website 



https://www.changegrowlive.org/manchester/referrals



 



 



which can be a s



elf



-



referral 



or 



on behalf of someone.



 



The service can also be accessed through the Substance Misuse team



 



at MCC



.



 



Adult Social Care (including Learning Disability)



 



Support under the 



provision of the Care Act 2014



 



Referrals via the Contact Centre 0161 234 5001 



mcsreply@manchester.gov.uk



 



The referral needs to meet the eligibility criteria;



 



1.



 



The 



adult’s needs



 



must arise from or be related to a 



physical or mental impairment or illness



;



 



2.



 



As a result, the adult must be 



unable to achieve 



two



 



or more of the specified outcomes



 



3.



 



Finally, consequently, there must be (or is likely to be) a 



“significant impact” on the adult’s 



wellbeing



 



Money & Benefits Advice



 



One Manchester



 



-



 



make an appointment with 



the



 



money advice team 0330 355 1000 or email 



onemoney@onemanchester.co.uk



 



 



Turn2us



 



–



 



advice and information on the webpage 



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



 



 



Free phone 



on 



0808 802 2000, 9.00 am 



-



 



5.00 pm Mondays



-



Fridays



 



National Debt Line



 



-



 



free debt advice on



 



0808 808 4000



 



also webchat service



 



https://www.nationaldebtline.org/



 



 



Citizens Advice Manchester



 



–



 



0808 278 



7800



 



Housing



 



Shelter



 



-



 



advice on Private renting, Tenancy deposits, Eviction, Repairs, Housing Benefit, Council 



housing and Homelessness



 



http://england.shelter.org.uk/



 



 



0808 800 4444 open 365 days of the 



year from 8am 



–



 



8pm on weekdays and 8am 



–



 



5pm on 



weekends.



 



Northern Sexual Health Service



 



Sexual Health Outreach Team offers a range of clinical and non



-



clinical services for under 25s but 



will also support



 



other older women who have complex needs or have been 



a 



looked after



 



child



. 



 



In addition to outreach, clinics at various location in North Central and South, see 



https://mft.n



hs.uk/mri/services/northern



-



sexual



-



health



-



service/



 



for information.



 



F



urther information



 



o



n



 



the service 



below. The service 



can be contacted on 



07891591164



.



 



Referral 



via the attached form



 



and sent to 



outreach@mft.nhs.uk
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Support following the removal of a child   No specific service  in Manchester  other than generic support.   List of services that may be appropriate  given below.  


Domestic Abuse   –   Manchester Services Nov 21  


Domestic Violence  Services within Manchester – November 2021 .docxDomestic Abuse  Assessment and Referral form Nov 21.docx


 


Care Grow Live (CGL)   -   Substance Misuse   Referral in to the service can  via the website  https://www.changegrowlive.org/manchester/referrals     which can be a s elf - referral  or  on behalf of someone.   The service can also be accessed through the Substance Misuse team   at MCC .  


Adult Social Care (including Learning Disability)   Support under the  provision of the Care Act 2014   Referrals via the Contact Centre 0161 234 5001  mcsreply@manchester.gov.uk   The referral needs to meet the eligibility criteria;   1.   The  adult’s needs   must arise from or be related to a  physical or mental impairment or illness ;   2.   As a result, the adult must be  unable to achieve  two   or more of the specified outcomes   3.   Finally, consequently, there must be (or is likely to be) a  “significant impact” on the adult’s  wellbeing  


Money & Benefits Advice   One Manchester   -   make an appointment with  the   money advice team 0330 355 1000 or email  onemoney@onemanchester.co.uk     Turn2us   –   advice and information on the webpage  https://www.turn2us.org.uk/     Free phone  on  0808 802 2000, 9.00 am  -   5.00 pm Mondays - Fridays   National Debt Line   -   free debt advice on   0808 808 4000   also webchat service   https://www.nationaldebtline.org/     Citizens Advice Manchester   –   0808 278  7800  


Housing   Shelter   -   advice on Private renting, Tenancy deposits, Eviction, Repairs, Housing Benefit, Council  housing and Homelessness   http://england.shelter.org.uk/     0808 800 4444 open 365 days of the  year from 8am  –   8pm on weekdays and 8am  –   5pm on  weekends.  


Northern Sexual Health Service   Sexual Health Outreach Team offers a range of clinical and non - clinical services for under 25s but  will also support   other older women who have complex needs or have been  a  looked after   child .    In addition to outreach, clinics at various location in North Central and South, see  https://mft.n hs.uk/mri/services/northern - sexual - health - service/   for information.   F urther information   o n   the service  below. The service  can be contacted on  07891591164 .   Referral  via the attached form   and sent to  outreach@mft.nhs.uk    


The Northern  Contraception Information - Updated July 2020.docxOutreach Clinical  Referral - Masters - December 2020.doc
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PRE PROCEEDING FLOW CHART 


● Cases are referred to Legal Gateway through consultation with and authorisation of a             
Service Lead. 


● Child and Family Referral Form and Child Impact Chronology ​(mandatory​) are required            
for pre proceedings requests. (genograms, CAFA’s partner agency impact reports/          
expert reports can also be submitted). Team Manager oversight must be recorded on             
the referral form and documents quality assured by a Team Manager.  


● Referral and documents to be emailed by the social worker / team manager to the               
Locality based LGW Panel Co ordinator.  


● Returning to Legal Gateway - Legal Gateway Decision review form to be completed             
following the guidance set out in the form.  






