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1. Introduction 
1.1 Improving outcomes for children affected by domestic abuse is a key priority for Inverclyde Child Protection Committee.   

1.2 This guidance  relates to circumstances whereby Police are called to a domestic abuse incident where children or young people have witnessed the abuse, have been present in the house, are part of the household, or where the perpetrator is known to have significant contact with a child(ren) or young people. 

1.3 The guidance  seeks to clarify the roles of all agencies involved and emphasises the importance of interagency working to promote the best outcome for the child and young person involved.  It recognises that referrals may come from services other than the Police and takes account of this in the processes outlined.   

1.4 Advice or guidance on the following topics can be found in Inverclyde Child Protection Committee Practitioner Guidance on Domestic Abuse and Child Protection: 

· defining and recognising domestic abuse;
· personal safety plans

· the impact of domestic abuse on children;  

· the role of workers in supporting victims and their children following disclosure;  

· Scottish legal protections to protect against domestic abuse
· Additional risks during COVID-19  Police Response to Domestic Abuse

2. Definition 
2.1 The Scottish Government recognises the importance of tackling this particular problem and that in order to achieve change, there should be a common language used by all agencies, departments and organisations. It has adopted the definition of violence against women as set out by the United Nations General Assembly and has clearly stated that the responsibility for progressing the strategies that prevent, protect and provide services lie with all private and public sector bodies. 

‘Domestic abuse is a pattern of controlling, coercive, threatening, degrading and/or violent behaviour, including sexual violence, by a partner or ex-partner. Domestic abuse is overwhelmingly experienced by women and perpetrated by men. It doesn’t matter how old someone is, what race or ethnicity they are, what class they are, whether or not they are disabled, or whether they have children – anyone can be a victim of abuse. Often when people think of domestic abuse they think of physical abuse, but domestic abuse is very often so much more than that. For many women who live with domestic abuse there will be no scars, bruises or broken bones, but for some it can take their life. No one kind of abuse is more serious than any other’ (Scottish Women’s Aid, 2018).  

3. Impact on Children 

3.1 The co-existence of child abuse in many situations of domestic abuse has increasingly been recognised, where children may be abused by the perpetrator or injured in trying to protect the victim.  Many witness instances of domestic abuse or overhear their parent being physically, sexually, verbally or psychologically abused.  They may themselves suffer fear and intimidation and may be forced to become involved in the actual abuse or may themselves be abused by the same perpetrator.  Even if not physically affected, living with domestic abuse is itself is a form of emotional abuse. Following the Domestic Abuse (Scotland) Act 2018 domestic abuse is now a criminal offence in Scotland. The act criminalises engaging in a course of abusive behaviour towards a partner or ex-partner that is intended to cause the victim to suffer physical or psychological harm.  The offence is aggravated if the behaviour is directed towards a child or if they see, hear or are present when the behaviour is happening.  Within the act children are defined as under 18 years and the aggravation may relate to any child that is adversely effected by the abuse (including friends, neighbours or other family members).  Non Harassment Orders (NHOs) are now available for any child usually living with the victim or perpetrator or where there is a child aggravation.  
3.2 It is important that all staff involved in working with children recognise the impact of domestic abuse on children and young people over time and of living in an atmosphere of fear, alarm and distress.  Children exposed to domestic abuse may experience a range of negative developmental outcomes, emotional distress, anxiety and behavioural difficulties. Significantly there may have been a number of unreported incidents which have occurred before a referral is made to the Police or Social Work Services. 

3.3   Research has demonstrated that the well-being of a child or young person who lives with domestic abuse is inextricably linked with that of the non - abusing parent, and that the best way of protecting the child is to offer support and protection to the  non-abusing parent.  It has been shown that offering support, protection and empowerment to victims of domestic abuse is an effective form of child protection.  This is turn will increase her/his ability to protect the child.  

3.4  Getting it right for every child calls for us all to work together to identify at the   

       earliest possible stage where support is needed and to provide that support.    

       Practitioners using this practice guidance will first and foremost work to the GIRFEC 

       Practice Model. Central to the GIRFEC Practice Model are five questions that 

       practitioners should routinely ask if concerned in any way about the growth and 

       development of a child, these are:


1/ What is getting in the way of the child’s wellbeing?


2/ Do I have all the information I need to help this child?


3/ What can I do NOW to help this child?


4/ What can my agency do to help this child?


5/ What additional help, if any, may be needed from others

4. Statutory Duties 

4.1 The Police, the Scottish Children’s Reporters’ Administration and Social Work Services all have a range of statutory responsibilities towards children, the main ones being to ensure their protection and wellbeing.  It is recognised that the most effective way of doing this is by adopting a multi-agency approach which also includes Education, Health and other relevant services both statutory and voluntary. Officers attending at domestic incidents should make contact with the receiving services social work team or social work stand by (depending on the hour).  Details of the incident are conveyed and the child protection register checked.  
 4.2 The officer will complete a concern form which includes both the parents and child’s details.  This online form feeds information into Police Scotland’s VPD (Vulnerable Persons Database).  On completion, the form is submitted to the officers’ supervisor and ultimately the Concern Management Hub (CMH) at Renfrew Police Office. 
4.3 The form is then processed by a Sergeant in the CMH who allocates it to an appropriate worker. In all instances of domestic abuse where a child is mentioned on the concern form, this will be sent to the single point of contact in Social Work Services (SPOC) bye-mailing the full concern form by secure e-mail to a dedicated e-mail box. Information from this e-mail box is then sent to, either Inverclyde’s Request for Assistance team (if the child/ren are not an open case to social work services) or the allocated social worker (if the child/ren are an open case to social work services)  

 4.4 The CMH can also make referrals to a range of different agencies including Special Needs in Pregnancy Service (SNIPS), Inverclyde Women’s Aid and Barnardo’s where circumstances dictate.  

4.5 All domestic incidents regarding children are discussed at a fortnightly meeting between social work and officers from the CMH.  At this meeting it is decided if a referral to SCRA is required.  

4.6 Where the Police assess there is immediate risk of significant harm to the child, they should consider using emergency powers under the Children’s Hearing (Scotland) Act 2011 Section 56.  If the powers under this section are invoked, officers must: 

· Remove the child to a place of safety and inform Social Work Services immediately (full details of the procedures to be followed are contained in Force Standard Operating Procedures.) 

· Submit a subject sheet outlining the full circumstances to the Reporter along with operational statements prior to going off duty. 

· Submit a concern form to the Concern Management Hub for information via a supervisory officer or fully update VPD incident. 

Significant harm must be serious harm, not minor, transient or superficial.  Itcan be physical or emotional and the assessment of this should be balanced against the potential trauma for the child of being removed from home.  These powers should therefore not be used lightly and officers should be prepared to justify their actions.  It is advised that wherever possible supervisory officers should be consulted prior to involving emergency powers.   

4.7 If police consider a direct referral to the Children’s Reporter is appropriate this can be made at any time. 

5.   Action by Social Work Services  

5.1 The Police concern form is passed to the Social Work Services single point of contact (SPOC).  This is an operations in box which is screened by an administrator. The administrator forwards referrals onto either the Request for Assistance team (if the child/ren is unallocated) or the relevant social work team (if a child/ren is an open case). As an additional check and balance Request for Assistance also receive a copy of ALL referrals via the Domestic Screening List.  
5.2 The relevant team will review the referral for consideration of the need for a child protection investigation. 
5.4 If the referral involves a family who are not an open case and an assessment is made that a child protection investigation is not appropriate, the Request for Assistance team should ensure that it is followed up in one or more of the following ways:- 

· By ensuring the referral is recorded on SWIFT and recording no further action;

· By a letter being sent out offering support on a voluntary basis and including information about Women’s Aid; 

· By a letter being sent out offering an appointment with a member of the Request for Assistance team; 

· By asking workers to visit the family to make a further assessment. 

5.5 All information about the incident will be passed on to the single point of contact in Health and Education.  
· Where the case is allocated the social worker responsible for the child will make contact with the relevant staff within health or education. 

5.6  If social work consider a direct referral to the Children’s Reporter is appropriate this can be made at any time. 

5.7       A fortnightly Domestic Abuse Screening meeting will take place between Social Work and officers from the CMH.   

6. Action by Health Services. 

6.1 On receipt of the concern form the Single Point of Contact in Health will pass the information directly to the Health Visitor (Named Person) or to the School Nurse depending on the age of the child. 

6.2 The Health Visitor or School Nurse should ascertain what information they have on the family and whether in the light of the domestic abuse incident they would have concerns about the child/ren.  They should contact the Single Point of Contact in Social Work via the dedicated generic e-mail address to pass on their concerns or to confirm that they have no additional relevant information. 

6.3 The incident of domestic abuse should be recorded in the child’s chronology and if further concerns emerge these should be shared in accordance with agency procedures. 

6.4  If Health consider a direct referral to the Children’s Reporter is appropriate this can be made at any time. 

7. Action by Education Services 

7.1 On receipt of the Concern Form the Single Point of Contact in Education will pass the information directly to the Head Teacher (Named Person) or Head of Establishment (Early Years) depending on the age of the child. 

7.2 The Head Teacher or Head of Establishment should ascertain what information they have on the family and whether in the light of the domestic abuse incident they would have concerns about the child/ren.  They should contact the Single Point of Contact in Social Work via the dedicated generic email address to pass on their concerns or to confirm that they have no additional relevant information. 

7.3 The incident of domestic abuse should be recorded in pastoral notes and if further concerns emerge these should be shared in accordance with agency procedures. 

7.4  If education consider a direct referral to the Children’s Reporter is appropriate this can be made at any time. 

 8. Domestic Abuse Screening Meeting 

8.1 The Domestic Abuse Screening meetings will take place on a fortnightly basis between Social Work Services and the Police to consider all the Incident Reports submitted as a result of domestic abuse.  Each party will have established the information held on the family and an update of any action taken since the incident.  Based on that information, on the number of previous incidents and the severity of the incident the following decisions will be made: 
· Whether this should become a referral to the Reporter and that further information should be sought in the form of a report. 
· Whether this case should be referred to Multi Agency Risk Assessment Conference (MARAC). 
·  Whether any further action should be taken.  

8.2 Families may be offered support services even where a decision is taken that a concern report will not be considered as a referral to the Reporter.  A decision not to make a referral to the Reporter also does not preclude a referral being made by another agency if more information becomes available which leads them to believe that compulsory measures of supervision are necessary. 

9. Action by Reporter on Receipt of a Referral 

Having received a referral the Reporter will determine what course of action is an appropriate response from Scottish Children’s Reporters Administration. 

10. Monitoring and Review 

10.1 There will be an annual meeting of all parties (including the Reporter, Police Scotland, Social Work, Health and Education Services) to ensure that the processes put in place by this protocol continue to function effectively.  The outcome will be reported to the Child Protection Committee. 

10.2 The protocol will be reviewed annually unless an earlier review is indicated.
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