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Care Act 2014
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Six Safeguarding Principles

Protection - support &
representation for those in
greatest need.




“A great judge once said, “all life is an experiment,” adding that “every year if not every day we
have to wager our salvation upon some prophecy based upon imperfect knowledge” (see Holmes
J in Abrams v United States (1919) 250 US 616 at pages 624, 630).

The fact is that all life involves risk, and the young, the elderly and the vulnerable, are exposed to
additional risks and to risks they are less well equipped than others to cope with. But just as wise
parents resist the temptation to keep their children metaphorically wrapped up in cotton wool, so
too we must avoid the temptation always to put the physical health and safety of the elderly and
the vulnerable before everything else. Often it will be appropriate to do so, but not always.
Physical health and safety can sometimes be bought at too high a price in happiness and
emotional welfare. The emphasis must be on sensible risk appraisal, not striving to avoid all risk,
whatever the price, but instead seeking a proper balance and being willing to tolerate
manageable or acceptablerisks as the price appropriately to be paid in order to achieve some
other good — in particular to achieve the vital good of the elderly or vulnerable person’s
happiness.

What good is it making someone safer if it merely makes them miserable?”

Local AuthorityX v MM & Anor (No.1) (2007)



What is the offence of
domestic abuse?



Legal responses
landscape is complex and covered by a range of legislation...

Threats to Kill

(Offences Against the Person Act
1861 s16)



The cross-government
. e, o . Any incident or pattern of incidents of controlling,
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definition of domestic abuse: oo apIE I RN, e o7

intimate partners or family members regardless of

gender or sexuality. This can include but is not limited
to the following types of abuse:

psychological
physical

sexual
Departments Worldwide How government works Get involved
Consultations Statistics News and communications financia|

Home > Crime, justice and law > Violence against women and girls emotional

Controlling behaviour is:

Guidance .
. a range of acts designed to make a person
Domestic abuse: how to get help subordinate and/or dependent by isolating them
from sources of support, exploiting their resources
and capacities for personal gain, depriving them of
the means needed for independence, resistance and
escape and regulating their everyday behaviour.

Find out how to get help if you or someone you know is a
victim of domestic abuse.

Published 5 October 2018
From: Home Office



https://www.gov.uk/guidance/domestic-abuse-how-to-get-help

COe rC|Ve * Coercive behaviouris an act or a pattern of acts of
assault, threats, humiliation and intimidation or other

Be h aV|Ou r — abuse that is used to harm, punish, or frighten their

victim
G OVE rn me nt e Controlling behaviour is a range of acts designed to

make a person subordinate and/or dependent by

d Ef| N |t| on isolating them from sources of support, exploiting
their resources and capacities for personal gain,

OUtI | nes th e depriving them of the means needed for

independence, resistance and escape and regulating

fol IOWlng: their everyday behaviour



The phrase 'substantial adverse effect on usual day-to-day
activities' may include, but is not limited to:

 Stopping or changing the way someone socialises
* Physical or mental health deterioration

* A changein routine at home including those associated
with mealtimes or household chores

e Attendance record at school

e Putting in place measures at home to safeguard
themselves or their children

* Changesto work patterns, employment status or routes
to work

* For the purposes of the offence A'oughtto know' that ’
which a reasonable person in possession of the same
information would know - 5.76 (5). /

=_ |




Section 76 of the Serious Crime Act 2015 - Controlling or Coercive

Behaviourin an Intimate or Family Relationship

https://www.cps.gov.uk/legal-guidance/controlling-or-coercive-behaviour-intimate-or-family-
relationship

The new offence, which does not have retrospective effect, came into force on 29 December 2015.

An offence is committed by A if:

* A repeatedly or continuously engages in behaviour towards another person, B, that is controlling or coercive; and
* At time of the behaviour, A and B are personally connected; and

* The behaviour has a serious effect on B; and

* A knows or ought to know that the behaviour will have a serious effect on B.

A and B are 'personally connected' if:

* they are in anintimate personal relationship; or

* they live together and are either members of the same family; or

* they live together have previously been in an intimate personal relationship with each other.

* There are two ways in which it can be proved that A's behaviour has a 'serious effect' on B:

* |Ifit causes B to fear, on at least two occasions, that violence will be used against them - 5.76 (4)(a); or

* Ifit causes B serious alarm or distress which has a substantial adverse effect on their day-to-day activities - s.76 (4) (b).

’

. It must have a 'serious effect' on someone and one way

For the purposes of this offence, behaviour must be engaged in 'repeatedly’ or 'continuously
Il be used against them.

of proving this is that it causes someone to fear, on at least two occasions, that violence wi


https://www.cps.gov.uk/legal-guidance/controlling-or-coercive-behaviour-intimate-or-family-relationship

Offence of Coercive and controlling behaviour
does not cover -

S42-46 of the Care Act 2014 includes
coercive control. This means that a LA
has a duty to make (or ask others to
make) safeguarding enquiries and
determine what action is needed to
protect an adult at risk. This is triggered
by ‘reasonable cause to suspect’ that
an adult with health and social care
needs is experiencing coercive control
(where their needs prevent them from
protecting themselves). /

the use of coercive control in
other relationships that might be
referred to as safeguarding
concerns e.g. within setting such
as hospitals, care homes,
domiciliary staff working in the
persons own home or bullying at

work.
y




Wiltul neglect & ill
treatment

There are already offences in respect of the ill-
treatment and wilful neglect of patients receiving
treatment for mental disorder (s.127 Mental Health
Act 1983) and of those who lack capacity under the
Mental Capacity Act 2005 (s.44 Mental Capacity
Act).

However, there is no equivalent specific offence in
relation to those being cared for with full capacity

Offences contrary to sections 20 to 25 of the
Criminal Justice and Courts Act 2015 close this gap
in existing legislation.




Mid Staffordshire m

NHS Foundation Trust

Stafford Hospital

Criminal Justice & Courts Act 2015

Two offences were
created:

e Section 20 - the" care
worker offence" which
apglies to individuals;
an

* Section 21 - the "care
provider offence"
which applies to
various prescribed
bodies.

e Cameinto force on 13
April 2015.




They apply -

to all formal healthcare provision for
adults and children (under 18) in both
the NHS and private sector, other than
in specific excluded children's services
and settings;

to all formal adult social care
provisions, in both the public and
private sectors, including where
care is self-funded; and













The Four major tactics of
coercive control - Evan Stark

Isolation

’. - research
womens aid in practice

until women & children are safe fOI' adU,tS




Coercive and Controlling Behaviour
Conditioning  The Process

N

Dependence

Options, choices and
ability to decide for
themselves diminish

furth d furth
otk 2007) = Entrapment
research

women’ aid in practice
until women & children are safe ’Or aduj ts




Impact of coercive control

* Their everyday behaviour regulated.
* Coercive control creates invisible chains.
* The victim can become isolated from support.

T

* A persons independence will be taken away from them.
* |tis designed to make a person dependent on the perpetrator.
* There is a sense of fear that pervades all elements of a victim’s life.

* Experts like Evan Stark liken coercive control to being taken hostage. As he
says: “the victim becomes captive in an unreal world created by the
abuser, entrapped in a world of confusion, contradiction and fear.”



Legal Responses — Civil responses

Domesgtic Violence Protection Noticeg (DUPNg)

DomesticViolence Protection Orders (DVPO’S)

Forced M AVINALE Dretection Orders

Domesitic Veolence Disclosarne Scheme
Non-Motostation Orders



The Duluth Model (1981)

USING COERCION
AND THREATS

Making and/or carrying out threats
to do something to hurt her

« threatening to leave her, to
commit suicide, to report
her to welfare » making
her drop charges * making
her do illegal things.

USING
ECONOMIC

ABUSE
Preventing her from getting
or keeping a job = making her

ask for money * giving her an
allowance « taking her money * not

letting her know about or have access
to family income.

USING MALE PRIVILEGE
Treating her like a servant » making all the
big decisions « acting like the “master of
the castle” « being the one to

define men’s and women'’s roles

CHILDREN
Making her feel guilty
about the children = using
the children to relay messages
* using visitation to harass her

« threatening to take the
children away.

INTIMIDATION
Making her afraid by using
looks, actions, gestures

« smashing things * destroying
her property = abusing
pets = displaying
weapons.

USING
EMOTIONAL
ABUSE

Putting her down = making her
feel bad about herself = calling her
names * making her think she’s crazy
« playing mind games * humiliating her
* making her feel guilty.

USING ISOLATION
Controlling what she does, who she sees
and talks to, what she reads, where
she goes « limiting her outside
involvement = using jealousy
to justify actions.

MINIMIZING,
DENYING

AND BLAMING
Making light of the abuse
and not taking her concerns

about it seriously » saying the
abuse didn’t happen  shifting respon-
sibility for abusive behavior  saying
she caused it.



* Intersectionality is about the interaction
between two or more forms

of discrimination.

* |t is about how, racism, sexism, class, ableism

etc. create layers of inequalities, vulnerabilities
Whatis and dis/advantages, (for e.g. because of being
black you are not listened to; and because you
are disabled you are not believed.

Intersectionality?

* It also about how services can create
inequalities, e.g. a victim of DA might be
helped by one service because s/he isa
disabled person, but refused a place ina DV
refuge because they have a disability.




People with Disabilities in Partner Relationships

Coercion

and Threats Support or Treatment
Threatens to leave or to take Steals or throws aweay medication
children - Says will kill pariner, = Dioesn't provide medicine or
children, pets or service animals support when needed - Dioesn't
- Threatens to have partner allow needed medical treatment
arrested or institutionalized = To increase dependence, breaks

= Forces nse of alcohol or drmgs or does not let partner nse
on addicted partner assistive devices (phone,
Privilege Mai‘-l_ﬁbﬁ;sm Whyzlfk]f;jréﬁfﬁ Emotional
(Ableism) Abuse
Creerprotects - Malkes decisions Insults and shames about
alone - Creates physical barriers to dizahility - Gives conflicting messages
by both helping and hurting - Sneaks

up to startle - Abnses more as partmer
becomes independent - Dirives
dangeronsly to scare - Dhisrespects
boundaries - Talks down to partner
- Torments by not letting partner sleep

getting around (moves furniture,
leaves chattter] - Kesps tabs on partner
for “safety” reasons because of
dizability - Takes over tasks to make
partner more dependent
Power

and
Isolation

Economic Abuse
Comndrols all money - Uses partner’s Cﬂlltl'ﬂ]. Pressures to give up disability services
disability income for self - Does not = Confines and restrains to restrict
share expenses becanse being partner access to others - Exposzes disability
to person with a disability is a “favor”® (ATDS, mental illness, ete.) to others to
- Dioes mot allow partner to work and isolate - Limits contact with others
= Threatens friends - Says no

be economically independent
ome else cares

Sexual Abuse Minimize,
Forces sex when partner Deny and Blame

unable to physically resist Lies about abuse to others
- Humiliates sexually berause (=ays partner is crazy,
of disability - Makes decisions fell ot of wheelchair, is

about birth control /pregnancy forgetful, just didn’t take
= Cheats and lies (does not mcédi.;-a{jgns} - BElames

Created by think partner will know disability for abuse - Twists
because of d-"'-’at”]i?-'*':: reality, says abunse did not
= Pressures partner into happen

prostifution

i) SafePlace

with in-depth input from people with disabilities.



Mental capacity: a reminder

e Capacity is decision specific and time specific

* A person lacks capacity if (at the time the specific
decision has to be made):

They have an Unable to make

impairment or the decision —

disturbance in unable to

the functioning  understand,

of the mind or retain, use or

brain, as a weigh relevant

result of which information, or

they are .... communicate
the decision

\J/

Slide used with kind permission of Professor Michael Preston Shoot



Challenges of mental capacity
assessment..........

Where do you
Decision- Social, start? The
specific and motivational & processing Impairment of
time-specific affective factors information test executive brain
nature of affect cognitive or the function?
assessment processes impairment
test?

Slide used with kind permission of Prof. Michael Preston Shoot



Mental Capacity —
key question

e Does the adult at risk from Domestic
Abuse/ Coercive Control have the
mental capacity to make relevant
decisions about their safety and the
support they want?
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& Making decisions about capacity in contextof 3

: COe rCl O n (http://coercivecontrolripfa.org.uk)

.......

 The LA, and the Court, are the person’s ‘servant, not their master”.

* Must ensure the person is empowered to make their own decisions
wherever possible, and where not possible, use the less restrictive option.

* The person does not have to prove to a professional they have capacity.

« Remember ‘causal nexus’ — the inability to carry out 4 steps necessary to
make a decision must be clearly demonstrated as being because of the
impairment or disturbance in the functioning the of mind or brain (consider
environment and social factors affect on executive functioning) .

* Do everything practicable to empower someone to make their own
decisions (Principle 2).

* Seek legal advice
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Inherent Jurisdiction

* |n extreme cases, where thereis a risk to life and
where all other legal and support avenues have
been exhausted, an application can be made to
invoke the inherent jurisdiction of the High Court.

e Courts will always strive not to undermine the
Principles outlined in the Mental Capacity Act.

* Intervention must be necessary and proportionate.

e Seek supportand advice your legal team!




DLV A Local Authority & Others
[2012] EWCA Civ 253

“in my judgment... the inherent jurisdiction can be exercised in relation
to a vulnerable adult who, even if not incapacitated by mental disorder
or mentalillness, is, or is reasonably believed to be, either (i) under
constraintor (ii) subject to coercion or undue influence or (iii) for some
other reason deprived of the capacity to make the relevant decision, or
disabled from making a free choice, or incapacitated or disabled from
giving or expressing a real and genuine consent.”

Per Munby J in A Local Authority v (1) MA (2) NA and (3) SA [2005]
EWHC2942, at paragraph 77

The local authority sought to invoke the court’s inherent jurisdiction to
protect the parents whom it claimed lacked capacity as a result of duress
and undue influence brought to bear by DL. The family court judge
granted an interim injunction, restraining his behaviour towards his
parents, care staff and other professionals, under the court’s inherent
jurisdiction in respect of his mother and under section 48 of the Mental
Capacity Act 2005 in respect of his father.

High Court Judgement upheld the decision




Southend on Sea 97 year old man

v Meye e [2019] Living with son in an ‘unhealthy co-dependence’ in a
EWHC 399 (Fa m) ‘death trap’ bungalow.

Health seriously deteriorated — dehydration, malnutrition

and risk of sepsis through pressure sores.

‘Constant intimidating behaviour’ from son.

Unable to secure any carers — sons aggressive outbursts
and Mr Meyers uncooperative and disengaging behaviour.



https://www.bailii.org/ew/cases/EWHC?Fam/2019/399.html

Cont......

Crisis point- social worker found Mr Meyers naked from waist down, surrounded
by flies, food, clutter, blood, faeces.

House had no furniture, sleeping on wooden slats, no heating, hot water.......glass
removed from patio door leaving Mr Meyers exposed to the cold.

Social Worker concerned Mr Meyers was at extreme risk but he refused to go to
a care home.

LA made urgent application to court.

Mr Meyers temporarily lacked the capacity to take decisions regarding his
general welfare, (despite having a realistic understanding of poor state of
property and dangerous, erratic behaviour of the son),because of the disabling
effects of dehydration and UTI.




Hayden J therefore required an order to be drawn up to reflect the objective that:

Mr Meyers be prevented from living with his son, either in the bungalow or in alternative
accommodation. | do not compel him to reside in any other place or otherwise limit with
whom he should live. For the avoidance of any doubt, Mr Meyers may live in his own
bungalow, with an appropriate package of supportive care, conditional upon his son’s
exclusion from the property. This, to my mind, is the desirable outcome to this case. In this
way | restrict Mr Meyers’s autonomy only to the degree that is necessary to protect him, a
measure which | have concludedis a proportionate interference with his Article 8 rights. As |
have analysed above, it is the dysfunctional relationship between Mr Meyers and his son
that serves to occlude his decision-making processes, concerning where and with whom he
should live. The real issue is whether the framework of an order, giving effect to this,
constitutes a deprivation of liberty at all. | am clear it does not.



A Dorset case




Case Study

* Discuss in small groups your thoughts regarding the
initial information provided.

* Who you might speak to?
 What action might you consider taking?



DRINKING IS NOT A CRIME.
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About Violence Against Women - Restored ...

Violence Against Women - Vi
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It doesn’t matter what she’s wearing, how much
she’s had to drink or whether you’ve kissed...
sex without consent is rape. If she’s too drunk to
consent, assume she hasn’t given it.

m B B students’

UNNERSITY OF SALFOHD
ON SS STUDENTS' UNION w Unie

#NoConsentNoSex POLICE #

Elderly Victimization and Fear of Crime in Public Spaces

Vania Ceccato, Roya Bamzar

'.:I Check for updates

First Published March 29, 2016 | Research Article
https://doi.org/10.1177/10575677 16639096




In the old days he hit me
but I didn’t tell anyone. Now he
controls me by taking away my medicine.
He says I'm lucky to have him.

If controls you p ically,
financially, emotionally, sexually or
physically, this is not ok. Domestic
abuse can happen to anyone, of any age.

If you or anyone you know is experiencing
KN Ow domestic abuse we can help.

Call our confidential advice service,
it’s not too late. Camden Safety Net on 020 7974 2526.

It’s never too late to escape a lifetime 24 ;

3 a1

of domestic abuse. Call 0800 066 5555 fsssncim:
WU rted,

ko)
Sunderland é‘ﬂﬁgmg @ verasaro,

Partnership
G For more information visit camden.gov.uk/know g} Camden




There are fewerthan 100 beds in 20 refuges or safe houses for male
victimsin the UK, compared with 7,500 for women.

A manis severely assaulted
by his wife/girlfriend every

SECONDS

https://www.somersetlive.co.uk/news/somerset-news/domestic-
violence-against-men-somerset-100092



https://www.somersetlive.co.uk/news/somerset-news/domestic-violence-against-men-somerset-100092

https://www.39essex.com/wp-content/uploads/2019/10/Mental-
Capacity-Guidance-Note-Inherent-Jurisdiction-October-2019.pdf

S GUIDANCE NOTE: USING THE INHERENT
2 ES SeX JURISDICTION IN RELATION TO ADULTS
L

CHAMBERS October 2019



https://www.39essex.com/wp-content/uploads/2019/10/Mental-Capacity-Guidance-Note-Inherent-Jurisdiction-October-2019.pdf

Critical skills and support

-
) .

ADVOCACY




https://www.scie.org.uk/safeguarding/adults/practice/sharing-information

- social care
sce institute for excellence

Search

Providers Children Safeguarding Integration Transformation Training Consultancy

Home / Safeguarding / Safeguarding adults / In practice / Sharing information

Safeguarding adults in practice

- Safeguarding adults

Safeguarding adults: sharing

Introduction . .
| . iInformation
I Safeguarding practice
Safeguarding Adults Published: January 2015 | Last updated: January 2019

Boards
This guide is part of a range of products to support implementation of the adult

safeguarding aspects of the Care Act 2014. Sharing the right information, at the right
Key messages time, with the right people, is fundamental to good practice in safeguarding adults but
Introduction has been highlighted as a difficult area of practice.

I Sharing information

Rarrieare and aenhitinna


https://www.scie.org.uk/safeguarding/adults/practice/sharing-information
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in practice

Supporting evidence-informed practice with adults and families...

HOME MyRiPfA ABOUT US RESOURCES SERVICES MEMBERSHIP BLOG NEWS CONTACT FAQs

Publications LOCATION: HOME / RESOURCES / OPEN ACCESS LEARNING RESOURCES /

Coercive control: Learning Resources

SITE O PUBLICATIONS

KEYWORD

SELECT TOPIC (OPTIO.

SELECT TYPE (OPTION...

SEARCH

----------------------------------------------- Coercive control is the underlying feature of domestic abuse | -
and is an offence in law. These open access learning
----------------------------------------------------- resources provide information and guidance on how to
recognise and respond to coercive and controlling
behaviour in intimate or family relationships.

Open access learning
resources

Five case studies describe situations of controlling and
coercive behaviour with learning activities, sample
assessment and safety plans, tools to support effective

: practice, and a resource library with further information and
Research and Policy . : . ;
Updates guidance about social work in cases of coercive control.

..................................................... BULLETINS

Professional The materials were commissioned by the Chief Social Worker’s Office at the

Capabilities Department of Health commissioned the materials, which were developed by
Framework Research in Practice for Adults and Women'’s Aid.
Professional Aimed at: Commissioners, Frontline practitioners, Senior leaders, Senior

standards for practitioners, Social workers, Strategic leads and Team leaders.




research Jok

in practice Department women’s aid
of Health

What to do if you suspect domestic abuse
or a pattern of coercive control

You suspect domestic abuse / violence / a pattern of coercive control

|

Create safe space with victim

|

Investigate further (asking questions based on awareness of risk factors)

|

- Make a safe enquiry (see list on next page)
No evidence of Evidence of Evidence of domestic abuse
domestic abuse situational violence { coercive control

Complete full DASH- RIC

|

|

{by trained professional)



research 2ok

in practice Department women’s aid

of Health

Making a safe enquiry

Ensure confidentiality and safety by making sure you:

> are alone with the person

> can't be interrupted and have sufficient time

= only use professional interpreters

= don't pursue the conversation if the person lacks capacity o consent to an interview unless you've already arranged an advocate
= record the person’s response (but not anywhere that the perpetrator may have access to)

Give opportunities to disclose by explaining your reasons for enquiring into domestic abuse, for example:
= explaining it is common and lots of people experience it, so it's normal for you to be asking
> explaining it's not just about physical violence, and is underpinned by controlling and coercive behaviour.

Explain the limits of your confidentiality

Ask direct questions, for example:

> Has anyone close to you made you feel frightened?

> Does anyone close to you bull you, control you or force you to do things?

> Has anyone close to you ever hurt you physically (hit, pushed, choked you?)

> Has anyone prevented you from getting food, clothes, medication, glasses, hearing aids or medical care?
> Has anyone prevented you from being with people you want to be with?

> Has anyone forced you to sign papers against your will?

> Has anyone talked to you in a way that made you feel ashamed or threatened?

> Has anyone taken money belonging to you?




#HiddenVictims

Safe Later Lives:
Older people and
domestic abuse

http://safelives.org.uk/sites/default/files/

resources/Safe%20Later%20Lives%20-

%200Ider%20people%20and%20domest

iIc%20abuse.pdf



http://safelives.org.uk/sites/default/files/resources/Safe%20Later%20Lives%20-%20Older%20people%20and%20domestic%20abuse.pdf

: jal care National Institute for
Rl (e for scallence NICE sﬂlfhm areExcaIlsr'-cs

Recognising and
responding to domestic
violence and abuse

A quick guide for social workers

Psychological
Control Emotional Financial
Coercion Sexual

Physical

L}

Social workers can help people to talk
about domestic violence or abuse, to
know they are not alone and to

feel that they will be believed

https://www.nice.org.uk/about/

nice-communities/social-

care/quick-guides/recognising-

and-responding-to-domestic-

violence-and-abuse



https://www.nice.org.uk/about/nice-communities/social-care/quick-guides/recognising-and-responding-to-domestic-violence-and-abuse

