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	Links to other newsletters:
	
	

	· Surrey Child Death Review Partnership Bulletin November 2021 click here
	· 
 VITA Newsletter -  Including training links: 
Book now! for "VITA Network discusses... County Lines" with Kendra Houseman on Zoom, Tue 18 Jan 2022 6:30 PM - 8:00 PM (tickettailor.com)

Book now for Interactive Webinar - VITA Training: Safeguarding Victims of Modern Slavery on Zoom, Tue 1 Feb 2022 12:00 PM - 2:00 PM (tickettailor.com)

	



	
	

	
	
	

	In this issue:  click the links to below to navigate to training and articles
	
	

	Training:
Surrey Safeguarding Adults Board Training Programme 
Surrey Children's Service Academy Training Link - upcoming training
Child Death Review Partnership Monthly Lunchtime Learning Events 2nd Tuesday of the month 1-2pm 
Surrey Wide CCG Safeguarding Team Monthly lunch and learn sessions last Thursday of the month 1-2pm
	OLIVE Surgeries: 20th January 10-11am
GCP2 Training and Refresher
Surrey Wide CCGs Safeguarding Team Primary Care Level 3 Webinars
NHS Safeguarding Learning Together Week – January 2022
Whole School Approach to Building a Thriving School Culture – Free Training for School Staff - Healthy Surrey 
 
	
	

	
	
	

	[bookmark: adult][image: Our Logo]Surrey Safeguarding Adults Board Training Programme click here 
	
	

	
	
	

	[bookmark: link][image: C:\Users\JDonson\Desktop\July 2019 Desk top\Academy and Phase 3\Academy logo\SCSA logo transparent.png]Surrey Children's Service Academy Training Link



Please see attached flyer for course availability in January 2022
	
	
	

	

	
	

	[bookmark: cdr]Child Death Review Partnership Monthly Lunchtime Learning Events 2nd Tuesday of the month 1-2pm Next session Tuesday 11th January 1-2pm: Responding to the sudden and unexpected death of a pupil in your school - secondary school briefing. Attached document contains details of all sessions and how to book
· 

	[bookmark: lunch]Surrey Wide CCG Safeguarding Team Monthly lunch and learn sessions last Thursday of the month 1-2pm
Next Session: 20th January 2022 1-2pm: Working together to reduce pressure damage in adults Attached document contains details of all sessions and how to book


	
	




	
	
	

	OLIVE Surgeries: 20th January 10-11am
See below a brief description and link to Eventbrite for the first in a series of monthly Olive surgeries. 

Olive is the new Learning Management System at the Surrey Childrens Services Academy. The Olive surgeries sessions are an opportunity for a Q & A session along with practical help workshops to address any issues raised with the system. Please come with your questions, queries and issues.

https://www.eventbrite.co.uk/e/olive-surgeries-q-a-and-practical-help-workshops-to-treat-olive-issues-tickets-231460052247

	
	

	
	
	

	[bookmark: n]GCP2 Training
The 2022 GCP2 courses are now advertised on Olive. Please book your place if you are yet to attend the training and you work directly with children and families.

GCP2 Refresher
If it has been a while since you completed your GCP2 training and would like a refresher, a number of courses have been arranged in January and February. Please contact Alex Dave to book a place: alex.dave@surreycc.gov.uk  
*please note that this course is only available to those who are already licenced in using GCP2.

	
	

	
	
	

	[bookmark: care]Surrey Wide CCGs Safeguarding Team Primary Care Level 3 Webinars
Webinars can be downloaded from https://www.surreytraininghub.co.uk/Webinars/category/safeguarding-1
please email: syheartlandsccg.surrey.safeguarding@nhs.net for the password
Sessions include:
	
	

	· Hot topics in Safeguarding COVID and Beyond
· Modern Day Slavery
· Meeting the health needs of looked after children (including unaccompanied asylum-seeking children)
· Child Death Review Updates / SSCP thematic review of child deaths by suspected suicide 2014-2020
· Domestic Abuse and Coercive Control
· MCA/LPS update and safeguarding in care homes

	· Surrey Sexual Assault Referral Centre
· Feedback from recent Primary Care Safeguarding Audit
· Learning from Case Reviews
· Learning from lives and deaths -People with learning disabilities and autistic people (LeDeR)
· Helping Families Early
· Dental Neglect and Vulnerabilities
	
	

	
	
	

	[bookmark: o]NHS Safeguarding Learning Together Week – January 2022

Bearing witness to distress incidents to recovery through compassionate leadership & trauma informed approaches 
Date: One week, commencing Monday 17th January – 21st January 
Time: 8 Micro learning sessions – all sessions scheduled during the lunch hour, daily from 12:00pm – 1:00pm 
Location: Virtual via Microsoft Teams 
NHS Safeguarding invite you to our winter Learning Together Week 2022. 
Building on our successful programme, this year we have listened to the voice of the delegate and extended the conversation to a five-day programme. We are hosting eight micro learning sessions with an overarching theme of distress, compassionate leadership and trauma informed approaches. 
Registration is open to all professionals with safeguarding responsibilities, so feel free to share this amongst your colleagues and professional networks. Links to sessions included in attached flyer
	

	
	




	
	
	
	

	Whole School Approach to Building a Thriving School Culture – Free Training for School Staff - Healthy Surrey 
This session considers how opportunities for effective spiritual, moral, social, cultural, and personal development, and inclusive values helps to develop resilience, self-esteem, effective safeguarding and a thriving school culture.
Sessions will be repeated on the following dates and times. See attached flyer for course lead details as well as booking links. 
	
	
	

	1st March 2022
4.00pm – 5.30pm

	5th May 2022
1.00pm – 2.30pm

	
12th September 2022
1.00pm – 2.30pm
	
	



	Articles:
· Hidden Girls Documentary
· Changes to GP referrals to Mindworks Surrey 
· Child Sexual Exploitation and Abuse: grooming apps and online safety response sheet
· CQC Report: Provider collaboration review: Mental health care of children and young people during the COVID-19 pandemic
· New Service in Surrey:  YUVA (Youth Using Violence and Abuse) Service
·  Institute of Health Visiting: The State of Health Visiting in England December 2021
· Modern Slavery Updated Guidance from The Crown Prosecution Service (CPS)


	· Graded Care Profile 2 – Comms Update
· Female Genital Mutilation Rapid Read
· Surrey homes for Surrey children: Foster carer recruitment campaign. Can you help?
· Safeguarding Adult Review ‘Vicky’ Hampshire Safeguarding Adults Board published September 2021
· County Lines and Coercive Internal Concealment Rapid Read
· Multi -agency reform; Key behavioural drivers and barriers
· Contact Details for the Surrey Wide CCG Safeguarding Children, Adults and Look After Children Professionals
	
	



	

	Articles:

	[bookmark: NRM][bookmark: A]Hidden Girls Documentary


	
BBC iPlayer - Hidden Girls
A 30 minute documentary looking at the hidden world of girls in gangs and the extent to which teenage girls are being criminally and sexually exploited.
www.bbc.co.uk


	
	

	[bookmark: march][bookmark: males][bookmark: tsb][bookmark: b]**Changes to GP referrals to Mindworks Surrey – postal and email referrals to end on 10th January 2022

	[image: A picture containing text, clipart

Description automatically generated] Postal and email referrals will end on 10 January 2022 for children and young people’s emotional wellbeing and mental health services. 
To enable this change, GPs will be able to use the national Electronic Referral Service (e-RS) for children and young people’s emotional wellbeing and mental health referrals with effect from 3 November 2021. Riviam will continue to remain an option alongside e-RS to give GPs choice. We strongly encourage you to start using e-RS and stop sending letters and emails as soon as possible. Please note: you will not be able to use the link outside of an NHS service site.
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	[bookmark: team][bookmark: c]Child Sexual Exploitation and Abuse: grooming apps and online safety response sheet

	1. Child Sexual Exploitation and Abuse Social Media Library 

List of social media apps compiled by the Regional Organised Crime Unit to help raise awareness around type of online platforms that can be used to groom and abuse children and young people. 

1. Surrey Online safety resource sheet – one pager on resources including Think U Know, Stop it Now and Internet Matters for Parents /Carers and Young People. 

1. Recommended Read - http://www.csacentre.org.uk/our-research/the-scale-and-nature-of-csa/infographics/

	




	

	[bookmark: nice][bookmark: d]CQC Report: Provider collaboration review: Mental health care of children and young people during the COVID-19 pandemic

	This report looks at mental health care of children and young people in 7 areas of England in June and July 2021.
Key findings
· The COVID-19 pandemic has had an enormous impact on the mental health of children and young people, and has led to an increased demand on services, particularly eating disorder services.
· While leaders responded quickly to try and ensure that there were enough staff with the right skills in the right places, services have also struggled to meet demand. Not only did this increase the risk of children and young people’s symptoms worsening and reaching crisis point, it also led to them being cared for in unsuitable environments.
· Across all areas, we have seen positive examples of systems working collaboratively together to ensure continued access to mental health support. However, there were some concerns around silo working.
· Communication, both between services and with families, was mixed, with some people not always aware of what support was available.
· The pandemic has also shone a light on, and exacerbated, health inequalities faced by some children and young people, in particular those people living in deprived areas. While some areas were taking steps to tackle this, more needs to be done.
· Digital technology enabled services to adapt almost overnight, ensuring continuation of care and, in some cases, increasing support for children and young people in comparison to pre-pandemic levels. But alongside this we heard about the associated risks to children and young people’s safety, for example staff missing cues or issues that would have been picked up face-to-face, as well as unseen risks within the home environment.

Click here to read full report

	



	[bookmark: f]Institute of Health Visiting: The State of Health Visiting in England December 2021

	Headline findings 
· Babies, young children, and families’ needs are increasing: 
· Not enough health visitors to meet the rising levels of need: 
· A ‘postcode lottery’ of support: 
· Innovation – video-enabled contacts: 
· Health visitor workforce crisis: “We need more health visitors” 
· The impact of the current state of health visiting on health visitors’ wellbeing: 


	




	[bookmark: national][bookmark: e]New Service in Surrey:  YUVA (Youth Using Violence and Abuse) Service 

		
We are pleased to announce that The Domestic Violence Intervention Project (DVIP) has a new service in Surrey – the YUVA (Youth Using Violence and Abuse) Service.

The YUVA service at DVIP, a division of Richmond Fellowship, incorporates a whole family model to address young people who use abuse or aggression toward family members or intimate partners. The primary aim is to increase the safety of families and support young people to maintain positive relationships. The service consists of two separate but integrated services:
· The young person programme, which works directly with young people who are using violence/abuse toward their family or intimate partner.
· A support service consisting of a combination of 1:1 sessions for siblings and/or intimate partners, and a structured parent’s group

	Who is the service for?

• Young people between 11 and 18 years old and up to 25 where young people have additional needs
• Parents/carers, siblings, or intimate partners affected by young people’s violence/abuse

Where does the work take place?

Sessions take place face to face in school or community centres but can also take place remotely as needed. 

Who can refer?

We accept referrals from all professionals and families. Following referral, we will carry out a suitability assessment with the 
young person to assess their motivation to engage with the programme, as well as assess any family members or partners 
involved. After that, a total of 10 face-to-face sessions is offered. A consent form needs to be signed by the parent/carer 
before work can start with young people. 

Referral can be made through our online portal or by emailing: dvip.yuva@richmondfellowship.org.uk or https://darichmondfellowship.org.uk/yuva-surrey-2/


The YUVA team is happy to come speak about our service and answer any questions you might have.

· Richmond Fellowship | Mental Health Charity Making Recovery Reality
· Surrey Against Domestic Abuse - Healthy Surrey

Surrey County Council, Community Safety Team, December 2021





	

	[bookmark: gender][bookmark: g]Modern Slavery Updated Guidance from The Crown Prosecution Service (CPS)

	
The Crown Prosecution Service (CPS) has updated its modern slavery guidance for England and Wales. The guidance now makes it clear that where someone is suspected or claims to have been coerced or directed to commit a crime as a result of modern slavery; police or law enforcement, as far as possible, will fully investigate the situation before the CPS make a charging decision. It is expected that this will help to increase the number of prosecutions of criminals perpetrating modern slavery offences, while safeguarding against the criminalisation of children and adults who have been trafficked.

Modern Slavery, Human Trafficking and Smuggling | The Crown Prosecution Service (cps.gov.uk)




	Female Genital Mutilation Rapid Read
[bookmark: essex][bookmark: tea][bookmark: i]

	· WHAT IS FGM?
· CLINICAL SIGNS TO LOOK OUT FOR
· INDICATORS TO LOOK OUT FOR IN HEALTH SETTINGS
· THE LAW
	· MANDATORY REPORTING DUTY WHEN FGM HAS OCCURRED IN GIRLS UNDER 18
· REQUIRED RECORDING WHEN FGM HAS OCCURRED
· WHAT TO DO IF YOU HAVE A CONCERN
	


	





	[bookmark: suzy][bookmark: ictg][bookmark: h] Graded Care Profile 2 – Comms Update

	GCP2 in Surrey Film
A new film has been produced in Surrey to inform colleagues what the Graded Care Profile 2 is and how the tool can help you to better identify concerns of neglect and, as importantly, work with families to improve the quality of care they provide. Please have a look at the film and share within your teams.
This film was shown at a recent partnership wide event; GCP2; Part of Your Practice. If you would like to watch the recording of this event, please visit the SSCP YouTube channel.

GCP2 and strengths-based practice
GCP2 is a strengths-based tool. By using GCP2 with a family, you will identify their parenting strengths, as well as those areas where additional support is required. By taking this time to listen to parents and acknowledge these strengths, you will build rapport and trust, which are both critical for helping a family to be motivated to change. However being strengths based doesn’t mean we only identify and talk about the parenting strengths. Our safeguarding responsibilities require all of us to be open and honest with families and identify where there are concerns about a child’s safety and wellbeing. But this isn’t in opposition to strengths-based practice. By using skills such as Motivational Interviewing we can work with parents to clarify their strengths and aspirations, to evoke their own motivations for change and with this to promote autonomy in decision making. If we can do this, we will facilitate and support more parents to improve the way that they care for their children. 
Generally people don’t change because we tell them to. They change because they want to, because they believe they can and because they know how to. The GCP2 helps you to do this exactly. 
Please have a look at the GCP2 Case Studies for examples of how the GCP2 has been successfully incorporated into strengths-based practice. These include case studies from the following, Family Centres, Schools, Children with Disabilities and Family Safeguarding.


	

	[bookmark: pap][bookmark: dec][bookmark: mou][bookmark: j]Surrey homes for Surrey children: Foster carer recruitment campaign. Can you help?

	
The local authority is currently running a campaign to recruit new foster carers across Surrey. The aim is to recruit 120 extra carers by January 2023. Ensuring Surrey homes for Surrey children.

The campaign raises awareness through a fostering promotion video for social media platforms and waiting room screens. As well as via posters in community settings. 

The link to the film is below.
Check out our new film: 'Out There' a short film about Fostering - YouTube

The fostering team would like to put up posters in health care settings and encourage organisations to share the video via their social media platforms and comms. If your organisation can assist with this very important project please contact the fostering recruitment and marketing officer Francesca Magnavacca.
francesca.magnavacca@surreycc.gov.uk




	[bookmark: k]Safeguarding Adult Review ‘Vicky’ Hampshire Safeguarding Adults Board published September 2021

	
Why was a SAR undertaken 
Vicky had been known to several agencies. Her cause of death was found to be (SUDEP1), most likely related to her epilepsy. The SAB decided to undertake a discretionary SAR (under section 44, Care Act 2014) in order to explore learning related to managing risks with adults who disengage from services, have a complex picture in terms of their mental capacity. The period under review in the SAR was 2018 until Vicky’s death in July 2019. Summary and full report attached.
	






	

	[bookmark: l]County Lines and Coercive Internal Concealment Rapid Read

	Coercive internal concealment is one element increasingly common in County Lines
activity. It involves drugs being moved from one place to another (or stored for a longer
duration) hidden in body cavities, commonly the rectum or vagina, to avoid detection. To learn more please read to attached rapid reads
	



	

	[bookmark: m]Multi -agency reform; Key behavioural drivers and barriers

	Following recent reforms, this report summarises key findings and themes from research into both behavioural drivers, and barriers, to successful multi-agency partnerships working for children’s safeguarding.
This report is for local safeguarding children partnerships in England and key stakeholders in local areas.
Published 15 December 2021 To read the full report click here  
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	[bookmark: ccg][bookmark: prof][bookmark: contact]Contact Details for the Surrey Wide CCG Safeguarding Children, Adults and Look After Children Professionals

	Sara Barrington
Surrey Wide CCGs
Associate Director Safeguarding
sbarrington@nhs.net 
Mobile: 07919528218
	Lisa Parry
Surrey Wide CCG
Safeguarding Children and Adults Business Manager
lisa.parry1@nhs.net 
Mobile:07500990623
	Caroline Holmes
Surrey Wide CCG
Deputy Safeguarding Children and Adults Business Manager
Caroline.holmes14@nhs.net 
Mobile: 07392273317

	Anna Miles 
Surrey Wide CCG
Safeguarding Children and Adults 
Business Support Officer/Child Death Review Administrator
anna.miles3@nhs.net 
Mobile: 0750 0953839
	Linda Cunningham 
Surrey Wide CCG
Deputy Designated Nurse Safeguarding Children/ Designated Nurse Looked after Children
lindacunningham2@nhs.net
Mobile: 07748111917
	Rachael Redwood
Surrey Wide CCG
Deputy Designated Nurse Safeguarding Children/ Designated Nurse Looked after Children
Rachael.redwood@nhs.net 
Mobile: 07827663745

	Sharon Hammond 
Guildford and Waverly CCG
Deputy Designated Nurse Safeguarding Children sharon.hammond3@nhs.net
Mobile: 07833 407832
	Dr Tara Jones 
Surrey Wide CCG
Designated GP Safeguarding Adults and Children 
Tara.jones@nhs.net
Mobile: 07768 252202
	Dr Sharon Kefford
Surrey Wide CCG
Named GP Safeguarding Children 
Sharon.kefford@nhs.net
Mobile: 07768 107210

	Rebecca Eells
Surrey Wide CCG 
Designated Nurse Safeguarding Adults
reells@nhs.net  
Mobile 07392 273318
	Helen Milton (Blunden)
Surrey Wide CCG
Designated Nurse Safeguarding Adults 
helen.milton@nhs.net 
Mobile: 07894 599133
	Dr Sharon Kefford 
Surrey Wide
Designated Doctor for Looked after Children 
sharon.kefford@nhs.net
Mobile 07768 107210

	Natalie Price
Surrey Wide CCG 
Child Death Review Nurse
natalie.price3@nhs.net
Mobile: 07775 545921
	Noreen Gurner- Smith 
Surrey Wide CCG
Safeguarding Manager with Lead for Child Death Review Services
noreen.gurner@nhs.net  Mobile 07471 142048
	Nicola Eschbaecher
Surrey Wide CCG 
Named Nurse for Child Death Reviews & CCG Child Safeguarding Nurse Advisor
n.eschbaecher@nhs.net Mobile 07824 350491

	Nicola Mundy 
Surrey Wide CCG Child 
Wellbeing Professional and Lead for Learning from Child Deaths
nicola.mundy2@nhs.net Mobile: 07467 357600
	Suzanne Huddy
Surrey Wide CCG 
Child Death Review Nurse 
suzanne.huddy@nhs.net
Mobile: 07824 58209 
	Liz Manwaring
Surrey Wide CCG 
Child Death Review Nurse 
liz.manwaring@nhs.net
Mobile: 07584477210

	Emily Welch 
Surrey Wide CCG 
Child Death Review Co-ordinator
Emily.welch5@nhs.net  Mobile: 07818 046748

	Tara Hyde
Surrey Wide CCG
Looked After Children and Safeguarding Administrator
tara.hyde@nhs.net Mobile: 07747627194
	Dr Kate Brocklesby 
Surrey Wide CCG
Designated Dr Safeguarding Children
Kate.Brocklesby@nhs.net Mobile: 07876 148244


	Julie Wadham
Surrey Wide CCG
Safeguarding Advisor
julie.wadham@nhs.net
Mobile: 07747460581 
	Mayvis Oddoye
Surrey Wide CCG 
Consultant Nurse Safeguarding and Mental Health
mayvis.oddoye@nhs.net
Mobile:07713739237/07500063074
	Amanda Boodhoo
Surrey Wide CCG
Safeguarding Consultant/ Designated Nurse Safeguarding Children
amanda.boodhoo@nhs.net  Mobile: 07799622327
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Advancing the Health Response to Modern Slavery



	



VITA Network newsletter



Happy Christmas and New Year!	 

	



27th December 2021



Welcome to VITA's December Newsletter, and the last issue for 2021. Wherever you are, we hope you had a lovely, restful Christmas, are now full to the brim with delicious food and are looking forward to a more hopeful New Year!

Last month, we introduced more members of the VITA Network, explored how author Christy Lefteri writes about trauma in her novel The Beekeeper of Aleppo and looked at how Modern Slavery Human Trafficking is portrayed in the media. 

In this month's newsletter, we...



*	Remind you about our upcoming events, including our first "VITA Network discusses..." open webinar on County Lines with Kendra Houseman. Don't forget to sign up!

*	Hear about a powerful memory that stood out from 2021 from Dr Rosie Riley

*	Hear from Paediatrician Dr Sarah Boutros, who shares an anonymised case of a Paediatric Trauma Call in the Emergency Department. 



If you would like to write or have something included in our newsletters or blogs, please email us at connect@vita-network.com. Anything you write/create will be your own views and thoughts, although all content is reviewed to ensure it aligns with VITA Network Guiding Principles. We welcome a diverse breadth of perspectives and acknowledge any piece of content doesn't necessarily represent the views of all network members.



	

	

 	



Connect



	

 	

You think you know County Lines? You don't.

On the 18th of January, “VITA Network discusses… County Lines” with incredible speaker Kendra Houseman, Director of Out of the Shadows, who will explore the true nature of County Lines, gang and criminal exploitation from a child’s perspective. This event is designed for all professionals who work with children and young people and aims to improve how we identify, support and safeguard children and young people who may be victims.

This is the first of our new open webinar series “VITA Network discusses…”. This series will deep dive into modern slavery human trafficking (MSHT) and its different forms, considering why it’s a health threat, what a health and public health approach to MSHT might look like, and how to apply the principles of Trauma-Informed Care.

Don't forget to register! 



	

	

 	

VITA Training: Safeguarding Victims
of Modern Slavery
for healthcare professionals


The next Interactive Webinar is:
1st February 2022 12:00 p.m.  — 2:00 p.m.

 Book now!  	
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A powerful memory from 2021



 
Dr Rosie Riley
Founder and CEO of VITA
@DrRosieRiley

As easy as it would be to write about the struggles we all have faced from 2021 in the wake of 2020, I am going to choose instead to share one profound, precious moment I witnessed at the start of the year that I will never forget.

January 2021 saw our exhausted NHS workforce brought to its knees again as another more vicious wave of COVID19 swept through the nation. I remember one shift in A&E that will stay with me forever. I was tired, emotionally numb, very sensitive, irritable and robotic. Everything bubbled close to the surface. A familiar feeling to many I'm sure. 

I was called by one of the nurses who told me that a patient had just passed away in the side room. This 76-year-old lady had been battling a long illness and it was expected. That morning she had become more agitated and her husband sadly couldn't support her alone at home, so had called an ambulance. She had only just arrived and he had been in the waiting room when she had died.

I went into the side room with the nurse, walked over to the patient and verified her death. The first time I had been taught how to do this in medical school, I remember the doctor had talked gently to the patient as he went through each step. "Mrs X, I'm just going to have a listen to your chest now", "I'm just going to shine a light into your eyes now to check your pupils."  I had been so inspired by how kind, respectful and dignifying this was, that I had decided to do this every single time, and so I have, even if it's just me and the patient. On this occasion I did exactly that, talking the patient through as I checked all I needed to check. I took time and I cared, but I felt nothing. I could have been putting in a cannula and would have felt the same.

I went to the waiting room where the patient's husband was sitting expectantly. I sat down, gently broke the bad news, held his hand as he cried, listened as he told me about his wife of 50 years, smiled as he shared examples of her dry humour. I felt nothing. After a few minutes, he asked if he could see her. "Of course", I said and I led him to the side room.

When he saw her, he went straight to her side, bent down, cradled her head in his hands and kissed her cheek saying "hello, my love. It's ok. It's ok." It was like a wave flooded my whole heart. I will never ever forget the feeling. As tears rolled down my cheeks I felt honoured to witness this true, pure and human love at its most precious. This was real. I remember a profound feeling of relief. That through all this suffering, pain, uncertainty, anxiety, isolation and separation, something powerful, beautiful and intimate existed. It was right in front of me. 

Since the pandemic had begun, like so many others I had had to adapt to an extraordinary time. Even the unnatural separation from seeing someone's face, now hidden behind a mask, must have led my brain to do what it needed to do to keep going. Even after nearly a year, I was already used to this kind of separation and stress overload. Robot mode was my protective response and it just about worked. I could keep going.

When I then saw something so real, vulnerable and precious, it was like a flicker of light in a dark tunnel. Hope. We are all human and we need connection, intimacy and love. And it existed in that secret moment I was allowed to witness between my patient and her husband of 50 years. So that was my start to 2021. A flicker of light in a dark tunnel. It was like a gift that has kept me going through this year too. 

As we move into 2022, with nearly two years of collective struggle from COVID19, I hope you all have the resources, rest, sleep, nutrition and support that you need to keep you going. Acknowledge and thank your protective and survival responses for doing the job they do so well. They're automatic and they work. Acknowledge, recognise and have grace for others around you who are simply surviving too. But I hope that you experience and treasure those moments that make you feel human, connected. Those moments of real love. And in the beautiful words of Julian of Norwich, a woman who lived through the Black Death of 1348-1350, "All shall be well, all shall be well and all manner of things shall be well." 
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Trauma-Informed Care in Resus: A Paediatric Trauma Call



 
Dr Sarah Boutros
@SarahB_Paeds



It’s Monday afternoon on another long and busy shift in the paediatric emergency department. The crash call goes for the paediatric team to attend resus. I run in and find a trail of blood leading to the resus area. An agitated young person is bleeding from his leg and a nurse is shouting for security to be called. An experienced doctor is putting pressure on the bleeding wound, a nurse is escorting the young person’s friends out of the resus area. It’s noisy, many people are walking in and out. 



I am tasked with talking to the young person. I know he must be frightened, he is in pain, he is on his own.....



Read more 	

	

	

	



Recent blogs





7 Prisoners: Movie Review and Reflection - Oluwanilo Awoloto



12th December 2021 



Book Review: What does trauma look like in Christy Lefteri’s ‘The Beekeeper of Aleppo’? - Estelle Luck



28th November 2021 



Case study in kindness: a pre-hospital emergency response call - Dr Annie Chapman



8th November 2021 



Where Climate Change, Migration & Modern Slavery Collide - Dr Laura Wood



26th September 2021 



Avoiding "trench foot" in the healthcare and anti-trafficking sectors - Dr Laura Wood



25th September 2021 

Find all our blogs here 	

	

	

	



Find out more about our VITA Training for
healthcare professionals



VITA Training 	

	

View this email in your browser 	

 	

 	

 	

Copyright © 2020 VITA Network, All rights reserved.

Our mailing address is:
connect@vita-network.com

Want to change how you receive these emails?
You can update your preferences or unsubscribe from this list. 	













This email was sent to cathy.sheehan1@nhs.net 
why did I get this?    unsubscribe from this list    update subscription preferences 
VITA Network · Pitt Farm · Ford · Wiveliscombe, TA4 2RH · United Kingdom 

 	

 



 



 	 This message originated from outside of NHSmail. Please do not click links or open attachments unless you recognise the sender and know the content is safe. 
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Lunch and learn CDR 2022.docx
Lunch and Learn 2022



When a child dies, in any circumstances, it is important for parents and families to understand what has happened and whether there are any lessons to be learned. The responsibility for ensuring child death reviews are carried out is held by 'child death review partners', who, in relation to a local authority area in England, are defined as the local authority for that area and any clinical commissioning groups operating in the local authority area. Child death review partners must make arrangements to review all deaths of children normally resident in the local area.

The child death review partnership for Surrey will be running one hour lunchtime learning events for professionals on the second Tuesday of each month on themes identified from child deaths including:

· Modifiable factors/themes related to child deaths in Surrey

· Modifiable factors/themes related to child deaths nationally

· Themes and recommendations from Coroner Regulation 28 reports to prevent future deaths

These sessions will be an opportunity to look at how you can work across the system to reduce infant and child mortality locally, to build on good practice, to identify gaps in provision and to look at how you can work together to ensure effective and consistent messaging to families in Surrey.

These sessions are for a wide range of professionals and are not education specific.

		Date and Time

		Topic

		Booking Link

		Closing date



		Tuesday 11th Jan 2022 1-2pm 

		Responding to the sudden and unexpected death of a pupil in your school -  secondary school briefing

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,j0jrRMOq4UukxjDg7bYBgQ,QvctybW0LE2-AcxaEl0Esw,Fj-Ps2wL8kKCnEhnsEi1EQ?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3 

		Friday 7th Jan 2022



		Tuesday 8th Feb 2022 1-2pm

		Young Parents:  Learning from Serious Case reviews

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,8w1WrIrHxUSWbQlYhZIoWQ,fbJwZMUOp0CCrSsDgOSxQg,Pg9uRkn1K0utWyRWQzCaGA?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3 

		Friday 11th Feb 2022



		Tuesday 15th March 2022 1-2pm

		Asthma toolkit and the paediatric asthma care bundle

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,-s5cWjhl1EOkD2T4TeMNgQ,WdViofiz1ECFU2R7cF6U_A,pRBz9YqfMkazZ0a-h3uoug?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3 

		Friday 11th March 2022



		Thursday 5th  May 2022 1-2.30pm 

		School Culture and safeguarding for professionals working with schools

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,PjcFPA0hRUSsFpzRHzvirA,V8OX8OTqWEOBiP9v-LQyfw,Bi66JQ1UPU-YhuMl1_x4_w?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3 

		Tuesday 2nd May 2022



		Tuesday 14th June 2022 1 – 2pm

		Managing Peer on Peer incidents in school while police investigations are ongoing

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,rW-MquBlqUCyi6Jrvxr1YA,eqsw3c1Bfk-KbW-ABowS9w,MiI7mmSAD0K7F-LqcCEXxg?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3 

		Friday 6th June 2022



		Tuesday 12th July 2022 1 – 2pm

		Suicide thematic review update – 2 years on

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,GqHJ_sjyWEi3cMdQ90CubA,h3t-uVH9z0e-iz2hdFB9kA,YQ_0VrpyZkmcb2YV0viZpQ?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3 

		Friday 8th July 2022



		Tuesday 13th September 2022 1 -2 pm 

		SUDI thematic review – 1 year on

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,99XdPX8-A0WAQxeXmwEqqA,O2esBktmTUucyD66Utx-Zw,DUHxSTLND0eExONVurRIdg?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3 

		Friday 9th September 2022



		Tuesday 11th October 2022     1 – 2pm

		Neonatal thematic review 

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,6AC-VjeMzUOI9PJk9eEbfQ,tpuXHL9_2E2Sb9ArxOsuoQ,cMu1rjXXCEKMo8oOehE-0w?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3 

		Friday 7th October 2022



		Tuesday 8th November 2022 1- 2pm

		Introduction to the Child Death Review Process and completing referral forms

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,WwF_XBZeV02XZfuWUby_Rg,PvY_oc2ahUOZFzU2lVnU3A,EEZQDFdt9UW-RxI1zJSoRA?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3 

		Friday 4th November 2022



		[bookmark: _Hlk89712843]Tuesday 13th December 2022 1 -2pm

		Surrey Safeguarding Children Partnership Self-Harm Protocol Multi-Agency Practice Guidance for Dealing with Incidents of Self-Harm

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,rQW0mHWzhECrDZ5QH3hCRg,2KJSbVasLU6Bo-QINnZfQQ,C7Xi6dSqDk6wAJPGnelDqw?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3 

		Tuesday 9th December 2022
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Lunch and Learn Safeguarding Team 2022



The County wide safeguarding team for Surrey will be running one hour lunchtime learning events for a wide range of professionals generally on the last Thursday of every month. Themes will be identified locally including:

· Modifiable factors/themes related to safeguarding in Surrey

· Modifiable factors/themes related to safeguarding nationally

· Themes and recommendations from Safeguarding Audit Reviews (SARS) / Domestic Homicide Reviews (DHR)

These sessions will be an opportunity to look at how you can work across the system, to build on good practice, to identify gaps in provision and to look at how you can work together to ensure effective and consistent messaging and good practice in Surrey.

Sessions address safeguarding across the system and focus on adults and children.

See below table for planned programme topics for the year and where to book.

		Date and Time

		Topic

		Booking Link



		Thursday 20th January 2022

1 – 2pm

		Working together to reduce pressure damage in adults

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,77vNmdyTFUOTLoPhpOWWdQ,Bski62xlLUS_k2AM8-DbtA,7Vdid7A8QkCQq6xDbr5GVQ?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3



		Thursday 17th February 2022

1-2pm 

		Domestic abuse and its impact on children

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,MCCQnvLN-USk4BPmft_N4w,EVNRypCVkUuo7OQ4lz1nAw,pRXCHeurD0a_xBX5fCQ9JQ?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3



		Thursday 24th March 2022

1-2pm

		Health Needs of Looked After Children

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,LSeZB09u2EusnEmW01bt6g,sugwWBMiBUeFhcCBhUm4EQ,NLuL0lYTA0mXx4WC5wpnZA?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3



		Thursday 28th April

1-2pm

		Child Exploitation 

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,nPDG5MRziEWyn4-LgkqEEg,i6zvHrxDbkKJVBtqEDjm6w,C2liB0XptkmYj6eC2fGk1A?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3





		Thursday 26th May 1-2pm

		Health Needs of Children who offend

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,Xe2MBEhcVU2LymBG1_8QKA,55zWnUhzbkaacz8-29nWWg,2iF5Gx0Um0uTWOklezvOnA?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3



		Thursday 30th June 1 – 2pm

		Health Needs of Care Leavers

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,ChjmSpBlwUOTp0E0K7I_Zw,EIW_jnCw90ym2Qa9Ihf2lQ,0bdUuaLyuECAiUE8Ci_iwQ?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3



		Thursday 21st July 2022 

1 – 2pm

		Effective completion of a form B in the child death review process

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,6VC63wK9qEOuvym0jvLavA,g_5VTSwobU2TdExWWg4NGQ,w5fpcwkTX0GcaLtgN8czNA?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3



		Monday 12th September 1 – 2.30pm

		For professionals working with schools - Whole School Approach to Building a Thriving School Culture

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,pizDG6xbC02gzI7a3L_8KA,qUrJGyLWPU-aJLzEiuGqww,tq00xoQgn0-ORuEoXnch2w?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3



		Thursday 22nd Sept 1-2pm

		Swallowing risk management

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,WirNGD3w2UyEISQx_fkyng,NUlSK5yJL0OvmAtxHxI8tA,ZTCxXjpd8E2Pw5wloQgrtQ?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3



		Thursday 20th October 1-2pm

		Falls Prevention

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,R7EN_hiVSkGGTSCyW_GG8A,p3gkuUmQbUq_d8i_scKfHw,zPdBvGhF9kSeIohlInS7WA?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3



		Thursday 24th November 1-2pm

		Safeguarding, sexual assault and young people

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,APQ247-16kWASpUedA4tdw,JdkziH38gEawz5-PFclxPg,FLb8TlSZMEyVc1sHN_c4hA?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3



		Thursday 15th December 1-2pm

		Learning from LEDER and supporting people with learning disabilities to access screening

		https://teams.microsoft.com/registration/slTDN7CF9UeyIge0jXdO4w,jv7-FI0Sq0KBQjOVZTGRow,qTTnqM9S40m83pDfbO-cCg,QAlA4z5gD0KdvuhHM8Whtg,qAxfryo84ku4ngz-u4y1Tg,zt3UiVZaKUKEGrEUBlxHoQ?mode=read&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3 
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NHS Safeguarding Learning Together Week – January 2022 
 


 
NHS England and NHS Improvement 


NHS Safeguarding Learning Together Week – January 2022 
Bearing witness to distress incidents to recovery through compassionate 


leadership & trauma informed approaches 
 
Date: One week, commencing Monday 17th January – 21st January  
Time: 8 Micro learning sessions – all sessions scheduled during the lunch hour, daily from 
12:00pm – 1:00pm  
Location: Virtual via Microsoft Teams  
 
NHS Safeguarding invite you to our winter Learning Together Week 2022.  
 
Building on our successful programme, this year we have listened to the voice of the delegate 
and extended the conversation to a five-day programme. We are hosting eight micro learning 
sessions with an overarching theme of distress, compassionate leadership and trauma 
informed approaches.  
 
Registration is open to all professionals with safeguarding responsibilities, so feel free to share 
this amongst your colleagues and professional networks.  
 


 Session One Session Two 


Day one: 17th January 2022 
 
Your host: Cathy Sheehan 
Register Here   


Best practice: health and 
social care working with 
people experiencing 
homelessness 
Presenter: Professor 
Michael Preston-Shoot 


Adopting a compassionate 
leadership approach to 
homelessness and the wider 
inclusion health agenda 
Presenter: Elaine Goodwin  


Day two: 18th January 2022 
 
Your host: Ravinder Kondel 
Register Here   


Honour-based Abuse, Child 
Marriage and Virginity 
Testing 
Presenter: Natasha Rattu 


FGM Reporting 
Presenter: Donna Love  


Day three: 19th January 
2022 
 
Your host: Becs Reynolds  
Register Here   


Transitional Safeguarding 
Presenters: Lucy Duncombe & Sarah Cerioli 


Day four: 20th January 2022 
 
Your host: Catherine 
Randall  
Register Here   


Sexual abuse and assault 
Presenter: Rupinder Bhandal 


Day five: 21st January 2022 
 
Your host: Kenny Gibson  
Register Here   


Online Abuse by Staff with 
Indecent Images 
Presenter: Gill Cobham & 
Colette O'Neill 


Ensuring Effective DBS 
Presenter: Dr Suzanne 
Smith 


 
 
 


Tweet about it using: 
#COVIDSafeguarding   
#NHSsafeguarding 
#teamCNO 


Please join our NHS Safeguarding 
workspace on FutureNHS and 


follow us on @NHSSafeguarding 
for updates. 



https://teams.microsoft.com/registration/kp4VA8ZyI0umSq9Q55Ctvw,0u4UxaKaQE2gYuLgye1flA,UMQfnruis0OBEHSzhVxEgw,ZULGrAqKJUe8gX9Z2KIDUQ,QjdW0I09oEWq6TwqdwQd-Q,1msSGkCqaE2Bl4NFsRRoaQ?mode=read&tenantId=03159e92-72c6-4b23-a64a-af50e790adbf

https://teams.microsoft.com/registration/kp4VA8ZyI0umSq9Q55Ctvw,0u4UxaKaQE2gYuLgye1flA,UMQfnruis0OBEHSzhVxEgw,DaZ-HtDY2E-Mk3MGrE8Xdw,Y3FuKBipEkKflVCT4vmahw,NL7VfbjcskGJYjAx706aZw?mode=read&tenantId=03159e92-72c6-4b23-a64a-af50e790adbf

https://teams.microsoft.com/registration/kp4VA8ZyI0umSq9Q55Ctvw,0u4UxaKaQE2gYuLgye1flA,UMQfnruis0OBEHSzhVxEgw,2VXTOdN5nEq-5hd5S6UZRw,CZdcLAWzl0SCLnzGa3COzQ,i_KD76p3lUKEaNR1Pd9Ucg?mode=read&tenantId=03159e92-72c6-4b23-a64a-af50e790adbf

https://teams.microsoft.com/registration/kp4VA8ZyI0umSq9Q55Ctvw,0u4UxaKaQE2gYuLgye1flA,UMQfnruis0OBEHSzhVxEgw,IIcByzItd02ru9ezZ63Rig,87TFXAMRH0-D6RYTrIKGXg,f_BrinN7QEyJRznFHymMEA?mode=read&tenantId=03159e92-72c6-4b23-a64a-af50e790adbf

https://teams.microsoft.com/registration/kp4VA8ZyI0umSq9Q55Ctvw,0u4UxaKaQE2gYuLgye1flA,UMQfnruis0OBEHSzhVxEgw,FjybQAVb7k6QTgxKuWFU7Q,5fP-dHxvlUalJkNJECRYvw,7EjZE_fMXEi5fEVWhlHEyQ?mode=read&tenantId=03159e92-72c6-4b23-a64a-af50e790adbf

https://future.nhs.uk/safeguarding/grouphome

https://future.nhs.uk/safeguarding/grouphome
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 3 November 2021



Dear colleague,

 

Re: Postal and email referrals will end on 10 January 2022 for children and young people’s emotional wellbeing and mental health services



As part of our ongoing commitment to safety for people who use our services, from 10 January 2022 we will only accept electronic requests for support (referrals) and will no longer accept postal and email requests for support from GPs to Mindworks Surrey Access and Advice Team (formerly CAMHS SPA).



To enable this change, GPs will be able to use the national Electronic Referral Service (e-RS) for children and young people’s emotional wellbeing and mental health referrals with effect from 3 November 2021. Riviam will continue to remain an option alongside e-RS to give GPs choice. We strongly encourage you to start using e-RS and stop sending letters and emails as soon as possible. Please note: you will not be able to use the link outside of an NHS service site.



Why are we doing this?

The main driver for this action is safety for people who use our services. The postal system is unreliable; postal referrals can get lost, or suffer delays, and this must be mitigated against. Emails can also go missing or be sent in error.



In addition, posted letters are not easily integrated into our clinical record system, and there is the risk of human error and/or misinterpretation when transferring information across. While GPs will still be able to attach a letter under the new system, there are compulsory fields in e-RS and Riviam which reduces the risk of the letter being misunderstood. 



With GP referral letters and emails, the quality and quantity of information varies considerably; using e-RS will mean clearer and more complete referrals. Patient confidentiality will also improve as the information will be shared electronically with the Access and Advice Team.



The impact on GPs should be minimal

We know you are familiar with e-RS as you have been using it since October 2018 for all adult and children/young people’s physical health outpatient referrals. The Surrey and Borders adult Single Point of Access also receives GP referrals via e-RS and this process is working well. The change for you should therefore be minimal; we are simply adding another option ‘Mindworks Surrey’ to the existing drop-down list of services. 
















We do not anticipate that GP practices will need training in the use of e-RS as you are already familiar with, and using, e-RS. However, as e-RS is a national system, the national team have a wide variety of online training resources available to GPs:



A step-by-step guide to referring a patient:

Referring a patient - NHS e-Referral Service - NHS Digital



A guide on how to retrieve and complete an incomplete referral:

Incomplete Referrals (UBRNs) on the NHS e-Referral Service - NHS Digital



Also, in November 2021 the national team are making changes to the e-RS screens and they will be rolling out support / training material to support those changes. There is more information on these changes here. 



This is an interim referral solution

In parallel, we are working on a longer-term referral solution and will be engaging with professional referrers to understand how we can provide you with a better referral experience and deliver improvements for our Access and Advice Team. We will keep you updated as this work progresses.



Please note: these changes only apply to Mindworks Surrey referrals; they do not apply to referrals to Children and Family Health Surrey which continue unchanged.



Thank you very much for your ongoing help and assistance. If you have any questions or concerns, please email ersinfo@sabp.nhs.uk



Best wishes

Mindworks Surrey
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ONLINE SAFETY RESOURCES

		FOR PARENTS/ CARERS



		FOR YOUNG PEOPLE



		Sexual Abuse Learning Programme - Parents Protect

Short videos to share free information / family safety plan through Stop It Now



		Preventing harmful sexual behaviour in children - Stop It Now

Confidential helpline, secure messaging and advice through Stop It Now



		Thinkuknow - home

Online safety home activity worksheets (thinkuknow.co.uk)

Activity packs/ conversation starters and short videos about social media, gaming, sharing images, livestreaming- free to access



		Thinkuknow - home

Education tailored resources for different age groups including a new one hour session for 15-18 yr olds on online blackmail. 

Purchased and delivered through schools. Designed by NCA-CEOP



		8 tips for keeping your kids safe online during lockdown (net-aware.org.uk)

Free NSPCC resource for talking, exploring, managing and agreeing online safety



		Online and mobile safety | Childline

Range of information including reporting and removing shared images and being bullied because you are deaf.



		Online Safety Live - free online safety events | Safer Internet Centre

Free two hour workshops for professionals/ parents



		Staying Safe Online – Brook

Online dating, sexting and selfie advice



		Digital Passport supporting care experienced children | Internet Matters

communication tool created to support children and young people with care experience to talk with their carers about their online lives. 

Powerpoint and pdf for adults/ carers.



		Digital Passport supporting care experienced children | Internet Matters

communication tool created to support children and young people with care experience to talk with their carers about their online lives. 

Powerpoint and pdf for young people.



		Parents & Carers - Surrey Safeguarding Children Partnership (surreyscp.org.uk)

Range of resources under “online safety” including links to NSPCC guidance on sexting and porn



		Staying Safe Online - Surrey Safeguarding Children Partnership (surreyscp.org.uk)

Listen to your selfie video about sharing pictures and other links to online safety and gaming information







Support and help is available for young people who feel pressured to text/chat to someone in a way that makes them feel uncomfortable see below:



1. ‘Zip it’ -  is a great ‘App’ for when you have no words to a text but you want to reply with something. This is supported through childline.

1. Another App from child line is ‘For Me’ – easy access to get advice and Support from divorce / Bullying /drugs alcohol / online safety. It just  takes a few mins to sign up. 

1. There is IWF ‘take down’ should the young person of sent an image which they later regretted:

https://www.childline.org.uk/info-advice/bullying-abuse-safety/online-mobile-safety/remove-nude-image-shared-online/

1. There is an international Childnet to raise awareness around online sexual harassment de shame campaign:

https://www.childnet.com/resources/step-up-speak-up/teaching-toolkit/films  There are 3 films but the third one talks about making a stand and reporting.

1. CEOP – Child exploitation and online protection – for reporting online abuse – https://www.ceop.police.uk › 

1. If the young person is using an App/ Social media platform they can report direct to through them if they receive an abusive text.

[bookmark: _GoBack]
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Library

		Child Sexual Abuse & Exploitation Social Media Library

		Created by Intelligence Analyst 2017
Maintained by DC0999 Brettle
Regional Organised Crime Unit for the West Midlands Region



		Name		Logo		Description		Category		Website		Date added

		321chat				Teen chat room website, aimed specicially at teenagers.		MESSAGING		https://www.321chat.com/teen/		Oct-2017

		4Chan				An anonymous message board and  content hosting platform.  Often associated with "Trolling".		CONTENT SHARING		www.4chan.org		Feb-2017

		8 Ball Pool				8 Ball Pool is a sports game, where players attempt to become the world's best 8 Ball Pool Player. There is the option to play 1 v 1 matches (in which players compete for Pool Coins), or to enter tournaments to win trophies. Players can connect and play with friends through Facebook, Miniclip and iMessage, or opt to challenge strangers from across the world.		GAMING		https://www.miniclip.com/games/8-ball-pool-multiplayer/en/#privacy-settings		Nov-2020

		AddChat				This  is an app that lets you receive random selfies and start chatting by photos that disappear within 1 hour.		CONTENT SHARING		https://apps.apple.com/us/app/addchat-random-chat		Apr-2021

		Agent				Agent Chat and video calls is like most other instant messaging sites and allows the user to send messages, pictures and documents to contacts.
A recent report in Cheshire highlights this site being used for uploading videos of sexual acts being performed by what appear to be minors.
Also messages were being exchanged in relation to possible availability of underage females.		MESSAGING		https://agent-chat-andvideo-calls.en.uptodown.com/android		Jul-2017

		Airdrop				Popular file sharing app that lets users transfer files to different devices via wi-fi.  Is available on Andriod and Apple products.  Has been seen recently in incidents whereby teens have used it to securely send self-generated indecent images to each other.		CONTENT SHARING		https://play.google.com/store/apps/details?id=com.airdrop.airdroid.shareit.xender.filetransfer&hl=en_GB		May-2017

		Airtripp:Free Foreign Chat				Airtripp is an app that enables users to meet others around the world. Users can search for people by name or country, and can instant message and share content such as photos with others.

Airtripp encourages users to connect with people from all around the world through photo sharing. The minimum age of use is 17+, the reason being (as disclosed by the App Store) there is a mild risk of sexual content, nudity, violence, drug use, mature/suggestive themes, gambling, and profanity. You don’t have to have an account to be able to view people’s profiles and images, heightening the risk of predators. 		MESSAGING/CONTENT SHARING		https://www.airtripp.com/		Nov-2020

		Amino				AMINO - COMMUNITIES, CHAT, FORUMS, AND GROUPS is an app that lets users access and contribute to communities about a range of subjects, including bands, books, genres, and activities. ... When you tap a community, you can view its description, community guidelines, and the number of registered users in that group. There are risks as there is a chat facility and obviously would be an ideal platform for grooming to take place.		MESSAGING		https://www.aminoapps.com/		Apr-2017

		Among Us				Among Us is an online multiplayer social deduction game developed by an American company.  It was released on iOS and Android in Nov 2018.  The game has rapidly snowballed.   The game is a space-themed setting in which players each take on one of two roles, most being Crewmates and a predetermined number of imposters.		GAMING		https://apps.apple.com/us/app/among-us		Mar-2021

		Angry Birds 2				The sequel to the extremely popular Angry Birds. An app for casual play, the user selects birds to slingshot their way through levels. Players may challenge other users from across the world. The app includes links to social networking websites that are intended for an audience over 13, and direct links to extenal internet sites with potential to browse any web page. 		GAMING		https://www.angrybirds.com/games/angry-birds-2/		Nov-2020

		Animal Jam				Online children's game that has over 70 million registered players.  Animal Jam takes place in a fictional area known as Jamaa, containing various biomes and cartoon player-created animals. Players can create an animal with an anonymous 3-part name, such as "Crashing Magicshark", dress it up with virtual clothing, and control it in the gameplay environment.  The game also contains a private chat area where players can communicate with one another.		GAMING		https://www.animaljam.com/		Sep-2017

		Anonymous Chat				Share you most intimate confessions in messages that self destruct.  You can record and send videos of 10 seconds on an anonymous video chat.  It has over 1.5 millions users.		CHATTING		httpa://chatspin.com/anonymous-chat		Apr-2021

		Apex Legends				ApexLegends  is a free to play Battle Royale game where players can team up with two other players to make a sqyad.  Then compete against nineteen other squads in a bid to be the last ones standing.		CONNECT		https://www.ea.com/games/apex-legends		May-2021

		Ask.fm				Ask.fm is a Q&A-based site (and app) that lets users take questions from their followers, and then answer them one at a time, any time they want. In any case, it gives youngsters another reason to talk about themselves other than in the comment section of their own selfies. Although Ask.fm may not be as huge as Instagram or Snapchat, it's a big one to watch, for sure. With such a big interest from youngsters, it absolutely has the potential to become the go-to place for Q&A content.		MESSAGING		http://ask.fm/		Jan-2017

		Azar				Azar is a friend discovery app.  It is a dating app which alows people to talk with strangers and provides a service of video chat with their match.  It is now also providing language translation services so there will be no language barrier.  A single swipe to the left reveals a new video chat, so kids could se dozens of random strangers in a matter of minutes.		DATING		https://www.azar-web.com		Aug-2020

		Badoo				Badoo is a dating-focused social networking service, founded in 2006 and headquarters in Soho, London.  Like many other social network sites, you have several options to filter through interests and types to find someone to befriend, date or chat with on Badoo. The advanced filter allows you to pick a range of ages and distances from where you live. Badoo performs well at finding people for you to connect with locally. On the advanced filter, you can look for more specific traits like body type, kids, education and star sign.		DATING		https://badoo.com/		Jan-2017

		Battlenet				A messaging system connecting users of World of Warcraft and other content created by Blizzard.  Users details are tied to their own individual account which is also used to log into these games.		MESSAGING		www.battle.net		Feb-2017

		BBM				BlackBerry’s BBM is an instant messaging app. You have your own unique 4 digit PIN and other people can only add you as a contact using this. As well as instant messaging, you can have group chats, voice calls and share voice notes and pictures.		MESSAGING		https://www.bbm.com/en/		Jan-2017

		Bee Talk				This type of random stranger app is widely used by most of the teens around the globe.  It is compatible with Android phones.  This chat app allows group chats.  The users can enter the group chat according to their interests.  They can also find groups.  There is an option named WHISPER which when you whisper a message on the chat platform then the whispered content disappears as soon as it is ready by the recipient.  		MESSAGING		https://beetalk.en.softonic.com/android/browsers		Apr-2021

		Bigo				BIGO LIVE is a live video streaming app for iOS and Android developed by BIGO TECHNOLOGY PTE. LTD in Singapore. It allows users to live stream anytime and anywhere with their mobile phones. And people can follow other users and send digital gifts to other users.		MESSAGING		https://www.bigo.tv/		Sep-2017

		Bin Weevils				Bin Weevils is an online virtual world where you can play free online games, chat with friends, adopt a virtual pet, grow your own garden and watch cartoons. You can send messages to other players in the game.		GAMING		http://www.binweevils.com/		Jan-2017

		Blendr				Blendr is a geosocial networking application and social discovery platform - basically, a dating site - for Android, the iPhone, iPod touch, iPad, and Facebook. It's designed to connect likeminded people within close proximity.  Blendr is made by the creator of Grindr and is powered by Badoo.		DATING		https://blendr.com/		Jan-2017

		Blue Talk				No personally identifiable information and immediately connected to an anonymous person without membership.		MESSAGING		https://download.cnet.com/Blue-Talk-Random		Apr-2021

		Bobbin				Anonymous messaging app that enables you to have private conversations and exchanges images between different users.		MESSAGING		https://play.google.com/store/apps/details?id=com.bobbinchat&hl=en_GB		Sep-2017

		Bonk				Animate your boring old selfies faster than you can say BONK.  This ia a photo app that uses a state of the art facial squish tachnology.  Run your photos through Bonk to cycle through its facial morphing filters and sound effects at random to transform a standard image into an animated frenzy.  Easily share your personalised Bonk video with friends, family and even strangers.		CONTENT SHARING		play.google.com>store>apps>details>id=app.bonk		Feb-2021

		Boom Beach				Boom Beach is a game where players free enslaved islanders and unlock secrets. You can play on your own or team up with players around the world.		GAMING		https://boombeach.com/		Jan-2017

		BoyAhoy				Dating app aimed specifically at gay men.  Chat, flirt, meet and date fellow homosexual males.  The app has chat and photo sharing features.		DATING		http://boyahoy.com/		Jun-2017

		BoyMoment				Support, Friendship and Community.  Provide a safe community for boy lovers who are looking for friendship		FRIENDSHIP/MESSAGING		http://boymoment.com		Mar-2021

		Bumble				Bumble is a location-based social and dating application which facilitates communication between interested users. In heterosexual matches, the app permits only women to start a chat with their male matches, while in same-sex matches either party can message first, though all free users must reply to messages within 24 hours or the match disappears.		DATING		https://bumble.com/		May-2017

		Burn Note				Burn Note is a messaging app that erases messages after a set period of time. Unlike many other apps of this sort, it limits itself to text messages; users cannot send pictures or video. That may reduce issues such as sexting -- but words can hurt, too.		MESSAGING		https://burnnote.com/		Jan-2017

		Byte				Byte is a video sharing app that lets you shoot, upload and share 15 second videos.  There is a feed which shows you popular videos, an explore page and individual profile pages.  Anybody can comment on your videos (and you on theirs) and all videos you share can be downloaded by other users.		CONTENT SHARING		byte.co		Feb-2021

		Cake				1-on-1 live video chat and streaming to all your friends and fans.  Discover, flirt and Video chat with new friends from around the world.  With a single button press, you are secretly connected with and ladies and guys from around the globe.  		MESSAGING		https://itunes.apple.com/gb/app/cake-video-chat-meet-new-friends/id1097494881?mt=8		Feb-2017

		Calculator Pro+				This app allows users to hide SMS and MMS messages, hide call logs and make selected contacts secret (so that all interaction between the user and the secret contact will enter into the private vault). The app is designed to look like a calculator, and a user gains access through entering a pin on the calculator keyboard. The app can also be totally hidden from the device desktop and entered through pincode entry onto the device dialler. 		MESSAGING		https://play.google.com/store/apps/details?id=com.privatesmsbox.calc&hl=en_US&gl=US		Nov-2020

		Call of Duty: Black Ops Zombies				Call of Duty: Black Ops Zombies is a game where players fight against zombies in a 50-level zombie gauntlet. Players can battle alone or in teams of up to 4.		GAMING		http://play.mob.org/game/call_of_duty_black_ops_zombies.html		Jan-2017

		Candy Talk				Popular with females. Conversation with strangers - this is an app for anyone.  Talk to strangers about things you have not told anyone.  REVIEWS: a lot of sexually explicit material shared on this app even though it says they are prohibited.		MESSAGING		https://download.cnet.com/candy-talk-random-chat		Apr-2021

		Castle Clash				Castle Clash is a strategy game featuring combat, heroes, mythical creatures and dungeons. The aim is to become the world's greatest warlord. Users interact with friends and other online players.   this app supports group and private chat features (including voice chat)		GAMING		https://en.casclash.com/		Nov-2020

		ChaCha				Chat app that enables you to communicate with random matches.  Like Omegle but for mobile, ChaCha enables you to random video chat with strangers around the world. Meet people in 69 different countries, across 5 different continents. 		MESSAGING		https://play.google.com/store/apps/details?id=com.exutech.chacha&hl=en_GB		May-2017

		Chat Avenue				Free Chat rooms for people all over the world.  Includes chatrooms for adult, teens, esbian, singles and more.  Chat online instantly with no registration.  Registered in 2000 - one of the oldest chat rooms originaly launched with DigiChat.		MESSAGING		http://www.chat-avenue.com		Jul-2020

		Chat Avenue				Advertised as the largest 'cool tean chat rooms' on the web.		MESSAGING		http://www.chat-avenue.com/teenchat.html		Jan-2017

		Chat Gum				Messaging app designed for chatting and meeting new friends.  The community also contains topic specific chat rooms.  Every message you send to the chat room will be read by the group currently online in the room. For a more personal touch, you can send a private message.		MESSAGING		http://chatgum.com/		Sep-2017

		Chat Hour				Virtual place chat website and app.  A short excerpt from the official wesbite states "Adult Chat Looking for a virtual fling? It's time to be flirty and have a sexy adult chat. All chatters must be 18 or over." However, there have been examples of adults using the chat rooms to exchange indecent images of children.		MESSAGING		http://www.chathour.com/account/log_in		Jul-2017

		ChatIM				Instant messaging app available on the Android platform.  The app supports one to one and group messaging.  The app has the functionality to send images, files, GPRS, stickers and emoticons.		MESSAGING		http://www.androcid.co/chatim-android-chat-app-clone/		Nov-2017

		Chat Iw				Free chat rooms without registration. Online chat which provides its users maximum functionality to simplify the search for contacts and discussions in real time. Allows you to find your soul mate and build relationships quickly with single women and men. There’s the possibility to interrupt a discussion group at any time to start a private conversation.		MESSAGING		https://www.chatiw.uk/		Jul-2017

		ChatNOW				ChatNOW is an online chatting app.  It helps you chat with strangers worldwide.  It is perfect anonymous random chatting.		Messaging		https://play.google.com/store/apps/		Apr-2021

		ChatOften				Download on smartphone.  Free to use.   Anonymous chat rooms.  Talk to random strangers, ask questions, share secrets.  User on Ipad, Iphone and Ipod touch.		CHATTING		https://apps.apple.com/us/app/chatoften-anonymous-chat-rooms/id449747577		Apr-2021

		Chatous				Similar to Omegel, Chatous is an app that enables you to start chats with strangers from around the world.  You can engage in converstaions and share photos, videos and audio messages.  		MESSAGING		https://chatous.com/#		Sep-2017

		Chatrandom				Chatrandom is a place where you can meet strangers using your webcam.  Chatrandom has revolutionlised the way people meet strangers online.  Launched in 2011 and used by millions.		MESSAGING		http://www.chatrandom.com		Jul-2020

		Chatroulette				Chatroulette is a website which lets you talk to another person anywhere in the world. When you go onto the site, Chatroulette connects you to someone at random. You can talk to people via video or text.
Unknown data sharing protocol at present – contact SPoC so information can be obtained prior to submitting an application.		MESSAGING		http://chatroulette.com/		Jan-2017

		ChatStep				ChatStep is a secure, private and web based disposable chat room.  ChatStep is incredibly easy to use. You can create a room from the home page by typing in any name you like, then your nickname, and an optional password. Then, simply send your friends the room name and they can join up. When you leave, everything is deleted from the servers. Similar to CryptoCat, ChatStep doesn't log messages, images, or user information.		MESSAGING		https://chatstep.com/		Aug-2017

		Clash of Clans				Clash of Clans is a combat game where players build their own armies (clans) and battle against other armies from around the world. You can join forces with other armies or simply battle against others on your own.
Unknown data sharing protocol at present – contact SPoC so information can be obtained prior to submitting an application.		GAMING		https://clashofclans.com/		Jan-2017

		Clash Royale				Clash Royale is a real-time multiplayer battle game. Players collect and share cards whilst defeating opponents, winning trophies and building their own battle communities. The app store advises that the game is not appropriate for children under 13, and that the game contains themes of cartoon and fantasy violence.		GAMING		https://clashroyale.com/		Nov-2020

		Club Penguin				Club Penguin is an online multiplayer game where you can explore a virtual world using a cartoon penguin character. You can also talk to other players.
Unknown data sharing protocol at present – contact SPoC so information can be obtained prior to submitting an application.		GAMING		http://www.clubpenguin.com/		Jan-2017

		CoverMe Private Text & Call				For Apple - Better private messaging experience with disappearing messages, encrypted messages, anonymous SMS eetc.  Hide secret text messages, private log calls and personal contacts from prying eyes.		SOCIAL NETWORKING		https://apps.apple.com/us/app/coverme-private-text-call		Aug-2020

		Criminal Case				A crime investigation adventure game. Described as the No1 free hidden object game, the player joins the police to solve a series of murder cases. Features crime scenes and violence. Users can play with their friends to become the best detective. 		GAMING		https://criminalcasegame.fandom.com/wiki/Criminal_Case		Nov-2020

		Cryptocat				Cryptocat is an open source desktop application intended to allow encrypted online chatting available for Windows, OS X, and Linux.[2] It uses end-to-end encryption to secure all communications to other Cryptocat users. Cryptocat allows its users to set up end-to-end encrypted chat conversations. Users can exchange one-to-one messages, encrypted files, photos as well as create and share audio/video recordings. All devices linked to Cryptocat accounts will receive forward secure messages, even when offline.		MESSAGING		https://crypto.cat/		Aug-2017

		Cunch-line Chronicles				This County Lines app is about running a county line operation.  It has an inchat facility which would enable grooming/recruitment.  It is an endless 2D runner game that includes, runners, achievements and trap houses.  Available on Android and I-phone.		GAMING		https://apps.apple.com/gb/app/cunch-line-chronicles

		Curse				Combines instant messaging and content hosting.  Made popular since the integration with games such as MineCraft, League of Legends, and World of Warcraft.		MESSAGING		www.curse.com		Feb-2017

		Cyber Dust				End to end encrypted messaging app.  Not only are the messages locked away and inaccessible even to Cyber Dust but, similar to Snaps on Snapchat, they are also deleted from the users' device immediately after they have been read.		MESSAGING		https://www.usedust.com/		Jan-2017

		Depop				Depop was founded in 2011 with his head office based in London.
Depop is the fashion market place app where the next generation come to discover unique items.  With a global community buying, selling and connecting to make fashion more inclusive, diverse and less wasteful.  The app has successfully blended the look of social elements of Instagram with the buy and sell format on eBay.  It has a private messaging function.
		BUYING/SELLING		www.depop.com		Jan-2021

		DeviantArt				DeviantArt is an online community where you can post your art and comment on other people’s work.		CONTENT SHARING		http://www.deviantart.com/		Jan-2017

		Discord				A Voice-Over-IP (VoIP) and messaging program popular with gamers.  Clients connect via their own account and can post media content in additon to communicating with other members.  A server can be set up by anyone for free and is persistent after all clients have logged out.		MESSAGING		https://discordapp.com/		Feb-2017

		Disney Heroes				Disney Heroes Battle Mode is a cross over mobile role-playing game avaiable for iOS and Android devices.		GAMING		https://disney.fandom.com/wiki/Disney_Heroes:_Battle_Mode		May-2021

		Disqus				Disqus is a worldwide blog comment hosting service for web sites and online communities that uses a networked platform. The company's platform includes various features, such as social integration, social networking, user profiles, spam and moderation tools, analytics, email notifications, and mobile commenting.		MESSAGING		https://disqus.com/		Jan-2017

		Doki Doki Literature Club				Doki Doki Literature Club! is a visual novel developed by Team Salvato. It was released on September 22, 2017 for Microsoft Windows, macOS, and Linux.[1] The story follows a male high school student who joins the school's Literature Club and interacts with its four female members.		GAMING		https://ddlc.moe/		Jun-2018

		Dot429				Dot429 is a professional community designed for the gay, lesbian, transgender and bisexual community and those who support them. The site provides a variety of content, including updates on issues and stories related to the LGBTA community.		CONTENT SHARING		http://fourtwonine.com/		Jan-2017

		Double Dog				Double Dog is the social gaming app that lets users to send and accept dares with the chance to win real money. Friends will dare users to do harmless and funny things, with the user sharing the video or photo of them doing said dare and even making some money off it if they are lucky.		GAMING		http://doubledogapp.com/		Feb-2017

		Down				Originally titled Bang With Friends, Down is a dating app. Like Tinder, it's easy to set up, and asks you to swipe through profiles to find matches for date or just sex. But whereas Tinder helps you find people hook up with in your area, this time the candidates aren't nearby strangers; they are people you are friends with on Facebook.		DATING		https://www.downapp.com/		Jan-2017

		Dragon City				This is a free to play game where users build a city populated with dragons.  Users also raise and breed their own dragons.  This is a popular game with children and young people on FB.  It states you should be over 14 but kids as young as 9 are on this game.  It has a chat feature which is unlocked as uers progress.  Users are encouraged to share their personal details with various companies to get free gems.  No parental permission is actively sought.

		Drawasaurus				This is a multiplayer drawing and guessing game for your phone, tablet or PC.  Do you best to draw the word you are given while players from around the world try to guess.  You can play with friends or strangers.		GAMING		drawasaurus.org		Nov-2020

		Dubsmash				Dubsmash is an app which lets you create your own music videos dubbed with famous sounds and quotes. Once you've finished you can share the video with your friends or with people from around the world.		CONTENT SHARING		https://www.dubsmash.com/		Jan-2017

		Fabguys				Online dating website for gay men.  Provides features where gay men can chat, flirt, exchange images and arrange meetings.		DATING		https://www.fabguys.com/		Apr-2018

		Facebook				Facebook is the most popular social network on the web today. Facebook’s user base consists of more than 500 million individuals. The site offers up everything social networking users want, including status updates, wall posts and private messages.		CONTENT SHARING		https://www.facebook.com/		Jan-2017

		Facebook Messenger				Facebook Messenger is an app which allows users to communicate with their friends from either their Facebook account, or their phonebook. Users can instant message, create group chats, share photos and videos, record voice messages, have live video chats, or simply talk to their friends and family.		MESSAGING		https://en-gb.messenger.com/		Jan-2017

		Facecast				Launched in 2019. Facecast is a global popular video community with young people's favourite short videos, live broadcasts and random matching video chats, creating new video social era.  No follower quantity requirement and level limits, you can just go live in the broadcasting room and set your favourite cover.  There are concerns by many child protection services due to the concern that the app is being used as a platform for CSE		MESSAGING / CONTENT SHARING		https://www.facecast.live/		Nov-2020

		Fake Calculator - Secret Vault & Private Browser				This type of app is known as a hidden vault app. Whilst the app itself is not inherently dangerous, the manner in which some individuals use them can put that individual at risk. These apps are commonly used to store inappropriate images and pornographic content, which can cause serious issues if that content belongs to a minor. There has been a recent outcry about these apps and the manner in which deception is designed into the app itself (standing as a calculator rather than displaying as a vault). Apple has made a move to ban these apps out of fear that children are using them to store inappropriate images and prevent a parent being able to intervene. 		CONTENT SHARING		http://fakecalculator.com/		Nov-2020

		FarmVille				FarmVille is a farming simulation social network game developed by Zynga in 2009. It is similar to Happy Farm, Farm Town, and video games such as the Story of Seasons series. Its gameplay involves various aspects of farm management such as plowing land, planting, growing, and harvesting crops, harvesting trees and raising livestock.  You can create avatars of characters and have private chats with fellow gamers.		GAMING		https://www.zynga.com/games/farmville		Apr-2017

		Fast Flirting				Fast flirting & Adult naughty date.  FastFlirting.com connects people around the world.  Find a partner for a quick chat or a flirt in a few clicks or make new friends for everyday fun.  It is a free app.		DATING		http://fastflirting.com		Dec-2020

		Fastmeet				Free dating app for your phone with full users profiles, voice and video messages, pictures and gifts, ratings and Encounter.		DATING		http://fastmeet.com/		Apr-2018

		Flickr				Flickr is an image hosting and video hosting website and web services suite that was created by Ludicorp in 2004 and acquired by Yahoo on March 20, 2005. In addition to being a popular website for users to share and embed personal photographs, and effectively an online community, the service is widely used by photo researchers and by bloggers to host images that they embed in blogs and social media.
		CONTENT SHARING		https://www.flickr.com/		Feb-2017

		FMyLife				FMyLife is an online community where you can post a short caption about an unfortunate incident that has happened during your day. The caption usually starts with “today…” and ends with “FML”. You can also comment on other people’s stories.		MESSAGING		http://www.fmylife.com/		Jan-2017

		Football Manager 2018				Football Management simulation video game developed by Sports Interactive and published by Sega.  Game contains online chat features and that have been exploited by offenders whereby they have initiated communication with children in an attempt to groom and abuse them. 		GAMING		http://www.footballmanager.com/games/football-manager-2018		Apr-2018

		Fortnite				An online game similar to “Roblox” where users interact with other online players. The idea is to battle until the last person is standing.  This has been in the news a lot recently for being used by men to target children. The ipad version has no chat facility. The xbox/PS4/PC version allows users to wear a headset and talk directly to other players. This has apparently led to men blackmailing kids or bribing them to do things on or off line. 		GAMING		https://www.epicgames.com/fortnite/		Apr-2018

		Foursquare				Foursquare is a local search-and-discovery service mobile app which provides search results for its users. The app provides personalized recommendations of places to go to near a user's current location based on users' "previous browsing history, purchases, or check-in history".		CONTENT SHARING		https://foursquare.com/		Mar-2017

		FriendLife				FriendLife is a social network where you can broadcast live video, share photos and chat with new friends and get followers. It contains a private messaging feature and also enables you to earn money.  It is completely free to download.		CONTENT SHARING		https://friendlife.com/		Apr-2017

		Frill Live				Frill Live - live stream, make friends, video chat.  Frill Live is popular live video streaming social network.  It allows you to live stream your special moments, live talk with your friends, make video calls and watch hottest videos.  Invite people to start 1:1 online video chat.  Voice chat rooms.		CONTENT SHARING		https://www.frill.live/		Sep-2020

		FurryMate				FurryMate is an online furry social networking and online dating service.  To effectively use FurryMate's features, users must subscribe to the service and pay a monthly membership fee.  Non-paying users are severely limited in that they may send messages yet cannot read any received messages.		DATING		https://furrymate.com/		May-2017

		Fuzz				Fuzz is world’s first Gay Men Video Chat and Live Streaming Network. 
Flirt, meet and video chat with SEXY GUYS for free!  Fuzz has someone for everyone.  No matter what you’re looking for: relationship, friends, play, dates, love… you can find it LIVE on Fuzz! 		DATING		https://itunes.apple.com/us/app/woof-gay-same-sex-video-chat/id1171295262?mt=8		Feb-2017

		Gaydar				Gaydar is a worldwide, profile-based dating website for gay and bisexual men, women and couples over the age of 18. Although many of the individual profiles are publicly accessible on the Internet, to gain more functionality and interact with other users, a registration is required and a guest profile must be created.		DATING		http://www.gaydar.co.uk		Jan-2017

		Google Classroom				Google classroom invites some risks, including data hacking, potential contact with strangers and even cyberbullying.  It can collect student data from some of the Classroom tools, such as YouTube, if they are enables.  It is available to anyone and is a free service to anyone with a personal Google Account.		MESSAGING		classroom.google.com		Dec-2020

		Google Duo				Google Duo is a free video calling app where you can chat one to one or in a group of up to 32 people.  It is available to download on mobile, tablets and desktops.  All calls are end to end encrypted.  You can also send notes, voice or video messages to your contacts,		CHATTING		https://duo.google.com		May-2021

		Google Meet				Google meet is a video meeting app that lets you send written messages and share you screen.  It is designed for businesses but can also be used for personal use.  The free versions lets you chat with up to 100 people.  Formerly GOOGLE  HANGOURS		Messaging		https/:apps.google.com/meet		May-2021

		Google+				Google Plus is Google’s take on the social network concept. The application is intended to provide users with a number of improved social networking features. Users will be able to create Circles that can be used to organize their contact list. Circles, which are essentially social circles, allow users to separate friends, family and coworkers however they like. Members of one circle cannot view the members added to another circle on the user’s profile, creating a much needed separation of interests.		CONTENT SHARING		https://plus.google.com/collections/featured		Jan-2017

		Go SMS Pro				Messenger, Free Themes, Emoji.   Go SMS Pro is a mobile SMS app which has millions of users around the world. It provides users with a colourful, clean messaging design and allows users to customise with different themes. It provides individual and group chat features, emojis and stickers, scheduled responses and blocking features (individuals can block unwanted contacts, including spam). The app provides a pincode entry Private box, in which users can store messages and images to protect them from being viewed. 		Messaging		https://gosms.com.my/gosms		Nov-2020

		Grindr				Grindr is a geosocial networking app geared towards gay and bisexual men, designed to help such men meet other men in their area. It runs on iOS and Android. Available for download from the Apple App Store and Google Play, Grindr comes in both free and subscription-based versions (the latter called Grindr Xtra). The app makes use of mobile devices' geolocation, a feature of smart phones and other devices which allows users to locate other men who are nearby. This is accomplished through a user interface that displays a grid of representative photos of men, arranged from nearest to farthest away. Tapping on a picture will display a brief profile for that user, as well as the option to chat, send pictures, and share one's location.		DATING		http://www.grindr.com/		Jan-2017

		GroupMe				GroupMe is another app that doesn't charge fees or have limits for direct and group messages. Users can also send photos, videos, and calendar links.		MESSAGING		https://groupme.com/en-GB/		Jan-2017

		GROWLr				GROWLr is a social networking and dating app targeted at Gay men. With over 8,000,000 GROWLr members, you can view profiles from around the world or right in your own neighborhood. Send and receive private messages, pictures, or voice memos. Complete and up-to-date bear run and bear bar listings.		DATING		http://www.growlrapp.com/		Jun-2017

		Guy Spy				Free gay dating and video chat app available on abdroid, iPhone and windows mobile.
		DATING		http://www.guyspy.com/find-guys/		Feb-2017

		Habbo Hotel				Habbo Hotel is a social network site where you can communicate and interact in a virtual hotel. You can create your own characters, design hotel rooms, and talk to other players. You can also chat in the public rooms, which can be used by anyone. If you want to chat privately to someone you can create a guest room.		GAMING		https://www.habbo.com/		Jan-2017

		Happn				Happn is a location-based social search mobile app that allows users to like or dislike other users, and allows users to chat if both parties liked each other (a match). The app can often be used as a hookup app developed by FTW & Co. The application is compatible with Android, iPhone, and Windows. The app uses a feed based upon the location of users' phone, listing possible matches.  In July 2014, the app had 40,000 daily users. In January 2016, happn had 10 million users.		DATING		https://www.happn.com/en/		Apr-2018

		Hitwe				Hitwe is the first social discovery where you can easily find perfect matches and chat with people you like in just a few seconds.  Hitwe is an awesome app to meet new people, discover who is interested in you and who likes you.   It's so easy to get acquainted with someone you find interesting and attractive.		MESSAGING		https://hitwe.com/		Oct-2017

		Holla				HOLLA (formerly known as ChaCha) is the best random video chat where you can meet fun and interesting people from all over the world in seconds! With one tap, you are matched with someone to start a video chat. 		MESSAGING		https://itunes.apple.com/us/app/holla-best-random-video-chat/id1125318983?mt=8		Aug-2017

		Honey  Talk				Discover Honey where making new friends is as simple as tapping a button to join a video chat.  Connect seamlessly with people all over the world.  Text, photo and video and is free.  This platform makes it easy to form meaningful friendships with people all around the world.		MESSAGING		https://apps.apple.com/us/app/honey-fun-video-chats/id1286978377		Apr-2021

		Honk				Honk is a messaging app that lets you chat, share images and send emoji's 1:1  in real time using a live chat box.  There is no chat history or send button and you can see what the other person is typing as they type it.  It is currently only avaialble to download via the Apple store.		MESSAGING		apps.apple.com		Feb-2021

		HookedUp				Hooked up has been marketed as one of the best apps on the marker for casual sexual encounters and 'hook ups' and a social meeting platform through which you can connect, meet and date people who have similar interests.		DATING		http://hookedup.in/		Jan-2017

		Hoop				Hoop is an app that lets you add users from around the world through Snapchat.  This includes people you do not know who can also request to add you.		MESSAGING		hoop.co.uk		Feb-2021

		Hornet				Hornet is a free gay chat that connects guys worldwide.		DATING		https://hornetapp.com/		Jan-2017

		Hot or Not				Hot or Not is a rating site that allows users to rate the attractiveness of photos submitted voluntarily by others. The site offers a matchmaking engine called 'Meet Me' and an extended profile feature called "Hotlists".		DATING		https://m.hotornot.com/		Jan-2017

		House Party				Replaced the now defunct 'Meerkat'.  It’s an app for video chatting with friends that the company is calling a "synchronous social network" — a place to be together even when you’re apart.		CONTENT SHARING		https://joinhouse.party/		Feb-2017

		HUD - Hook Up Dating		\		HUD is a dating app mainly for hookups, private and discreet chatting with other single people.The app encourages casual hookups based on locational proximity, and interactions between strangers - in the app's own words "all the singles near you are at your disposal from one grid screen". The app does contain privacy options, which allows a user to keep their more personal pictures private and only available to those the user grants access to. However, users' private photos are now also displayed to any member who has purchased an Instant Photo Access Subscription.		DATING		https://apps.apple.com/us/app/hud-1-casual-dating-app		Nov-2020

		Huggle				Huggle is a location-based social application which connects users based on commonality of places they frequent. Users can only message each other if they have at least one place in common.  Huggle uses Facebook, Foursquare, and Instagram to build a user profile with photos, basic information and a list of favourite places. New places automatically add to this list when the user visits them in real life. This list can be edited at any time, and users can delete places or make them private.		DATING		https://huggle.com/		Mar-2017

		ICQ				This is a new app with an age rating as low as 4 where young people can connect with almost anyone. The app boast’s its ‘very friendly video chat interface’ and ‘unlimited international chat rooms and channels.’ While this app claims to have a secure network and manageable privacy features  it also comes with its risks. You can video call using ‘masks’ where what you’re seeing may not be who you’re talking too, also the fact anyone from anywhere in the world could use this app to connect with your nearest and dearest and not always for the nicest of reasons. 		MESSAGING		https://icq.com/windows/en		Mar-2017

		IMO				Imo is an app that enables you to message and video chat with your friends and family for free, no matter what device they are on.  - Send unlimited instant messages.  Group chat with friends, family, roommates and others, keep chats in sync with mobile, make high-quality video and voice calls, group video calls with friends, family, roommates and others, share photos and videos and express yourself with hundreds of free stickers!		MESSAGING		https://imo.en.softonic.com/download		Jun-2018

		IMVU				Create your own avatar and play in a 3D virtual world.  IMVU is the #1 avatar-based social experience with the largest 3D catalog to customize your look and meet others. Join millions of others for free.		GAMING		https://itunes.apple.com/gb/app/imvu-1-3d-avatar-social-app/id919745844?mt=8		Dec-2017

		Instagram				Instagram lets users snap, edit, and share photos and 15-second videos, either publicly or with a private network of followers. It unites the most popular features of social media sites: sharing, seeing, and commenting on photos. It also lets you apply fun filters and effects to your photos, making them look high-quality and artistic.		CONTENT SHARING		https://www.instagram.com/?hl=en		Jan-2017

		InstaMessage				InstMessage allows you to chat privately to other people on Instagram.  You can chat with friends, or any other Instagram users - it also tells you if there are other Instagram users nearby.		MESSAGING		http://instamessage-instagram-chat.en.uptodown.com/android		Feb-2017

		Jack'd				Jack'd is a location-based chat and dating app catering to gay men. It is available for Android, iPhone, and Windows phones.  Jack’d launched in 2010 and has 5 million users around the world.  Like a lot of dating apps, Jack’d has a free version and a paid version. With a free membership, users are limited in how many profiles they can view each day. They can message people without already “matching,” or they can wait until a match is established and then start a conversation.		DATING		https://www.jackd.mobi/		Apr-2017

		Jaumo				Online dating app which is used to chat, flirt and date.  Available on Play Store and the Apple App store.		DATING		https://www.jaumo.com/		Apr-2018

		Jus Talk 				Simple, reliable, secure and fun.  Free High quality video, voice and group calling app for everyone.  Make videos, play games, share photos, creat groups of up to 50 people.		MESSAGING		https://play.google.com/store/apps/details?id=com.juphoon.justalk&hl=en&gl=US		Apr-2021

		Kampus				This app alalows you to privately chat with various users around the world without having to share your identity.  Make new friends or connect with old.  Your child/teenager will be told that they constantly remain anonymous.  No sign up or login required.  Share anonymous messages, share photos, share tips.  Free to use,		MESSAGING		https://m.apkpure.com/kampus-anonymously-talk/com.kampus		Apr-2021

		KamStar				Powered by VivaVideo Team, KamStar has its unique way to make your own lively lip sync musical video or dubbing movie clips from your favorite songs or TV shows with magical real-time visual effects. Different from Musical.ly, Dubsmash, Funimate, Flipagram, Snapchat or Triller, KamStar owns some of the best effects and fun filters, which can help you get more followers & likes in your video community. 		CONTENT SHARING		https://itunes.apple.com/de/app/kamstar-lip-sync-musical-video-like-live-karaoke/id1042516158?l=en&mt=8		Mar-2017

		Keek				Keek is a free online social networking service that allows its users to upload video status updates, which are called "keeks". Users can post keeks to the Keek website using a webcam or via the Keek mobile apps for iPhone, Windows Phone, BlackBerry, or Android. Users can also reply back with text or video comments, known as "keekbacks", and share content to other major social media networks. There is also an embed option so users can embed their keeks into a blog or website.		CONTENT SHARING		https://www.k.to/		Feb-2017

		Kidschat.net				This ia a free online messaging site aimed at children.  You can talk to people you do not know on public forms and via private message.  You can access the site as a guest or by creating an account.  It would seem that there are petitions to take this side down, due to predators.		MESSAGING		www.kidschat.net		Feb-2021

		Kik Messenger				Kik Messenger is an app that lets kids text for free. It's fast and has no message limits, character limits, or fees if you only use the basic features. Because it's an app, the texts won't show up on your kid's phone's messaging service, and you're not charged for them (beyond standard data rates).		MESSAGING		https://www.kik.com/		Jan-2017

		Kiss Chat				Website which hosts several free online chat rooms.  It has been encountered within investigations in Wales where Paedophile Hunters have communicated with people attempting to groom children.		MESSAGING		https://www.kisschat.co.uk/		Nov-2017

		Kiwi				Kiwi is a fast and easy way to ask your friends interesting questions and find out what they think. Features: • Answer questions about yourself and share your thoughts with the world • Follow your friends and interesting personalities to create a personalized feed • Share your profile to gain a following.		CONTENT SHARING		https://kiwi.qa/		Jun-2017

		KK Friends				KK Friends aka Kik Friends.  Find new Kik Friends and start chatting immediately! With KK Friends you can search for specific Ages, Genders and Sexual Orientations. Just set up your profile and make new friends for Kik in seconds. You don't even need to copy / paste Kik Usernames, all you have to do is one swipe up and a new Kik Messenger Conversation with your new Kik Friend will open.		MESSAGING		http://kikfriendsapp.com/		Feb-2017

		League of Legends				League of Legends (abbreviated LoL) is a multiplayer online battle arena video game developed and published by Riot Games for Microsoft Windows and macOS.  It contains chat rooms whereby a child was recently sent naked pictures of an adult male within the West Midlands region.		GAMING		https://euw.leagueoflegends.com/en/		Apr-2018

		Line				A multifaceted text, video, and voice-messaging app that also integrates social media elements such as games and group chats.   Teens are drawn to Line not only because it's a bit of an all-in-one mobile hub but also because it offers a lot of of teen-friendly elements, such as a selection of over 10,000 stickers and wacky emoticons, as well as Line Play, an avatar-based social network. The free texting and video calls don't hurt, either. 		MESSAGING		https://line.me/en/		Jan-2017

		Live.ly				Live.ly – Live Video Streaming poses all of the same risks that all live streaming services do, so poor choices, oversharing, and chatting with strangers are all a part of the package.		CONTENT SHARING		http://www.lively.com		Jan-2017

		Live.me				Live.me - Live Video Streaming App! Broadcast, Chat, Share, Follow and be a Star! is a tool for broadcasting live-streaming videos and watching others' videos. The terms of use specify that users be at least 18 or have parental permission to use the tool, but tweens and young teens are broadcasting.		CONTENT SHARING		http://www.liveme.com/		Jan-2017

		Live Camera Viewer				Download free Live Camera Viewer for Android, iOS, Windows Phone and Windows - live security camera video streaming app to view and control thousands of real time public CCTV web cameras, security video cameras, webcams, live cams, public and private IP cameras, surveillance web cameras around the world right from your phone or tablet.		CONTENT SHARING		http://livecams.vinternete.com/		Mar-2017

		Live Chat - officially changed its name to TUMILE				Meet people around the world with just one swipe. LiveChat connects the world for you. Nothing is more fun than meeting new people from different countries and exploring the world at your home. Want to meet new people from other countries? Practice your English? Learn foreign languages with people all over the world? LiveChat can do all these for you, and for FREE!		MESSAGING		https://itunes.apple.com/us/app/live-chat-meet-new-people/id1150354351?mt=8		Feb-2017

		Live Talk				Exclusively designed for android devices.  You can use webcam  while making chat with strangers.  It connects the user worldwide and help them make friends without much difficulty.		CHATTING		https://play.google.com/store/apps/details?id=com.bingo.livetalk&hl=en&gl=US		Apr-2021

		LivU				LivU is a random live video chat platform to talk to strangers and make new friends.  This is a social app that encourages users to broadcast themselves and interact with strangers from all around the world. Once users connect and befriend one another, they can enter into "live video chat without any limitations". This feature can result in users being exposed to inappropriate and adult content. Several app reviews reference frequently seeing nudity, and pornographic and adult material through the app.		MESSAGNG		https://www.livu.me/		Nov-2020

		Lovoo				"LOVOO is the place for chatting and getting to know people. Discover people nearby on the Radar, find new friends, or the love of your life".  It has chat facilities and a radar based on your geo-location enabling you to chat to people nearby.		DATING		https://www.lovoo.com/		Mar-2017

		Medium				Medium is an online publishing platform developed by Twitter co-founder Evan Williams, and launched in August 2012. It is legally owned by A Medium Corporation. The platform is an example of evolved social journalism, having a hybrid collection of amateur and professional people and publications, or exclusive blogs or publishers on Medium and is regularly regarded as a blog host.		CONTENT SHARING		https://medium.com/m/app		Jan-2017

		Meet24				Chat with a lot of girls and boys right  now.  Join for FREE.  Find singles nearby.  Exchange messages and photos.		DATING		https://meet24.com		Apr-2021

		Meet4U				Meet4U is a free, fast and convenient messenger: you can send your text messages for free to lonely women and men, send voice and video messages in chats, draw something, send gifts, make photos and choose pictures from the gallery and share your photos with singles.		DATING		http://meet4u.com/		Dec-2017

		MeetMe				MeetMe, formerly MyYearbook, is a social media site primarily aimed towards teens. It features many activities which help teens make friends and meet people. It even helps with the teen dating seen, as it allows teens to secretly admire one another. If two people secretly admire each other it will send them a message congratulating them and encouraging them to hold a conversation. MeetMe also has a virtual economy called “LunchMoney” which users can spend on virtual gifts, stickers, charitable donations and more. 		DATING		https://www.meetme.com/		Jan-2017

		MeetUp				Meetup is an online social networking portal that facilitates offline group meetings in various localities around the world. Meetup allows members to find and join groups unified by a common interest, such as politics, books, games, movies, health, pets, careers or hobbies.		DATING		https://www.meetup.com/apps/		Jan-2017

		Melon				Melon is a new video messaging and chat app that enables you to have video chats with new friends.  		MESSAGING		https://themelonapp.com/		Sep-2017

		Meow Chat				Meow Chat is a social network that allows you to have chats with strangers in a public chat room, with the option to then move into a private conversation, or to chat with other people based on their location.		MESSAGING		https://itunes.apple.com/gb/app/meowchat/id585660589?mt=8		Jan-2017

		MeWe				MeWe is a free social media platform which allos you to connect with friends, family and people you may not known.  The app allows users to talk privately, publicly or within private groups to share content such as photos and videos.		MESSAGING/CONTENT SHARING		support.MeWe.com		Feb-2021

		Minecraft				Minecraft is a game that lets you build and create a virtual world using building blocks. Other activities include using the multiplayer function to explore the worlds created by other users and to combat, chat and play with them.		GAMING		https://minecraft.net/en-us/		Jan-2017

		Miniclip				Miniclip is an online gaming website. You can compete and play against other people and even create your own game players page with statistics. You can instant message people and comment on the games on Miniclip.		GAMING		http://www.miniclip.com/games/en/		Jan-2017

		Mixer				Mixer is a video streaming app and website with Microsoft.  Users can live stream themselves playing games on their Xbox, computer and mobile, as well as watching other people play.  It also lets you chat to other players or joint their fame.		GAMING				May-2021

		Moco				Chat App that enables you to chat with millions of people nearby or around the world, make new friends, be social, flirt, play games and more, for all free.  Join hundreds of chat rooms and forums, or start your own 1-1 or group chats, including free unlimited voice message.  Search by age, gender, location or sexual preference.		DATING		https://www.mocospace.com/		Jun-2017

		Monkey				An app that enables you to have Facetime with random strangers.  Once you register for the Monkey App, you verify your phone number, age, Snapchat name and whether you are male or female – it then asks you to allow access to your contacts. Once this is done, ‘Monkey’ will try to connect you with people from across the world of a similar age.  Once connected both users have to ‘add time’ to continue with the FaceTime, otherwise the chat will disconnect. When FaceTime has been enabled there’s an option onscreen to add the person as a friend on Snapchat.  		MESSAGING		https://monkey.cool/		May-2017

		Moshi Monsters				Moshi Monsters is an online game where you can adopt and look after a pet monster. You can use your pet monster to make your way through different challenges and games.		GAMING		http://www.moshimonsters.com/home/		Jan-2017

		MovieStarPlanet				MovieStarPlanet is an online game. You can create a famous movie star character to talk to others in the chat room, play games and watch videos.		GAMING		https://www.moviestarplanet.com/		May-2021

		Mr Creepy Pasta				Creepypastas are horror-related legends or images that have been copy-and-pasted around the Internet. These Internet entries are often brief, user-generated, paranormal stories intended to scare readers. They include gruesome tales of murder, suicide, and otherworldly occurrences.		CONTENT SHARING		http://mrcreepypasta.wikia.com/wiki/Mrcreepypasta_Wiki		May-2017

		Mumble				A Voice-Over-IP (VoIP) program popular with gamers.  A server can be rented via the website or set up privately by a user.		MESSAGING		www.mumble.com		Feb-2017

		Musical.ly				Musical.ly – Your Music Video Community is a performance and video sharing social network that mostly features teens lip syncing and to famous songs but also includes some original songwriting and singing. Musers, as devoted users are called, can build up a following among friends or share posts publicly.		CONTENT SHARING		https://musical.ly/		Jan-2017

		My Free Cams				MyFreeCams.com (commonly abbreviated MFC) is a website providing live webcam performances by models, typically featuring nudity and sexual activity often ranging from striptease and dirty talk to masturbation with sex toys.		CONTENT SHARING		 www.myfreecams.com		May-2017

		MyLOL				MyLOL is a social networking website aimed at teenagers founded in November 2006. The site has around 90,000 members from countries including United States, Canada, the United Kingdom, New Zealand and Australia.		DATING		http://www.mylol.com/		Jan-2017

		MyMFB				MyMFB is a Muslim-oriented social networking website. It was launched in May 2010 in response to a controversial group on Facebook entitled Everybody Draw Mohammed Day and Pakistan's block of Facebook in response.  The number one social media app in Pakistan and has been used by offenders to groom victims for radicalisation and jihadi brides.		CONTENT SHARING		http://mymfb.com/		Jan-2017

		Myspace				Myspace is a social networking website offering an interactive, user-submitted network of friends, personal profiles, blogs, groups, photos, music, and videos		CONTENT SHARING		https://myspace.com/		Feb-2017

		Nearby				Nearby (previously named WNM Live / Who's Near Me) is a location-based social networking service. Nearby’s stated purpose is to help people make new friends. To accomplish this, the service uses the GPS unit in a phone or computer to determine your location and returns a list of users nearby based on relative proximity. The service features private text messaging, photo messaging, virtual gifts, and profiles. There is also a public feed called “Live Stream” which is comparable to Facebook’s News Feed, et al.		MESSAGING		https://www.wnmlive.com/		Oct-2017

		Oasis				Free dating app and website.  With the Oasis dating app, you can send instant messages, search and view match results, send and receive contact requests and view your activity history. Additionally, the Oasis dating app allows you to connect with others in your area.  The Oasis dating app has a simple interface that is typical of many iPhone apps. It has four main sections “Activity”, “Matches”, “Requests” and “Contacts”. Another feature of the app is that you can see if another member is currently online or not. 		DATING		https://www.oasisdating.com/		Oct-2017

		OKAYLIVE				OK Live – Watch live stream videos and follow everything that is going on around you! Share lifetime moments in real-time with friends and the whole world with the camera on your mobile phone, without ads and for free. A weak signal is not an issue for streaming anymore! The app works on 4G/3G/2G/EDGE or WiFi networks.  Share livestreams on social media.		sOCIAL NETWORKING		https://play.google.com/store/apps/details?id=ru.ok.live&hl=en_US		Aug-2020

		Omegle				Omegle is a chat site that puts two strangers together in their choice of a text chat or a video chat room. Being anonymous can be very attractive to teens, and Omegle provides a no-fuss opportunity to make connections. Its "interest boxes" also let users filter potential chat partners by shared interests.		MESSAGING		http://www.omegle.com/		Jan-2017

		Only Lads				Only Lads is a gay and bisexual chat and dating service directed at men.  It is available via Apple and Android through the App and play stores.  		DATING		https://www.onlylads.com/		Apr-2017

		ooVoo				ooVoo is a video chat app. It lets you make video calls, voice calls and send texts to friends and family. You can also start a group video chat with up to 12 people. The default privacy settings are set to 'public', so you can talk to people you don't know, but they can be changed so that you can just talk to your friends.		MESSAGING		http://www.oovoo.com/		Jan-2017

		Paltalk				Paltalk is a proprietary video group chat service that enables users to communicate via video, internet chat and voice.  It offers chat rooms and the ability for users to create their own public virtual chat room. Paltalk Desktop is available on macOS and Windows, and Paltalk Video Chat App is available for Android and iOS. While basic services are free of charge and basic software is free to download, fee-based memberships and paid upgrades to more capable paid versions are offered by AVM Software, the creators of Paltalk.		MESSAGING		https://www.paltalk.com/		Aug-2018

		Party In my Dorm (PimD)				Online game set in a college about a set of characters and their adventures on campus.  You can collect rare avatars, items and gifts.  The game also contains chat features where you can have private chats with fellow gamers.		GAMING		http://www.partyinmydorm.com/		Jan-2018

		PAGO				PAGO is a social voice chatting app where you can livestream to show your life, meet with new friends and showcase your talent, interact and send virtual gifts in your favourite chat room.		CONTENT SHARING		https://apps.apple.com/us/app/pago-pago		Apr-2021

		Peach				Peach is a mobile application-based social network created by Dom Hofmann. Peach is available as an Android and iOS application. Hoffman is a co-founder of Vine. It was introduced at the January 2016 Consumer Electronics Show in Las Vegas.  Peach gives users a very simple way to share posts with friends using photos, looping videos, text-based messages, links, GIFs, the weather, your location and more. 		CONTENT SHARING		http://peach.cool/		Jan-2017

		Periscope				Periscope is a live video streaming app for iOS and Android developed by Kayvon Beykpour and Joe Bernstein and acquired by Twitter before launch in 2015.		CONTENT SHARING		https://www.periscope.tv/		Jan-2017

		Pheed				Pheed is a relatively new thing that's been attracting more young people to its platform on the web and mobile. Built to offer the best components of all social networks while remaining heavy on the multimedia side of photo and video, more kids have been turning to this one to connect to their friends and express themselves. It's also attracted quite a few hot musicians and artists to use for promoting their own original content, which could be another reason why teens like it so much.		CONTENT SHARING		https://www.pheed.com/		Jan-2017

		Photo Lock Calculator +				Calc+ Photo Lock Vault is the BEST SECRET CALCULATOR to HIDE PHOTOS and VIDEOS! With its discreet icon and name, nobody will notice the secret calculator photo vault hiding in plain sight on your main screen.
Calc+ looks and works exactly like the standard Calculator app, except for the calculator vault hiding behind of it ;) Choose your unique code and access your secret calculator vault. Hide photos and videos and keep them organized creating multiple albums. This secret calculator photo vault will keep safe all your data, lock it behind a touch-id or pattern lock, and hide it behind the most common icon. Privacy is ensured with this sneaky secret calculator ;)
		CONTENT SHARING		https://itunes.apple.com/gb/app/photo-lock-vault-calculator/id352047865?mt=8		Oct-2017

		PicsArt				In 2017, PicsArt laucnhed Remix Chat, a messaging system where users can share images directly or in groups and edit them collectively with friends.  The company also launched a feature to let its user community create and shar custom stickers for free.  It has reached 90 million monthly active users.		CONTENT SHARING		https://picsart.com/explore		Oct-2020

		Pink Sofa				Advertised as 'Grindr for lesbians'.  Website and app designed for lesbians and bisexual females to meet fellow females of the same sexual orientation.		DATING		https://m.pinksofa.com/		Dec-2017

		Pinterest				Pinterest is a web and mobile application company that operates a photo sharing website. Registration is required for use.  Users can upload, save, sort, and manage images—known as pins—and other media content (e.g., videos) through collections known as pinboards. Pinterest acts as a personalized media platform. Users can browse the content of others in their feed. Users can then save individual pins to one of their own boards using the "Pin It" button, with pinboards typically organized by a central topic or theme. Users can personalize their experience by pinning items, creating boards, and interacting with other members. The end result is that the "pin feed" of each user displays unique, personalized results.
		CONTENT SHARING		https://uk.pinterest.com/		Feb-2017

		Pixel Gun 3D				A video game where you can battle with friends around the world.  You can create and customize your character using a special skins maker.   		GAMING		https://pixelgun3d.com/		Aug-2018

		PlayerUnknown's Battleground (PUBG) Mobile				Like FORTNITE, PUBG Mobile is a battle royale shooter and fighting game.  Teams of up to 4 players batter to be the last one standing.  It contains more gore than FORTNITE and there might be some inappropriate content in the chat.		GAMING		www.pubgmobile.com		May-2021

		Pokemon Go				Pokemon Go – Geo-based game collecting characters by capturing them with “pokiballs”. There are “stops” where you can collect more balls. 
There are also “gyms” where you can battle other pokemon characters and if you win you can leave yours there. They are linked to the gamer name. 
Lastly, and of significance is “raids”. These pop up at certain places. The higher “CP” pokemon need to have more than one player to defeat them. You can have up to 20 players per raid and if more are present, split into groups. There are a vast number of Whatsapp / Facebook groups where people post where to meet. Complete strangers arrange to battle raids and their Facebook profiles are visible. If someone was targeting a lone young person, this could be misused. 		GAMING		http://www.pokemongo.com/		Apr-2018

		Private Photos (Calculator%)				Private Photo (Calculator%) app is private photos and videos hidden behind calculator. Anyone who starts this application looks as a calculator but if you put in passcode it will open up private area. All files are securely stored in the App and remain completely private and confidential.		CONTENT SHARING		https://itunes.apple.com/gb/app/private-photos-calculator/id571206791?mt=8		Feb-2017

		Psst				Suitable for android devices.  Very simple to  user for chatting with strangers.  Everything on this app is temporary, the way an anonymous secret app should be.  No screenshots, encrypted,  no logs anywhere and delete forever.  Registration is via Facebook and Twitter.  Free ro use however your location is shared!!		CHATTING		www.psstchat.com		Apr-2021

		Qeep				App that enables you to chat, meet and make new friends.  Chat with friends around the world or those nearby.  Easily allows you to share and upload images.		DATING		https://www.qeep.net/?hl=en		Jun-2017

		RanTalk				Chat with people in close range and make boyfriends and girlfriends.  You can send images, videos and voice as well as simple conversations with strangers.  An innovative app for random chat.  Even if you choose the gender of the person you want, you can connect.		DATING		https://apps.apple.com/gb/app/rantalk-ranchat-stranger/id1492614332		Apr-2021

		Rec Room				Rec Room is a social gaming platform where you can create and play games.  You can play solo, wirh friends or  join public rooms to pley with people you don’t know.  It also has a chat function that lets you speak to other players, via text, audio or in real-time.		CONNECT		https://recroom.com		May-2021

		Reddit				Reddit is a social news aggregation, web content rating, and discussion website. Reddit's registered community members can submit content, such as text posts or direct links. Registered users can then vote submissions up or down to organize the posts and determine their position on the site's pages. The submissions with the most positive votes appear on the front page or the top of a category. 		CONTENT SHARING		https://www.reddit.com/		Jan-2017

		Renren				The Renren Network ("Everyone's Website"), formerly known as the Xiaonei Network is a Chinese social networking service. It is popular among college students and is the most popular social networking sites among chinese nationals.		CONTENT SHARING		http://www.renren.com/		Jan-2017

		Roblox				ROBLOX is a user-generated gaming platform where you can create your own games or play games that other users have made. There is also the option to chat to other players		GAMING		https://www.roblox.com/		Jan-2017

		ROMEO				With more free options than any other gay dating app, ROMEO is the best way to meet new people and have meaningful or more casual encounters.  Get the app free and chat with lots of gay guys nearby and worldwide.  Create your  own profile and start chatting and video calling within minutes		Dating		https://apps.apple.com/us/app/romeo-day-dating-chat		Jul-2020

		RuneScape				A popular Mass-Multiplayer Online Role-Playing Game (MMORPG) similar to World of Warcraft.  Players connect with and chat to others around the world using an in-game avatar of their own creation.		GAMING		www.runescape.com		Feb-2017

		Sarahah				Sarahah essentially allows people to send completely anonymous comments to other users, with no way of the recipient replying or knowing who sent it to them.  Sarahah (the Arabic word for ‘honesty’) has been popular in the Middle East and North Africa for some time, but has recently caught on in Europe and America as well.  The app can also be linked to Snapchat.  There are concerns that it may be used by people for the purposes of cyber bullying.		MESSAGING		https://www.sarahah.com/		Jul-2017

		SayHi				Say Hi is a free messenger app that allows individuals to find and chat to other people. Say Hi states “Say Hi can help you find new people nearby! It helps you find love by chat, meet and date new friends!”. On Say Hi people can use text messenger, video chat, upload pictures, send voice messages, show other’s their location and send emojis.  Users can search nearby people and view their profiles.		MESSAGING		http://easyroid.com/index_en.htm		Feb-2017

		Scandal				This is an anonymous chat room designed for users to share secrets and swap fantasies.  The app is location-based and advertises itself as a way for users to meet new people "without any restrictions" and to "find out which secrets and fantasies guys and girls from your area are talking about".  The app proposes to open a whole new world to its users.  		MESSAGING		https://apps.apple.com/us/app/scandal		Nov-2020

		Scruff				Scruff is an international mobile application for gay and bisexual men that runs on iOS, Android, Windows Phone and Apple Watch.  Using geolocation, the home interface displays a grid of user profile pictures, arranged from nearest to farthest away. Tapping a picture opens a users’ profile displaying options to chat, send a "woof," save the profile as a Favorite, "Unlock" private photo and video albums, and other shared information from the user.  As of 2015, the app has approximately 8 million users worldwide with Scruff downloads taking place throughout 180 countries and six continents.		DATING		https://www.scruff.com/		Apr-2017

		Secret Benefits				The official sugar dating site.
It is a website catering to men and women looking for “Sugar Daddy-Sugar Baby” arrangements.  Unlike other sites, it means to remove the stigma around Sugar Baby-Sugar Daddy relationship and encourages a dating community without nudity while upholding that belief. 
		Dating		www.secretbenefits.com		Jul-2020

		Second Life				Second Life is an online virtual world, developed and owned by the San Francisco-based firm Linden Lab and launched on June 23, 2003.  Second Life users (also called residents) create virtual representations of themselves, called avatars, and are able to interact with places, objects, and other avatars. They can explore the world (known as the grid), meet other residents, socialize, participate in individual and group activities, build, create, shop, and trade virtual property and services with one another.  The platform principally features 3D-based user-generated content. Second Life also has its own virtual currency, the Linden Dollar, which is exchangeable with real world currency.		GAMING		http://secondlife.com/		Feb-2017

		Secret				Secret was an iOS and Android app service that allowed people to share messages anonymously within their circle of friends, friends of friends, and publicly. It differed from other anonymous sharing apps such as PostSecret, Whisper, and Yik Yak in that it was intended for sharing primarily with friends, potentially making it more interesting and addictive for people reading the updates		MESSAGING		http://www.secret.ly/		Jan-2017

		Secret Calculator				An iPhone calculator that works – and looks! – exactly like any other calculator until you type in your secret passcode. The calculator then turns into a private storage app in which you can hide your most secret photos, videos, notes, and more. There is also a private web browser included that does not save any history on your phone and allows you to save secret bookmarks within the app. 		CONTENT SHARING		https://itunes.apple.com/gb/app/secret-calculator-private-photo-and-video-vault/id805602170?mt=8		Sep-2017

		Secret Chat				Secret Chat for Android. Is an anonymous social discovery app that lets you connect with new friends in a whole new way.  With Secret Chat you can randomly chat with new people at any time.  Send Texts, photos, videos, randomly chat with new people every day.  Discover new friends by watching stories.		MESSAGING		https://apkpure.com/secret-chat		Aug-2020

		Secret Photo Album Vault				Hidden vault apps, such as this one, are specifically designed to allow the user to store sensitive information and images in a covert manner.   Secret Photo Album Vault allows users to secretly store pictues and videos in a private vault (accessed through a Pincode). The app has a built-in camera so that users can snap, store and send pictures directly within the app. 		CONTENT SHARING		https://apps.apple.com/us/app/secret-photo-album-hide-vaul		Nov-2020

		Secret Piano				Enrich your life to remembering passcode. Protect all secret photos, video clips and information with ‘The best Secret Piano Icon™’, made like ‘Real Piano’. No one can enter, except you.   Secret Piano Icon™ is the best way to hide photos, videos, passwords, notes, audios, to-dos, locations, secret messages in a very safe place behind real piano		CONTENT SHARING		https://itunes.apple.com/gb/app/secret-piano-icon-free-piano-lock-vault-to-hide-private/id888181903?mt=8		Mar-2017

		Seeking Arrangement				A website targetting the 'Sugar Daddy' and 'Sugar Baby' audience.  Membership is free but you can also have a paid premium membership ny purchasing credits to send more messages or on a monthly or annual basis.  The website 'makes it easy for older men to communicate with attractive young women in mutually beneficial relationships'. 		DATING		https://www.seekingarrangement.com/		Dec-2017

		Send safe				Send safe private messages that self-destruct after seen once. Use with WhatsApp, SMS, Message, Email, Skype, Messenger and others. Message recipient doesn't need to install anything to see your message.  This app is a new tool to send private messages of text and pictures through your favorite messenger. Messages are automatically erased, destroyed, deleted right after being seen, making much more difficult to share, save or copy its content. In addition, private messages are shown out of context to recipient, to improve privacy. Everything is encrypted to add even more security.		MESSAGING		https://play.google.com/store/apps/details?id=com.qaqee.safemessage&hl=en		Mar-2017

		Sexy Chat				Download the app now and turn your fantasies into reality for an innovative faster way to connect, its safe, challenging, sexy and totally fun.  Connect with people nearby or anywhere in the world, chat with men and women based on your search parameters, you can start chatting or have a live video conversation in seconds, there are always people on line.
The app has a version for both Apple devices and Android devices.		MESSAGING		https://apps.apple.com/us/app/sexy-chat/id1125457257		Jul-2020

		Shoutout				Connect with people nearby or anywhere in the world, chat with men and women based on your search parameters, you can start chatting or have a live video conversation in seconds, there are always people on line.		MESSAGING		http://shout-out.mobi/android.php		Feb-2017

		Signal Private Messenger				For Android - Signal Private Messenger application.  .Signal is a cross-platform encrypted messaging service developed by the Signal Foundation and Signal Messenger LLC. It uses the Internet to send one-to-one and group messages, which can include files, voice notes, images and videos. Its mobile apps can also make one-to-one voice and video calls, and the Android version can optionally function as an SMS app.		MESSAGING		https://signal.org/		Aug-2020

		Signal				Signal is an encrypted instant messaging and voice calling application for Android and iOS. It uses the Internet to send one-to-one and group messages, which can include images and video messages, and make one-to-one voice calls. Signal uses standard cellular mobile numbers as identifiers and end-to-end encryption to secure all communications to other Signal users. The applications include mechanisms by which users can independently verify the identity of their messaging correspondents and the integrity of the data channel		MESSAGING		https://signal.org/		Jan-2017

		SimSimi				SimSimi is a popular artificial intelligence conversation program created in 2002 by ISMaker.  The Simsimi app is available on multiple platforms, namely the iPhone, Android devices and computers with iTunes. When a user types a message a chatbot (short for chat robot - a computer that simulates human conversation) replies.  Users can therefore "teach" SimSimi inappropriate, sexually explicit and offensive language.  This can result in young people who use it receiving abusive replies when they typre their own name onto the app.  Whilst in a number of cases the responses may be targeted at a specific young person, in reality, the same response can appear for anyone with the same or similar name.		MESSAGING		https://play.google.com/store/apps/details?id=com.ismaker.android.simsimi&hl=en		Apr-2017

		Skout				This flirting app allows users to sign up as a teen or an adult. They’re then placed in the appropriate peer group, where they can post to a feed, comment on others’ posts, add pictures and chat. They’ll get notifications when other users near their geographic area join, and they can search other areas by cashing in points. They receive notifications when someone “checks” them out but must pay points to see who it is.
		DATING		http://www.skout.com/		Jan-2017

		Skype				Skype is a computer programme and app, which lets you make audio and video calls to other users around the world. You can also send instant messages.		MESSAGING		https://www.skype.com/en/download-skype/skype-for-mobile/		Jan-2017

		Slingshot				Slingshot is a comparison app, marketed to boys, that allows users to vote or create polls. Slingshot users can create any type of poll, including polls that are not appropriate for young children. This app is popular with students, and the comment section is often used to bully other students.		CONTENT SHARING		https://itunes.apple.com/gb/app/slingshot-defend-your-opinion/id1022441952?mt=8		Feb-2017

		Smiley Private Texting				Safe Anonymous Texting. Protect your privacy. Send SMS messages without exposing your personal phone number and identity. Send and Receive. When someone texts you back, you will get a notification and see the message right in the app. Just like with regular texting. SIM card is not required. Receiving messages is always free! Cross Platform		MESSAGING		smileytexting.com		Aug-2020

		Smule				Smule is an app that lets you record and upload your own karaoke versions of popular songs.  You can do this by yourself or join other users.  You can also livestream your singing and connect with other regular users in real-time to record together.		CONTENT SHARING		www.smule.com		Feb-2021

		Snapchat				Snapchat is a messaging app that lets users put a time limit on the pictures and videos they send before they disappear. Most teens use the app to share goofy or embarrassing photos without the risk of them going public. However, there are lots of opportunities to use it in other ways.
Snapchat is an app developed in the US and is therefore governed by US law.		MESSAGING		https://www.snapchat.com/l/en-gb/download		Jan-2017

		Snog				Snog is a teen dating site that lets you rate other people's profiles as snog, marry or avoid.  These ratings are then ranked and users are featured on a top-rated members list.  You can also send private messages.		DATING		https://www.snog.fm/		Feb-2017

		Squirt				An app and website targeted at gay and bisexual men.  The appa helps them find cruising hot spots where they can meet males and engage in sexual acitivity.  		DATING		https://www.squirt.org/		Sep-2017

		Steam				Steam is an entertainment platform which lets you play games and create your own in-game content. You can also chat to other members of the community, through groups, clans, or in-game chat features.		GAMING		http://store.steampowered.com/mobile		Jan-2017

		Streamago				Video streaming app to socialise with friends and followers through live video video and live selfies.		MESSAGING		http://www.streamago.com/		Feb-2017

		Sugar Daddie				Website designed for older rich men to have relationships with younger attractive females.  Concerns are that the website is used by females under the age of 18.		DATING		https://sugardaddie.com/		Dec-2017

		SwiftChat				Free chat room based app that enables you to have custom rooms, private messages and global chats.  You also have the ability to share  and upload photos, videos and audio clips.		MESSAGING		http://www.swiftchatapp.com/		Jul-2017

		Swipe Flirts				Dating app similar to Tinder where you can swipe profiles to like and disclike.  The app has however been used by cyber criminals to access users credit card details and has has been infiltrated by 1000s of fake profiles.		DATING		http://swipeflirts.com		Jan-2017

		Tagged				Tagged is a social discovery website based in San Francisco, California, founded in 2004. It allows members to browse the profiles of any other members, and share tags and virtual gifts. Tagged claims it has 300 million members.  It has an age range of 13+ and is described as app where you can meet, chat and date it's members.		DATING		http://www.tagged.com/tagged_mobile.html		Jun-2017

		Talk with Stranger				A website with a serious of chatroom that enables you to communicate with random strangers.  No registration is required.		MESSAGING		http://talkwithstranger.com/		Feb-2018

		TamTam				TamTam is a single but powerful Messenger available on any platform.  Whatever communication you like: texting, voice or video calls, TamTam  Messenger will keep you connected even when there is a slow internet connection.		MESSAGING		download.tamtam.chat		Feb-2021

		Tango				Tango is a third-party, cross platform messaging application software for smartphones developed by TangoME, Inc. in 2009. The app is free and is popular for offering video calls over 3G, 4G and Wi-Fi networks.
Tango are based in the US and are governed by US law.		MESSAGING		http://www.tango.me/		Jan-2017

		TeamSpeak				A Voice-Over-IP (VoIP) program popular with gamers.  A server can be rented via the website or set up privately by a user.		MESSAGING		www.teamspeak.com		Feb-2017

		Teenber				Teen dating app used to meet new friends and chat.  You are allowed to search new users between age 13 and 19 years old.		DATING		http://www.teenber.com/		Jan-2017

		Teen Chat				Chat Now with other Teens. Create your own profile and start chatting in seconds. This is the most popular teen chat room app on Android. 		MESSAGING		https://play.google.com/store/apps/details?id=com.teenchat&hl=en		Oct-2017

		Telegram				Telegram is a free cloud-based instant messaging service. Telegram clients exist for both mobile (Android, iOS, Windows Phone, Ubuntu Touch) and desktop systems (Windows, macOS, Linux). Users can send messages and exchange photos, videos, stickers and files of any type. Telegram also provides optional end-to-end-encrypted messaging.		MESSAGING		https://telegram.org/		Jan-2017

		Tellonym				Tellonym, founded in 2016 by trio of teenage students in Germany. It has 13 million users worldwide.   Tellonym's page in the App Store says users must be over 17, while their Terms of Use page on its own website says users must be above 13.  Tellonym is an app that lets you ask and answer questions about each other anonymously.  It is easy to come across adult themes including sex, drink, drugs and abusive comments if filters are not switched off.		MESSAGING		https://tellonym.me/		Nov-2020

		Threads from Instagram				Threads is a messaging app from Instagram that lets you keep in touch with your close friends.  The 'auto status' feature automatically updates to show friends your location, battery level and network connection.  You need an Instagram account to use this app.		CHATTING		https://play.google.com/store/apps/details?id=com.instagram.threadsapp		May-2021

		TigerText				The TigerText app is a cloud-based instant messaging application.  It allows text messages to be deleted from both the sender's and the receiver's phones after expiration, which could be a set period of time or after reading. The app's users cannot save, copy or forward the messages. TigerText does this by storing the message on a company server, not the receiving and sending device, and deleting when the expiration conditions are met.		MESSAGING		https://www.tigertext.com/		Feb-2017

		TikTok				Tik Tok is the new name for the recently rebranded Musical.ly app.  Musical.ly was acquired by Chinese company ByteDance in November 2017, which absorbed it into its own TikTok app.  Existing Musical.ly users have been migrated over to their new TikTok accounts, which have been updated with a new interface but still retains the core feature of both apps: short-form videos up to 15 seconds.		CONTENT SHARING		https://www.tiktok.com/		Aug-2018

		Tinder				Tinder is a photo and messaging dating app for browsing pictures of potential matches within a certain-mile radius of the user's location. It's very popular with 20-somethings as a way to meet new people for casual or long-term relationships.		DATING		https://www.gotinder.com/		Jan-2017

		Tohla				Talk to strangers, online chat , chat in random chat rooms or engage in one on one chats.  The app also enables you to talk part in video chats.		MESSAGING		http://www.tohla.com/		Feb-2018

		Triller				Triller is a video app, similar to TikTok, that lets you create and edit short videos  using effects andmusic, which you can share with your friends and followers.  Yiou can also watch and comment and like other people's videos.		CONTENT SHARING		https://triller.co		May-2021

		Tumblr				Tumblr is like a cross between a blog and Twitter: It's a streaming scrapbook of text, photos, and/or videos and audio clips. Users create and follow short blogs, or "tumblogs," that can be seen by anyone online (if made public). Many teens have tumblogs for personal use: sharing photos, videos, musings, and things they find funny with their friends.
Tumblr is based in the US and is therefore governed by US law		CONTENT SHARING		https://www.tumblr.com/		Jan-2017

		Twitch				Twitch is a live video game website. You can watch playbacks of games being played by other people. You can also live stream your own games, and chat to other gamers.		GAMING		https://www.twitch.tv/		Jan-2017

		Twitter				Twitter is a social network that lets people share status updates in a short, concise format. The application works by giving users access to an account. The user can build up a contact list and followers, who will receive updates each time the user posts a new status. Businesses and others often use Twitter to keep their audiences informed on new developments, changes and issues.		MESSAGING		https://twitter.com/		Jan-2017

		Twoo				Dating app which can be joined through Facebook		DATING		https://www.twoo.com/		Jul-2020

		Unico Live				UNICO LIVE is a top live video streaming social network.   It allows you to live stream your special moments, watch trendy videos, live talk or video show with you friends for free.  Safer Schools have rated this app as POOR.  		CHATTING		https://m.apkpure.com/unico-live/com.unico.live		Apr-2021

		Vault				According to the developers, "Vault is a mobile app designed to hide private pictures, videos, sms, call logs and contacts on your phone". The app also privides users with a Private Browser and the ability to set up multiple (and fake) password protected vaults in which to store secret content and contacts. Stealth mode can be activated, so that the Vault icon is hidden from the device home screen (disguised as a camera) and can only be accessed once a passcode is typed. A photo is taken of any "intruders" who enter the wrong passcode. 		MESSAGING/CONTENT SHARING		https://vault.en.softonic.com/		Nov-2020

		Ventrillo				A Voice-Over-IP (VoIP) program popular with gamers.  A server can be rented via the website or set up privately by a user.		MESSAGING		www.ventrilo.com		Feb-2017

		Viber				Viber is a computer program and app, which lets you text, call, share photos and send video messages to people worldwide.
Viber is incorporated in the Republic of Panama and maintain an EU office in Cyprus.		MESSAGING		https://www.viber.com/en/		Jan-2017

		Vimeo				Vimeo is a global video-sharing website in which users can upload, share and view videos. It was the first video sharing site to support high-definition video (started in October 2007).  As of December 2013, Vimeo attracts more than 100 million unique visitors per month and more than 22 million registered users. Fifteen percent of Vimeo’s traffic comes from mobile devices.		CONTENT SHARING		https://vimeo.com/		Feb-2017

		vk.com				VK is one of the largest European online social networking services, based in Russia. It is available in several languages, and is especially popular among Russian-speaking users. VK allows users to message each other publicly or privately, to create groups, public pages and events, share and tag images, audio and video, and to play browser-based games.		CONTENT SHARING		https://vk.com/		Jan-2017

		Voxer				Voxer is a San Francisco based mobile app development company most well known for its free Voxer Walkie Talkie app for smartphones.  Voxer Walkie Talkie is both a live "push-to-talk" system and a voice messaging system. Messages on Voxer are delivered live as they’re being recorded and then delivered as a voice message as well. The app works on Android, Windows Phone and the iOS operating systems. 		MESSAGING		http://www.voxer.com/		Feb-2017

		W-match				Waplog Match is the best app to meet new people around you. You simply like or pass on the other people. If you both like each other, you will be matched and chat in the app		DATING		https://itunes.apple.com/gb/app/w-match-chat-meet-new-friends/id903301766?mt=8		Feb-2017

		Waplog				Waplog is the “Fastest Growing Social Network” to meet new friends and the “Most User Friendly Dating App”. Over 30 million singles enjoy Waplog and find their perfect matches.		DATING		https://waplog.com/		Feb-2017

		Wattpad				Wattpad is a storytelling website and app where you can create, read and learn how to write stories.  You can also join communities, share the stores you have written and comment on other's stories.		CONTENT SHARING		https://appsess.com/wattpad		May-2021

		WeChat				Over half a billion people use WeChat, the free messaging & calling app that allows you to easily connect with family & friends across countries. It’s the all-in-one communications app for free text (SMS/MMS), voice & video calls, moments, photo sharing, and games.		MESSAGING		https://www.wechat.com/en/		Feb-2017

		Weibo				Sina Weibo aka Weibo is a Chinese microblogging website. Akin to a hybrid of Twitter and Facebook, it is one of the most popular sites in China, in use by well over 30% of Internet users, with a market penetration similar to the United States' Twitter.  There is a realistic possibility that CSE victims of Chinese origin have Weibo accounts, therefore there are open source intelligence gathering opportunities available here.		CONTENT SHARING		http://www.weibo.com/login.php		Feb-2017

		WhatsApp				WhatsApp lets users send text messages, audio messages, videos, and photos to one or many people with no message limits or fees.
WhatsApp is owned by Facebook however, at present, has not adopted the same data sharing protocols.		MESSAGING		https://www.whatsapp.com/		Jan-2017

		Whisper				Whisper is a social "confessional" app that allows users to post whatever's on their minds, paired with an image. With all the emotions running through teens, anonymous outlets give them the freedom to share their feelings without fear of judgment.		MESSAGING		http://whisper.sh/		Jan-2017

		Wickr				Wikr is an American software company based in New York City.  The company is best known for its instant messenger application of the same name.  Wickr has developed several secure messaging apps based on different customer needs: Wikr Me, Wickr Pro, Wickr RAM and Wickr Enterprise.  Eikr Pro is end-to-end encrypted and built to scale for any Enterprise.  Featuring unmatched security, total compliance, secure file transfer and more. 		MESSAGING		https://www.wickr.com/		Jan-2017
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Executive Summary
Our 8th annual health visiting survey was completed by 1,291 practitioners from across the UK during October and early 
November 2021. The survey is conducted the same way every year, with some topics and questions changing from year to 
year. This year we achieved a large sample size, providing a significant weight of evidence on the changing needs of families 
with babies and young children and the current state of health visiting. The results provide a rich time trend, adding a depth 
and context to the findings that no other measure of health visiting services provides. 


This year, 1,186 survey respondents were from across England – we achieved good geographical spread across all regions. 
Where country specific data is presented, we have indicated where this is ‘England only’ or where we have presented data 
from the devolved nations as a comparison for interest (although due to the small sample size from the devolved nations, we 
recognise that data from our survey alone is not representative of these countries).


We publish at a time of unprecedented crisis for health services, the economy and society as we seek to rebuild in the wake of 
the COVID-19 pandemic. The findings from our survey tell the story of escalating levels of population need and vulnerability 
experienced by families with babies and young children, and a ‘postcode lottery’ of health visiting support. 


The pandemic is not over – what is clear is that its impact on families has been significant. The findings from this survey 
present health visitors’ unique view into the lives of babies, young children and their parents/ carers who are often hidden 
behind front doors and invisible to other services. Health visitors reported soaring rates of domestic abuse, mental health 
problems, child behaviour problems, poverty, and child safeguarding. 


The pandemic hit the profession at a time when it had the least capacity to meet these rising levels of need. Following years 
of cuts, there is now a national shortage of 5,000 health visitors. Against this backdrop, health visitors did not stop, they 
have risen to the challenges and demonstrated that they are a modern, innovative, and responsive workforce1 which has 
continued to support families as far as possible through the most difficult circumstances. 


However, despite health visitors’ best efforts, in many areas, services are so stretched that they can only reach the ‘tip of the 
iceberg’ of need due to reduced workforce capacity to meet these needs. There are stark and unwarranted variations in the 
level of support provided by the best and worst performing areas in England and compared to the much more comprehensive 
level of support provided by health visitors in the devolved nations. 


The resounding headline message to policy makers is captured in this report’s sub-title which is a direct quote repeated 
hundreds of times throughout the survey responses... 


“We need more health visitors”. 


Headline findings
•	 Babies, young children, and families’ needs are increasing:


Over the last twelve months health visitors have seen widening health inequalities with an increase in vulnerability and 
safeguarding risks:


	» 81% of health visitors reported an increase in perinatal mental health problems


	» 80% an increase in domestic abuse


	» 71% an increase in child safeguarding.


	 Alongside this:


	» 86% of health visitors reported an increase in speech, language, and communication problems


	» 80% an increase in child behavioural problems 


	» 72% an increase in poverty affecting children and families.


•	 Not enough health visitors to meet the rising levels of need: 


	» 42% of health visitors worry that they “can’t do enough to safeguard babies and children”


	» Only 4% of health visitors in England are always able to offer continuity of carer which families value


	» Only 3% of health visitors in England report being able to provide an ‘excellent’ service.
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	Cuts to health visitor workforce numbers in recent years have left the remaining health visitors with unmanageable 	
workloads: 


	» Only 9% of health visitors in England work with the recommended ratio of 250 children aged 0-5, or less, per full 
time equivalent health visitor (FTE HV); compared to around two-thirds of health visitors in Scotland and Wales


	» In Scotland, only 3% of health visitors are accountable for over 500 children per FTE HV, compared to 49% of health 
visitors in England 


	» Worryingly, more than 1 in 4 health visitors in England are accountable for over 750 children (in Scotland and Wales, 
no health visitors have caseloads of this size). 


•	 A ‘postcode lottery’ of support:


As the cuts to health visiting have not been applied equally across local authorities, families face the brunt of this with a 
‘postcode lottery’ of support. Services are so stretched in some areas of England that many families are not receiving their 
mandated Healthy Child Programme universal contacts with a qualified health visitor:


	» 85% of health visitors in England still complete all new birth visits; the remaining 15% of health visitors reported that, 
for some families, this key assessment contact is now completed by practitioners who are not health visitors


	» Only 21% of health visitors report that they are able to offer all families the antenatal contact


	» Only 21% of health visitors are able to offer all families a two-year review


	» Only 6% of health visitors in England reported that they had sufficient capacity to adequately supervise and support 
non-health visiting staff completing delegated work – compared to 73% in Scotland.


•	 Innovation – video-enabled contacts: 


Health visitors have led the way in developing new ways of working to reach as many families as possible. Video-enabled 
contacts have brought some welcome benefits. Our survey findings highlight that video contacts cannot be simplistically 
evaluated in a binary way – as either ‘good’ or ‘bad’ – their effectiveness depends on when, where, and how they are used. 


After more than 20 months’ experience of using virtual contacts: 


	» 88.6% of frontline practitioners ‘agree’ or ‘strongly agree’ that they can be used effectively to provide families with 
quick access to advice for straightforward concerns between universal contacts. 


	» However, the majority of practitioners reported that video contacts could not safely or effectively replace face-to-
face universal assessments; their use also introduced safety-critical risks for health visitors’ work with vulnerable 
families: 


	» 93.8% of practitioners ‘disagree’ or ‘strongly disagree’ that video contacts are as effective as face-to-face contacts for 
identifying needs or enabling disclosure of risk factors in vulnerable families


	» Only 16% of practitioners thought there was enough evidence to safely roll out video-enabled contacts in health 
visiting.


•	 Health visitor workforce crisis: “We need more health visitors” 


Health visiting in England is now facing the biggest workforce challenge in living memory with an estimated shortfall of 
5,000 health visitors2. Our survey shows that:


	» 52% of health visitors in England are aged between 50-65 


	» In England, only 28% of respondents reported that they were training enough student health visitors to maintain 
health visiting workforce supply needs (in contrast, in Scotland, 54% of health visitors said that they were training 
enough).


•	 The impact of the current state of health visiting on health visitors’ wellbeing: 


Working effectively during a pandemic has come at a personal cost to all staff working in health visiting teams. Health 
visitors reported increased levels of work-related stress due to unmanageable caseloads and rising levels of vulnerability 
within families:


	» 68% of health visitors report that they are working longer hours


	» 39% that they are experiencing low mood because of the stress of the job


	» 13% that they have had sickness absence due to work-related stress.
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Our call to action: 
As the country looks to ‘Build Back Better’ for all its citizens, we call on the Government to make good their pledge to ‘rebuild 
health visiting’. Health visitors provide a vital infrastructure of support for all families, and a crucial safety-net identifying 
vulnerable babies and young children who are often otherwise invisible to services.


The findings presented in this report are reinforced by those reported by other organisations working with families3. 
Collectively, they provide important evidence for policy makers to inform their learning on the impact of the pandemic on 
families and frontline health visitors. We urge the Government to consider the implications of these findings on their plans to 
deliver the Start for Life vision4 to support families in giving their baby the best start in life. 


We call on the Government to make good their pledge to ‘rebuild health visiting’ with 3 specific policy calls:


1.	 Funding - We are calling for a £500 million ring-fenced uplift in the Public Health Grant over the next three years to 
reverse years of cuts, deliver the Government’s pledge to ‘rebuild health visiting’, and ensure sufficient resource to 
deliver the full breadth of the Healthy Child Programme of prevention and early intervention to all families. A ring-
fenced grant would provide protection from political cycles of disinvestment.


2.	 Workforce - We need 5,000 more health visitors in England with the specialist community public health nursing skills 
to support families through prevention and early intervention, and address a multitude of physical and mental health 
needs, child development priorities, social issues and safeguarding concerns which can impact on outcomes for babies 
and young children. Workforce forecasting, training, recruitment, and retention plans are needed to address current 
capacity issues and predicted losses, build leadership capability, and support succession planning.


3.	 Quality - An end to the ‘postcode lottery’ of health visitor support. Real, meaningful accountability in public service 
delivery is needed to ensure that families receive personalised and effective support to improve child outcomes and 
reduce inequalities wherever they live. The iHV is concerned that the Budget outcome metrics for the "Start for Life" 
plans all relate to ‘education’ and that ‘health’ has been overlooked. History has shown us that ‘you get what you 
measure’ and, without effective levers to assure the quality of health visiting services, this will lead to further erosion 
of preventative public health and weaken the health visiting contribution to multiple health pathways.


A frontline health visitor speaks for many: 


I love my job, when I have time and resources to do what families need me to do, if not it feels like 
we are all constantly chasing our tails and overwhelmed with the fall out of cuts to services in other 
areas and the impact of poverty continues relentlessly… 


Our team is stretched so thin we dread new vulnerable families being added to our caseload, 
thinking where on earth are we going to get the time to support them?


 But we do, we make it happen, we turn up every day and keep going, our families would never know 
we feel this way if you asked them. I am so proud of my colleagues, we do more than any system, 
or Key Performance Indicator could capture, but unfortunately it feels like no one will understand 
that until we are gone!
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1.0	 Introduction
Our 8th annual health visiting survey report captures the experiences of frontline health visiting practitioners working across 
the United Kingdom in 2021, at a time when the COVID-19 pandemic continued to impact on the lives of babies, young 
children, and their families. Over the past year, health visitors have supported thousands and thousands of families every 
week through the third national lockdown between January and March 2021, and subsequently through numerous local 
lockdowns and changes in national and local policy. Throughout this time, health visitors did not stop in their efforts to 
support families in the best way that they could. They demonstrated their breadth of skills as Specialist Community Public 
Health Nurses, as well as leaders and innovators, quickly developing and embedding new ways of working to ensure that as 
many families as possible were supported. 


The iHV ‘State of Health Visiting’ survey was completed by 1,291 practitioners from across the UK during October and early 
November 2021. Our survey is conducted the same way every year, with some topics and questions changing from year to 
year. This year we achieved a large sample size, providing a significant weight of evidence on the changing needs of families 
with babies and young children, and the current state of health visiting. The results provide a rich time trend, adding a depth 
and context to the findings that no other measure of health visiting services provides. 


This year, 1,186 survey respondents were from across England– we achieved good geographical spread across all regions. 
Where country specific data is presented, we have indicated where this is ‘England only’ or where we have presented data 
from the devolved nations as a comparison for interest (although due to the small sample size from the devolved nations, we 
recognise that data from our survey alone is not representative of these countries).


We publish at a time of unprecedented crisis for health services, the economy and society as we seek to rebuild in the wake of 
the COVID-19 pandemic. The findings from our survey tell the story of escalating levels of population need and vulnerability, 
and a ‘postcode lottery’ of health visiting support. The pandemic is not over – what is clear is that its impact on babies, young 
children and families has been significant. The findings from this survey present the health visiting service’s unique view into 
the lives of families, often hidden behind front doors and invisible to other services, with reports of soaring rates of domestic 
abuse, mental health problems, child behaviour problems, poverty, and child safeguarding. 


2.0	 Results of the State of Health Visiting Survey 2020	


2.1	 The secondary impact of the COVID-19 pandemic on babies, children, and families
Health visitors are a unique, specialist ‘health’ workforce with the skills and experience to support babies, young 
children, and adults across numerous clinical pathways for physical health, and mental health, as well as social needs, 
child development and safeguarding concerns. Health visitors reach out to families and build relationships with 
them, preventing problems happening in the first place, spotting problems early and providing a vital safety net for 
babies and young children who are invisible to other services and can easily fall through the gaps between services. 


England is lagging behind other countries on many key child health outcomes: infant mortality reductions have 
stalled; breastfeeding and obesity rates are amongst the worst in Europe; and health inequalities have widened 
across all indicators5. The recent MBBRACE UK6 report highlights widening inequalities for pregnant women, with 
gaps in mortality rates between women from deprived and affluent areas, women of different ages, and women 
from different ethnic groups. Our survey findings mirror the evidence of widening health inequalities, with health 
visitors seeing an increase in safeguarding risks and health and social care needs across many clinical pathways. 


COVID-19 is still having a significant impact on pregnant women, babies, children, and their families as well as the 
health visiting services which support them. Health visitors are reporting soaring rates of mental health problems, 
domestic abuse and child safeguarding concerns. It is evident that the majority of frontline health visitors have 
witnessed increasing needs across several health and social care pathways in the last twelve months (see Table One) .
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COVID-19 has had a massive impact on child 
development, perinatal mental illness, domestic 


abuse, child behaviour problems, child safeguarding, 
sleep problems, breastfeeding problems etc… 


because parents haven't had the face-to-face support 
they needed.


I am worried about how we will manage when the 
refugees arrive as they will come with needs and 
trauma and, as far as I am aware, no budget has 
been given to us to help support these families


COVID has increased parental pressures in 
childcare, and adapting to home working…. 
Parents have identified delays in developing 


child's socialisation, increased separation anxiety 
and adverse behavioural issues.


Table One: Percentage of health visitors reporting increased need across a range of indicators:


Speech, language and communication difficulties 86%
Perinatal mental health problems 81%
Child behaviour concerns 80%
Domestic abuse 80%
The use of food banks 72%
Poverty affecting babies, children, and families 72%
Child safeguarding 71%
Sleep problems 60%
Autism 56%
Breastfeeding difficulties 48%
Child development concerns 45%
Substance misuse 41%
Homelessness 39%
Attention deficit hyperactivity disorder 38%
Childhood obesity 37%
Growth concerns (including faltering growth) 36%
Managing childhood illnesses 24%
Long-term conditions/disabilities 5%
Asthma 4%


Health visitors are the ‘eyes and ears’ of the community. Working with all families, behind ‘front doors’, they act as 
an ‘early warning system’ of the impact on the pandemic on expectant parents and families with babies and young 
children.


What health visitors said about increasing need and vulnerability: 


Health visiting is at crisis point in my area. 
Shortages of health visitors and an increasingly 
complex picture of health and inequalities is 
emerging. Lack of universal services has been 
exacerbated by systems trying to recover from the 
COVID pandemic… families are slipping through 
the cracks and are not getting the support, 
information and referrals they need to thrive
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2.2	 Health visiting capacity to meet increasing need
Health visiting in England faces the biggest workforce challenge in living memory with an estimated shortfall of 5,000 
health visitors, representing a loss of around one-third of all health visitors since 20157. Our survey shows that the 
workload of health visitors has increased over the last year with 45% of health visitors highlighting increasing needs 
of the population as one of the top reasons for this. Prioritisation has a human cost; the combination of increased 
need with reduced health visiting capacity has left health visitors in a position where they need to prioritise one 
family over another. These difficult decisions are captured in the quote of one health visitor who stated that they 
can only do the “urgent work but not the important work”. This is not the service that parents deserve or one that 
health visitors want to provide.


In the last year, we have seen escalating rates of child protection, with almost 200 cases of serious harm or death of a 
child under the age of one reported in national data; this represents a 31% rise compared to the previous year8, and 
babies under the age of one remain at the highest rate of homicide for any age group9. Health visitors told us that 
they are deeply concerned about the rising numbers of child safeguarding cases:


	» 39% of health visitors feel so stretched that they “worry there may be a tragedy in their area” and


	» 42% of health visitors worry that they “can’t do enough to safeguard babies and children”.


3.0	 Quality	


3.1	 Coverage of the mandated Healthy Child Programme reviews
The revised Health Visiting Model for England10 which was updated by Public Health England (PHE) in March 2021 
is designed to be ‘universal in reach and personalised in response’ and recommends an additional two contacts at 
3-4 months of age and 6 months of age, alongside the five mandated assessments. With countless health visiting 
services running at critical staffing levels, despite health visitors’ best efforts, many families no longer receive the 
basic service of five mandated contacts, let alone these recommended additional contacts. 


Families face the brunt of years of underfunding and workforce cuts with a “postcode lottery” of support. Recent 
Health Visitor Service delivery metrics (Office for Health Improvement and Disparities, Nov 2021)11 lay bare the 
unacceptable and unwarranted variation in the quality of the health visiting service in England. Table Two highlights 
that, apart from the new birth visit, metrics for all the other mandated reviews are worse than the previous year and 
indicate that the health visiting service is struggling to deliver the Healthy Child Programme as intended and has not 
been fully restored. 


I am being forced to prioritise 
only the most important tasks 
which makes me feel that I 
am not delivering a quality 
service and potentially 
missing things.


I still love my job, however the 
last year has been stressful 
beyond belief. I live in fear of 
missing something


Children social care (CSC) 
criteria for referral is so 
high now, we have on our 
caseloads families that in the 
past would be having input 
from CSC. 


Staffing levels are unsafe and, in our area, we are heading for a tragedy. We are 
unable to recruit as we have had a service redesign that is failing spectacularly. 
Clients no longer have continuity of care and are moved from Universal to 
Enhanced [caseloads] continuously. Staff have no job satisfaction as it has 
become a task and tick exercise
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Table Two: Uptake of the universal mandated health visitor reviews by local authority area:


Percentage uptake of the universal health visitor reviews by local authority area: range 
of uptake between worst and best performing local authorities (LA)


Type of mandated contact Percentage uptake in 
lowest performing LA


Percentage uptake in 
highest performing LA


New Birth Visit by 14 days 27.9% 99.9%
6-week review by 8 weeks 6.1% 99.6%
12-month review by 12 months 2.1% 99.1%
2-2½ year review by 2½ years 5% 99.4%


In our survey, we asked frontline health visitors which of the five mandated reviews they were able to provide 
themselves to all families. In recent years there has been a drift towards ever increasing reliance on practitioners 
who are not qualified health visitors to deliver these universal contacts. 


Table Three: Delivery of the universal mandated health assessments by a qualified health visitor:


Healthy Child Programme 
Mandated Assessment 


Percentage of health visitors who 
report that contacts are always 
completed by a qualified health 


visitor
Antenatal 21%
New Birth Visit 85%
6-8 week postnatal contact 71%
9-12 month review 30%
2-2½ year review 21%


What health visitors say about the quality of service they are able to offer to families:


The KPIs are met but that 
is not indicative of a good 
quality service


Too much emphasis on 
processing children/families 
as a tick-box exercise instead 
of looking at what individual 
families need


Staffing is down by 70%. 
We are providing minimal 
contacts only, the service we 
are offering our families is 
extremely poor 


We cannot provide a good 
service anymore, health 
visitors are only doing 
safeguarding and new births, 
not the job I trained for


The look on parents faces 
when I say that they will 
probably not see me again as 
I leave.... No wonder parents 
feel let down
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3.2	 The impact of high caseloads
To provide a national benchmark, we asked survey respondents to calculate the ratio of full-time equivalent health 
visitors against the number of children aged 0-5 in their local population. We are aware that some areas are using 
different descriptors for health visitors’ ‘caseloads’. However, as the health visitor remains accountable for all children 
within a designated area, and for delegated work, this provided the fairest comparison between areas. 


As health visiting is a preventative public health service, it is important that the caseload size includes all families 
based on the principles of proportionate universalism which is widely accepted as the most effective means to 
reduce inequality12. There is a significant body of evidence to support the case that focusing solely on the most 
disadvantaged will not reduce health inequalities sufficiently, instead it may stigmatise those most affected while 
missing the opportunity to reduce the social gradient across the whole population who are all negatively impacted to 
a greater or lesser extent13. Actions must therefore be universal, but with a scale and intensity that is proportionate 
to the level of disadvantage. Health visitors working in areas of high vulnerability will require smaller caseloads to 
offset increased need.


Cuts to health visitor workforce numbers in recent years have left the remaining health visitors with unmanageable 
workloads: 


	» Only 9% of health visitors in England work with the recommended ratio of 250 children aged 0-5, or less, per full-
time equivalent health visitor (FTE HV); compared to around two-thirds of health visitors in Scotland and Wales. 
(This is three-times greater than the maximum caseload size recommended by modelling developed by the UK 
Public Health Association14, which immediately preceded and informed the ‘Health Visitor Implementation Plan 
2011-2015: A Call to Action’15-16). 


	» In Scotland, only 3% of health visitors are accountable for over 500 children per FTE HV, compared to 49% of 
health visitors in England. 


	» Worryingly, more than 1 in 4 health visitors in England are accountable for over 750 children (in Scotland and 
Wales, no health visitors have caseloads of this size). 


	» In comparison, Scotland and Wales do not practise with caseloads of these sizes. Safer staffing levels are needed 
to ensure that all health visitors have a manageable caseload. It goes without saying that it is impossible for a 
single practitioner to be safely accountable for the assessment and care of over 750 children and their families 
at any one time. 


	 Health visitors with large caseloads have to spread their time more thinly, resulting in less time available to support 
individual families. As a result, practitioners reported the following concerns: 


	» Families’ needs, vulnerabilities and risk factors will be missed


	» Late identification of babies and young children with health conditions and signs of disability – in some cases, 
this delay has a significant or catastrophic impact on prognosis


	» Children at risk of poor outcomes and those with developmental delay will remain invisible and not receive the 
support they need to be ready to learn and ready for school.


Respondents with unmanageable workloads reported its negative impact on their job satisfaction. Many practitioners 
in this situation reported work-related stress and burnout:


I really like my job, I just want to be able to do it better, to give 
the families more with a reduced caseload so I can share my 
knowledge and expertise with the families. It's no good having 
the training and expertise that I do if I don't have the time to 
share it.
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3.3	 Innovative workforce, embracing new technology
During the pandemic, health visitors have demonstrated that they are a modern, innovative and responsive 
workforce17 which has continued to support families through the most challenging times. Video-enabled contacts 
have brought some welcome benefits. Our survey findings highlight that video contacts cannot be simplistically 
evaluated in a binary way - as either ‘good’ or ‘bad’ – their effectiveness depends on when, where, and how they are 
used. After more than 20 months’ experience of using virtual contacts: 


	» 88.6% of health visitors ‘agree’ or ‘strongly agree’ that video/ virtual contacts can be used effectively to provide 
families with quick access to advice for straightforward concerns between universal contacts.


However, the findings from the iHV survey of frontline health visitors, after 20 months’ experience of using virtual 
methods more universally for Healthy Child Programme contacts, reported:


	» 93.8% disagree or strongly disagree that video contacts are as effective as face-to-face contacts for identifying 
needs or enabling disclosure of risk factors in vulnerable families


	» Only 16 % of practitioners agree that there is enough evidence to safely roll out video-enabled contacts in health 
visiting.


There is emerging evidence from COVID-19 research that a virtual contact can “significantly hinder the practitioner’s 
ability to safeguard vulnerable children due to its limitations in terms of actually seeing and assessing the children 
in person”, and concerns that they make it more difficult for practitioners to pick up on risk factors like bruising or 
evidence of substance misuse or domestic abuse18. More evidence is needed to inform when virtual contacts can be 
used safely and without negatively impacting on service quality. The assessment of families using virtual platforms 
excludes families who are experiencing digital poverty and disproportionately affects children who are ‘clinically 
vulnerable’ because they cannot be clinically assessed for symptoms like prolonged jaundice, faltering growth or 
poor muscle tone. 


The second Babies in Lockdown report19 by the Parent Infant Foundation, Best Beginnings and Home-Start 
highlighted that, whilst many areas have restored face-to-face contacts, 28% of parents are still having health visitor 
appointments via the telephone or online in their area and explained how this left them feeling “unsupported” and 
“alone”. 


Despite lacking evidence of safety or effectiveness of virtual contacts, on 16 September 2021, Public Health England 
extended their interim guidance that virtual contacts would continue to be counted as a valid method of recording 
health visitor service delivery metrics until the end of 202220. In October 2021, the Institute of Health Visiting formally 
escalated its concerns to the Office for Health Improvement and Disparities that, without sufficient evidence to 
confirm the safety of virtual contacts for delivery of the mandated health reviews, this decision would be seen to 
endorse their use and would place babies, young children and families at increased risk of harm. 


I have a huge 
caseload and don’t 
have the hours 
in the day to give 
fully to all of these 
families


I have not managed to complete my day in less than 11 
hours for 18 months, I get paid for 8 hours. I am asked to do 
management, my specialist role and teach the workforce - it is 
not doable and although I love it, it is exhausting, and I have 
decided to retire at 55 rather than 60 as I cannot carry on like 
this.
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What health visitors say about video/ virtual contacts:


What parents say about video/ virtual contacts:


3.4	 What are the biggest barriers to making a difference?
While 15% of health visitors reported feeling that they were able to ‘make a difference’ to children and families, a 
further 45% believed that they were able to make a difference but would like the opportunities to do more. However, 
40% answered, “No, my time is spread too thinly to be able to make much of a difference.” There are many reported 
barriers to making a difference, tabulated below in Table Four. Many of these reflect the reductions in health visiting 
and other services resulting in less time and fewer resources available to health visitors. As a result:


	» Only 4% of health visitors reported that they are always able to offer continuity of carer 


	» 42% of health visitors said they could offer continuity of health visitor “most of the time”, a fall from 45% last 
year and 65% in 2015


I would like more time to visit 
families and support. Face-


to-face contacts are the best, 
and most effective, for the 


vulnerable group I work with, 
but not always possible


Growing sense that 
HV are one of very 
few professionals 


that have seen 
children during 


COVID


Face-to-face 
contacts are crucial 


for relationship 
building


Our job is so stressful now. Not supposed to see 
face-to-face at 6-week review unless ‘known 


concerns’ but most of us still do…. I feel totally 
not ok... How can we properly assess for mental 
health over video link that often freezes, delays, 


no privacy etc etc..?


I cannot stress the value of skills and expertise 
of HVs and the importance of autonomy and 
face-to-face contacts for full assessment of 


needs /review. Services need to be delivered 
in a trauma-informed way, with a clear focus 
on attachment and the importance of early 


recognition of these difficulties.


…But as a first-time 
mom in a pandemic 


with no other 
support, how would 
I know if something 
was going wrong?…


“We’ve not seen anyone, we had a Zoom call at the 12-month 
check-up. Of all my friends, I was the only one that actually got 
a video call which was shocking. They didn’t even get a phone 
call.”


“…when you’re ringing health visitors, and they can’t actually 
see your child, it’s really difficult…”


(Parent Infant Foundation, Best Beginnings and Home-Start, 2021)21 
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	» 39% of health visitors reported that they are only able to offer continuity of support to vulnerable families or 
those on child protection plans, rather than all families – a fall from 44% last year


	» Only 3% of health visitors reported being able to provide an ‘excellent service’.


Table Four: Biggest reported barriers to ‘making a difference’


Lack of time to deliver groups and initiatives 74%
Inability to change basic circumstances 69%
Lack of capacity to follow up families with needs 66%
Focusing solely on those who are most at risk 61%
Families who are hard to engage or seldom reached 49%
Lack of continuity 49%
Too few appointment slots to cover workload 45%
Lack of understanding of HV role 42%
Lack of admin support 39%
Inefficient processes 34%
Lack of professional autonomy 30%
Appointment times are too short 19%
Cultural barriers (lack of interpreter) 16%
Lack of skills to confidently address some priority 
areas


14%


I don’t see any barriers 0.5%


3.5	 Outcome measures which improve outcomes
With rising caseload numbers, and a shift in recent years towards more prescribed ways of working, many health 
visitors reported that their ability to work as autonomous practitioners was being eroded. They expressed concerns 
that these changes were driven by perverse system incentives to achieve superficial process outcome measures 
(Key performance Indicators (KPIs)) which failed to capture service quality or the actual impact on child or families’ 
experiences or health outcomes, describing this as “ticking the box but missing the point”. Process outcome measures 
were deemed to be misleading as they produce good looking data but leave families and health visitors dissatisfied 
and mask the following: 


	» Unwarranted variation in health visitor support across England, with some families reporting that they hadn’t 
seen a health visitor face-to-face for over a year22 


	» Lack of continuity of carer and relationships with families which correspond precisely to what we know parents 
most value about the service23 and the Government recognises as central to effective outcomes24 


	» To cut costs, some areas are now completing the important health visitor mandated reviews with a postal or 
telephone contact despite evidence warning that this practice is unreliable and introduces unacceptable risks as 
the child is not seen. 
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What health visitors said about measuring what matters:


4.0	 Workforce	


4.1	 Health visitor workforce crisis: "We need more health visitors"
England has seen a loss of around a third of its health visitor workforce since 201525-26. This is the biggest health 
visitor workforce challenge in living memory with an estimated shortfall of 5,000 health visitors27. The findings from 
our survey highlight that:


	» 84% of practitioners in England have seen a decrease in the number of health visitors in the last year


	» A small number of local authority areas are now investing in health visitors with 7% of respondents reporting an 
increase in health visitors in the last year


	» 6% were ‘unsure’ of workforce numbers


	» 3% had seen no change. 


Our survey shows that: 


	» 52% of health visitors in England are aged between 50-65 


	» In England, only 28% of respondents reported that they were training enough student health visitors to maintain 
health visiting workforce supply needs (in contrast, in Scotland, 54% of health visitors said that they were training 
enough)


	» Staff are still being redeployed from the profession to support other parts of the healthcare system like COVID-19 
vaccinations. 


We need a focus away from ticking the box 
of KPIs and on to asking the question 'Are we 


effective in our practice and is our practice 
delivering positive outcomes to reduce health 
inequalities?' We need the focus to be on best 


practice and giving every child the best start in life


KPIs are important but senior management 
get too focused on them due to commissioning 
cycle and reducing budgets. 'Trying to make a 
silk purse out of a sow's ear' - you can only do 


some much with reducing resources


Change the focus back to practitioners being 
able to use our skills to assess and provide 
support to families instead of worrying re 


ticking boxes… We need less focus on extensive 
reports for safeguarding families and more 


focus on health


Sadly, health visiting in the way I trained 
30 years ago is dead. It’s now a tick box, 


KPI-driven service and I have no idea what 
it is achieving to be honest. I feel very sad 


about this for current and future parents and 
ultimately children
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What health visitors said about workforce: 


4.2	 Innovative workforce models - skill mix teams
Skill mix is not a new concept, and our survey results show that innovative service design has been implemented 
in many areas across the country to manage health visiting budget cuts. Our survey shows there is wide variation 
with skill mix across the country, showing both an increase and decrease in various roles. There is evidence of much 
less skill mix in Scotland, with health visitors completing all the 12 mandated health assessments as well as targeted 
interventions and safeguarding work28.


In England, 43% of practitioners reported an increase in Registered Nurses working in health visiting teams. Decisions 
are driven by efforts to reduce costs as well as manage reported difficulties in recruiting qualified health visitors. It 
is worth noting that there is not much financial gain through using this model (with only £772 annual pay difference 
between a newly qualified health visitor and a Registered Nurse paid at the top of Agenda for Change Band 529). 
However, there is a significant difference in the expertise and responsibilities of Specialist Community Public Health 
Nurses who are trained to work through prevention, assessment and early intervention with babies, young children, 
adults and communities, and across a breadth of public health priorities and clinical pathways for physical health, 
mental health and social needs, as well as child development and safeguarding. 


Survey respondents valued skill mix team members and gave examples of areas where this was working well, utilising 
their skills as Registered Nurses qualified within a specific branch of nursing (adult, child, mental health or learning 
disability) and often on a career development pathway into health visiting. 


Caution was expressed by some respondents from areas that had ‘tried and tested’ skill mix within health visiting 
teams and encountered significant problems and increased serious incidents due to the dilution of Specialist 
Community Public Health Nursing skills within the workforce, and practitioners working beyond the scope of their 
clinical competencies and skills. 


We need more health 
visitors


Many health visitors and 
other team members are 
seconded out to the 12-
15 immunisation team 
(thus more work left for 


us)


There is less staff 
and more work… We 
are haemorrhaging 


health visitors 


Due to budget cuts – our organisation replaced health visitors who left with 
lower grade staff. In the two years which followed, we saw an increase 
in high-risk incidents where ‘red flags’ had been missed, the complexity 
of cases increased and there were not enough HVs to support the most 
vulnerable families. We have learnt from this, and we are now investing 
back into health visiting locally and creating more specialist posts
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What health visitors said about skill mix teams:


The ‘legal bits’ to consider when delegating work 


The Nursing and Midwifery Council (NMC)30 and Royal College of Nursing31 set out expectations of registered nurses 
when they delegate work to others. Health visitors are bound by the NMC code. The NMC32 states that registered 
nurses need to make sure that everyone they delegate tasks to is adequately supervised and supported so they can 
provide safe and compassionate care. The registered nurse needs to confirm that the outcome of any delegated task 
meets the required standard. 


	» Only 6% of health visitors in England reported that they had sufficient capacity to adequately supervise and 
support non-health visiting staff completing delegated work – compared to 73% in Scotland.


Whilst a move to skill mix within teams 
is positive, the role of an experienced 


HV to assess, plan deliver and evaluate 
care should not be lost in the effort to 


manage service costs


Our HV caseloads get bigger by the 
month and skill mix are employed to 


plug the gaps but don’t have the overall 
responsibility for the more complex cases


We are extremely short of health visitors. Our 
continuity plan involves delegating to a staff 
nurse far too early in my opinion, but there 


really is no other option - if we didn’t delegate, 
the family wouldn’t be seen


Universal contacts, such as the 1- and 
2-year checks, are now being undertaken 


by community nursery nurses - so they may 
initiate targeted work in response to these 
assessments without any assessment by a 


Health Visitor


Community Nursery Nurses report they feel 
overwhelmed and unsupported. Feel they’re 


taking on too much of the HV role.


I am a band 4 worker and I have taken on 
more and more of the health visitor’s role, but 


I don’t get paid anywhere near the same
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What health visitors said about delegating work and their NMC registration (which enables them to safely practise 
as a nurse and health visitor):


4.3	 Workforce wellbeing: The impact of work-related stress
The COVID-19 pandemic has changed the way in which health visiting services are delivered in the UK. Health visitors 
are now working more remotely, with 40% of practitioners working from home. Virtual delivery methods for service 
delivery have become the norm in some areas, as well as using Personal Protective Equipment (PPE) for face-to-
face contacts. All of these changes have resulted in many health visiting staff reporting that they are working under 
greater levels of pressure, feeling isolated, anxious and unsettled.


Research by Conti & Dow (2020)33 showed that health visiting staff:


	» express feelings of panic and anxiety 


	» feel overwhelmed and exhausted 


	» report extremely low morale and find the job demoralising.


	» feel undervalued by managers and their employer


Our survey findings mirror some of Conti & Dow (2020) findings, with respondents reporting that:


	 2.3.8	 Contact with GPs


[health visiting] is just too 
risky now. I worry about my 
pin (NMC registration) every 


single day. The workloads 
are huge, and no one is 


happy


That’s why I left, no health visitors 
left. I was bullied out of the service by 


management. All they cared about 
was meeting targets... I am now out 


the service but there will be something 
really awful that will happen.


The caseloads are too large. 
There is no time to follow up 
any work delegated unless 


those delegated to bring back 
concerns


68% are working longer 
hours


57% feel worried, tense and 
anxious 46% feel demotivated


46% state their sleep has 
been affected


36% are experiencing low 
mood because of stress


35% the stress from work is
impacting on their role as a 


parent and partner


34% state they would leave 
health visiting if they could


32% report that their physical 
health has been affected


23% struggle to concentrate 
at work


22% are managing stress in negative ways such 
as drinking more alcohol or comfort eating


21% have accessed service support for their 
mental health as a direct result of stress at work


11% say they manage their stress through 
having more sickness/time off


9% report that their stress levels have not 
increased







State of Health Visiting in England: December 2021


© Institute of Health Visiting 2021	 Page 18


What health visitors are telling us about their wellbeing:


4.4	 Wellbeing support
There is a well-evidenced link between staff wellbeing and quality of care delivery. The importance of focusing on 
the health and wellbeing of health visitors and those working in health visiting teams, alongside supporting them in 
their work, is therefore fundamental to ensuring the best outcomes for the babies, young children, and families they 
support34.


Our survey showed that health visiting staff are seeking support with their wellbeing:


	» 60% seek support from family and friends


	» 52% from colleagues sharing an office


	» 50% from clinical supervision


	» 46% from child protection supervision


	» 40% from their manager/team leader.


Health visiting staff also reported seeking support for work-related stress from other sources including through their 
faith or religion, GP, counselling, occupational health services/ employee assist programmes and social media.


4.5	 Supervision
Although practitioners have described supervision as a way of seeking support for their wellbeing, our survey has 
shown a mixed picture of supervision across the country. When practitioners were asked, is it always possible to 
make time to attend scheduled clinical supervision sessions?


	» 48% said yes


	» 52% said no


 I can't even write about it, it's so 
upsetting


I worry about the health of 
my colleagues. We all want 
to be the best health visitors 


we can be for our families and 
communities, however staff are 


overwhelmed and burnout


We have been managing high risk situations during COVID, 
visiting families in their homes when most other services had 
stopped. We have been on the front line having to manage 


these issues: domestic abuse; mental health; non-accidental 
injuries. I have been diagnosed with PTSD as a result of some 
of my experiences - a manager commented that they didn't 
think that community-based staff would experience PTSD?


Poor management...


...Senior managers have no idea of 
the stresses and just expect more and 


more...


...Bullying


I find that remote working 
has significantly impacted on 
my emotional wellbeing as I 
have no peer support in the 
same way as working from 


an office
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In response to whether they felt supervision support was sufficient in terms of quality and frequency:


	» 49% said yes


	» 51% said no


Some health visitors have reported supervision as a “tick-box exercise” and that it “doesn’t help”


4.6	 Reflections on the current state of health visiting
Many health visitors took the opportunity to say how proud they were to be a ‘health visitor’, and that they ‘loved 
their work with families’. However, practitioners from across the UK reported rising levels of need amongst families 
and reduced capacity within the service to meet these needs. 


“Who are health visitors and what do they do?” Survey respondents from across the UK wanted better recognition 
of health visitors’ skills, experience and vital contribution to child and family outcomes as Specialist Community 
Public Health Nurses. Health visitors reported that a lack of awareness of the breadth of the health visitor’s role 
made the profession vulnerable to redeployment during the pandemic and cuts due to the whims of successive 
governments. Interestingly, even health visitors in the devolved nations expressed concerns about the fragility of 
preventative public health services – this theme is captured in the following quotes: 


At times of greater demands, it is easy to put off supervision - but this is 
the time I need it most. To have time to consider a different way of doing 
things and being able to think about what I do well. I have never put off 


supervision as many times as I have in the past year.


Support in work is not sufficient. Daily exposure to trauma in work, monthly 
supervision is not sufficient to protect from secondary trauma which is evidenced 


in physical and mental health sickness rates in the team. Other services have 
weekly supervision and are exposed to the same client base. My friend who is an 
OT for the elderly has weekly caseload supervision and she isn’t exposed to half 


the trauma that I am as a health visitor


Feel it is a paper 
exercise… Problems 
are recognised but 


no solutions are ever 
achieved due to budgets 


and commissioning


Need nationally ring-fenced funding - can’t ‘level up’ or improve lives of children 
and their future adult selves without properly implementing the Healthy Child 
Programme. Bring back Sure Start centres everywhere! Stop targeted services 


being default - proportionate universalism please - raise everyone up. 
So fed up with years being wasted and millions spent on initiatives that cannot 
succeed because of lack of properly allocated money and people to implement. 


Nothing has changed since Marmot… yet preference is to keep relaunching Early 
Years as if ‘new’ discoveries being made by each new government. And as if health 


visitors and allied professionals are not already trying to effect 
change... it’s insulting. 


Relaunch of Health Visiting this year - great! And overdue. But highlighting issues 
that have been known for decades is so frustrating...


There needs to be 
a guarantee from 


government that HV 
training will be sustained 


and the HV service is 
seen as a priority and 


appropriately funded as 
early intervention is key


Health visitor in England


Health visitor from 
Scotland
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When health visitors were asked if there was one thing that they could change about the future of health visiting, 
what would it be:


Top responses included:


What practitioners had to say about ‘funding and more health visitors’:


What practitioners said about being able to give better care:


What practitioners said about increasing the recognition of HV role:


	» More health visitors
	» Increased funding 
	» To be able to give better care
	» To see more families, face-to-face


	» Increased recognition of health visitor’s role 
	» To have more specialist roles within HV
	» To reduce the ‘tick-box’ KPI culture


Government to realise that 
preventative work is key and 


to actually invest LONG TERM, 
rather than paying lip service i.e. 
Implementation plan - as soon as 
it ended, we started cutting HV 


numbers


As far as I can see, we can 
do little when our workforce 


is staffed at a level that is 
basically firefighting


Desperate need for more 
health visitors


More visits, more health 
visitors. Continuity of care is 


essential


Vulnerable families need 
to be at the top of the 


agenda


That we do all contacts 
face-to-face. That we are 


able to have clinics back up 
and running, and groups 
for communities to build 


community capacity


We need to raise awareness of our role, 
everyone knows what a midwife is from a 
young age, so many people don't know we 
exist until they have a child and even then, 
they usually have no idea what our role is. 
If we can push health visiting as a career to 
aspire to and raise awareness of the role, 


we might hear 'when I grow up, I want to be 
a health visitor, or even better, more nurses/


midwives coming to work with us!!


More clarity on the role of the health visitor as it feels 
like it is more social care than health care


To make it feel like a valuable role for all again. Make it 
an attractive job prospect and feel valued again by our 


non-health partners and be commissioned by health
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5.0	 Conclusion	
Our survey findings this year paint a picture of a health visiting service under pressure due to the impacts of the pandemic 
which are ongoing and have been wide ranging and disproportionately affect the most disadvantaged families, increasing 
demand for health visiting support. Health visitors’ abilities to respond were compromised due to variations in local health 
visitor delivery models, the extent of pre-existing workforce capacity issues and the effectiveness of innovations to identify 
and support vulnerable families including video/ virtual contacts. Families have faced the brunt of this with a ‘postcode 
lottery’ of support.


In England, the pandemic hit the profession at a time when it had the least capacity to meet families’ rising levels of need. 
Following years of cuts, there is now a national shortage of 5,000 health visitors. Against this backdrop, health visitors did not 
stop, they have risen to the challenges and demonstrated that they are a modern, innovative, and responsive workforce35 
which has continued to support families as far as possible through the most difficult circumstances. 


However, in many areas, despite health visitors’ best efforts, health visitors report that services are so stretched that they 
can only reach the ‘tip of the iceberg’ of need. The resounding headline message to policy makers is captured in this report’s 
sub-title which is a direct quote repeated hundreds of times throughout the survey responses, 


“We need more health visitors”


This survey provided health visitors with the opportunity to ‘tell their story’ – this is important as others are keen to tell it for 
them and they will tell it wrong. Health visitors are the ‘eyes and ears’ of the community - through their universal reach into 
all families, they know more than most, the realities of families’ struggles behind closed doors. 


The urgent need for more health visitors is supported by a phenomenal groundswell of support from more than 700 leading 
organisations36 working with children. These organisations understand how this sector works and the struggles that families 
are facing – they came together with ‘one voice’ and supported our call for investment to rebuild health visiting in the recent 
Spending Review. Our message to the Government was clear, don’t just take our word for it, these organisations can’t all be 
wrong!! 


6.0	 Key policy recommendations	
We call on the Government to make good their pledge to ‘rebuild health visiting’ with 3 specific policy calls:


1.	 Funding - We are calling for a £500 million ring-fenced uplift in the Public Health Grant over the next three years to reverse 
years of cuts, deliver the Government’s pledge to ‘rebuild health visiting’, and ensure sufficient resource to deliver the full 
breadth of the Healthy Child Programme of prevention and early intervention to all families. A ring-fenced grant would 
provide protection from political cycles of disinvestment. 


2.	 Workforce - We need 5,000 more health visitors in England with the specialist community public health nursing skills 
to support families through prevention and early intervention, and address a multitude of physical and mental health 
needs, child development priorities, social issues and safeguarding concerns which can impact on outcomes for babies 
and young children. Workforce forecasting, training, recruitment, and retention plans are needed to address current 
capacity issues and predicted losses, build leadership capability, and support succession planning. 


3.	 Quality - An end to the ‘postcode lottery’ of health visitor support. Real, meaningful accountability in public service 
delivery is needed to ensure that families receive personalised and effective support to improve child outcomes and 
reduce inequalities wherever they live. The iHV is concerned that the Budget outcome metrics for the "Start for Life" 
plans all relate to ‘education’, and that ‘health’ has been overlooked. History has shown us that ‘you get what you 
measure’ and, without effective levers to assure the quality of health visiting services, this will lead to further erosion of 
preventative public health and weaken the health visiting contribution to multiple health pathways. 
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WHAT IS FGM?
Female Genital Mutilation (FGM) comprises all procedures that involve partial or
total removal of the external female genitalia, or other injury to the female
genital organs for non-medical reasons. FGM is commonly believed to be a way of
ensuring virginity and chastity, and may be carried out shortly after birth, during
childhood/ adolescence, just before marriage or during a woman’s first
pregnancy. FGM is a form of both child abuse and gender-based violence, and
is against the law.


THE LAW
Under the Female Genital Mutilation Act 2003 and Serious Crime Act 2015,
FGM is illegal. It is an offence to carry out and/or assist in FGM in this country or
abroad, or to fail to protect a girl from FGM. Lifelong anonymity is provided to
victims, and FGM protection orders can be issued to protect a girl from FGM.


CLINICAL SIGNS TO LOOK OUT FOR
•Recurring urine infection, urine retention or incontinence
•Uterine, vaginal and pelvic infections
•Visual signs of partial or total removal of the external female genitalia, or other
injury to the female genital organs or adjacent tissues


•Sexual dysfunction
•Complications in childbirth
•Psychosexual problems
•Depression


INDICATORS TO LOOK OUT FOR IN HEALTH SETTINGS
• Reluctance to undergo vaginal medical examinations
• Trauma and flashbacks
• Re-infibulation requested following childbirth
• Mother or older sibling has undergone FGM
• A girl talks about plans to have a ‘special procedure’ or to attend a special
occasion/celebration to ‘become a woman’


FGM Safeguarding and Risk Assessment: Quick guide for health professionals
provides further information about FGM, its health implications, information on
how to approach a discussion, and local terms.


MANDATORY REPORTING DUTY WHEN FGM HAS OCCURRED IN GIRLS UNDER 18
Female Genital Mutilation (FGM): Mandatory reporting duty requires regulated health and social
care professionals and teachers to report if, as part of their work, they have observed physical signs
of FGM having occurred in a child, or if a child has disclosed that they have had FGM. They must
report directly to the Police via 101, and record when FGM is disclosed or identified as part of NHS
healthcare. This is a personal duty and cannot be transferred. Non-regulated staff must discuss
concerns with an appropriate professional.


Mandatory reporting is only one part of safeguarding against FGM and other abuse. Always
ask your local safeguarding lead if you have concerns. The FGM Safeguarding Pathway offers
clear guidance on when and how to report.


REQUIRED RECORDING WHEN FGM HAS OCCURRED
A mandatory recording requirement is in place for Acute Trusts, GPs and Mental Health Trusts to
submit information, via the Health & Social Care Information Centre to the Female Genital
Mutilation Enhanced Dataset. Your organisation should make clear how you include this
information in your clinic notes/record system.


RECORDING THAT A GIRL UNDER 18 HAS A FAMILY HISTORY OF FGM
Female Genital Mutilation - Information Sharing (FGM-IS) is a national IT system that allows
healthcare professionals to view, add and remove an FGM indicator to the NHS Spine, to support
early intervention and ongoing safeguarding of girls under 18 who have a family history of FGM.
See these FGM-IS videos for more information.


WHAT TO DO IF YOU HAVE A CONCERN
If you believe that a victim or potential victim of FGM is in immediate danger, always dial 999.


If you're worried about a child or woman but they are not in immediate danger, you must share
your concerns via your safeguarding processes.


WHERE TO FIND OUT MORE
The Government’s Multi-agency statutory guidance on female genital mutilation provides
information and strategic guidance on FGM, and advice and support for frontline professionals.


Female Genital Mutilation: Standards for training healthcare professionals is a structured
curriculum for staff at all levels


The Home Office has created this Female Genital Mutilation Resource Pack. It includes a useful
section on safeguarding, as well as links to more information.


Services for Girls and Women are available via the NHS. National FGM Clinics can be accessed by
anyone in England, and women can self-refer.


/ Rapid ReadFemale Genital Mutilation (FGM)



https://www.nhs.uk/conditions/female-genital-mutilation-fgm/

https://www.legislation.gov.uk/ukpga/2003/31/contents

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416323/Fact_sheet_-_FGM_-_Act.pdf

https://www.gov.uk/government/publications/fgm-protection-orders-factsheet

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/585083/FGM_safeguarding_and_risk_assessment.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/525405/FGM_mandatory_reporting_map_A.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/542650/FGM_Flowchart.pdf

https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-collections-including-extractions/publications-and-notifications/standards-and-collections/scci2026-female-genital-mutilation-enhanced-dataset

https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-collections-including-extractions/publications-and-notifications/standards-and-collections/scci2026-female-genital-mutilation-enhanced-dataset

https://digital.nhs.uk/services/female-genital-mutilation-information-sharing

https://www.youtube.com/playlist?list=PL6IQwMACXkj06kcGt64sqh57jRLPcNv1s

https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation

https://www.england.nhs.uk/wp-content/uploads/2018/04/fgm-standards-for-training-healthcare-professionals-1.pdf

https://www.gov.uk/government/publications/female-genital-mutilation-resource-pack/female-genital-mutilation-resource-pack#safeguarding

https://www.nhs.uk/conditions/female-genital-mutilation-fgm/national-fgm-support-clinics/
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Section 1 - Introduction 


 


1.1 Why was this case chosen as a Discretionary Safeguarding Adults Review? 


1.1.1 Safeguarding Adults Reviews must adhere to the six safeguarding principles outlined in Care 
and Support Guidance (Department of Health, 2018); these are Empowerment, Prevention, 
Proportionality, Protection, Partnership and Accountability. In addition to these, this Safeguarding 
Adults Review will be conducted in line with the following principles: 
 


• Culture of continuous learning – incidents can provide the opportunity to learn and improve 


• Proportionality 


• Independence and independent challenge 


• Meaningful involvement of practitioners without fear of blame for actions taken in good faith 


• Involvement of family members and individuals affected by circumstances of the case 


• Awareness of risks of hindsight bias and outcome bias 


• Focus on system and teams functioning and do not provide simply a re-investigation of 
incidents or performance 
 


“A Safeguarding Adults Board may arrange for there to be a review of any other case involving an 
adult in its area with needs for care and support” (Department of Health, 2018). These are often 
known as ‘discretionary reviews’. 
 
Vicky’s case  
 
1.1.2 Vicky had an established diagnosis of epilepsy, secondary to acquired brain injury, and of 
Emotionally Unstable Personality Disorder. She had been in receipt of specialist services for her 
epilepsy and mental health. She was known to have mental impairment and poor recall. Vicky has 
a history of trauma; her partner had been admitted to residential care suffering from motor-neurone 
disease. In the past she had been raped in her accommodation and later set fire to her 
accommodation, resulting in a custodial sentence and discharge to new accommodation where 
she later experienced abuse and exploitation. Vicky was prescribed medication for her epilepsy 
and due to her mental impairment, she had relied on her mobile phone reminders to maintain 
compliance. During her experience of abuse, she did not have control of her phone and was unable 
to maintain concordance with medication treatment. 
 
1.1.3 Vicky was found deceased in Bed and Breakfast accommodation by a duty Social Worker in 
July 2019. She was 34 years old when she died. Vicky had a known history of mental health 
difficulties and a history of abuse and exploitation in her previous stable accommodation in 
Hampshire. Vicky had disengaged with mental health services in Hampshire and had surrendered 
her accommodation. Social Services in Portsmouth had become aware of Vicky following a 
Safeguarding Notification raised by the Portsmouth County Council Housing Options Team. The 
report concerned alleged assault and financial abuse from the partner of a friend she had been 
staying with. The Duty Social Worker was concerned her mental health and she had been admitted 
to the Queen Alexander Hospital in Portsmouth. She was discharged to Bed and Breakfast 
accommodation without a Care Act Assessment, and after not engaging with the mental health 
team at the Hospital. Following her discharge concerns were raised by Housing Options about a 
continued need for a Care Act Assessment which led to a Duty Visit being arranged. When the visit 
took place, Vicky was found dead. 
 







Hampshire SAB – Vicky SAR  


 4 


Decision-making by the Safeguarding Adults Board 
 
1.1.4 In 2019-20 the Safeguarding Adults Board considered the case of Vicky who died in July 
2019. Vicky had been known to a number of agencies and following their death it was felt that 
agencies could have worked together more effectively to support them. The purpose of a 
Safeguarding Adult Review (SAR) is to determine what the relevant agencies and individuals 
involved in this case might have done differently that could have prevented Vicky’s death. This is 
so that lessons can be learned from the case and those lessons applied in practice to prevent 
similar harm occurring again. Vicky has been considered by Portsmouth Safeguarding Adults 
Board, in whose area she had died, however for Portsmouth services, the criteria for Safeguarding 
Adult Review was not met.  
 
1.1.5 It had been identified that learning for Hampshire services may be significant and the referral 
was passed to the Hampshire Safeguarding Adults Board Learning and Review Sub-group. The 
Learning and Review Sub-group made a recommendation to the board that a discretionary 
Safeguarding Adults Review would be appropriate. The recommendation was accepted. 
 


1.2 Pen picture of Vicky 
 
1.2.1 Family members described Vicky as a bright child and young woman who was enthusiastic 
about her administrative job at the local hospital. She experienced her first epileptic seizure at the 
age of 17 and her family noted a cumulative decline in her cognitive capacity and short-term 
memory since that time. Vicky rarely lived on her own but when she did it was apparent that she 
struggled to look after herself effectively (e.g. personal hygiene, cooking, negotiating public 
transport). Vicky used the alarm on her mobile phone to remind her to take her epilepsy medication. 
 


1.3 Terms of Reference  
 


1.3.1 Terms of reference for Safeguarding Adults Reviews are agreed by the Safeguarding Adults 
Partnership Board and should be published and openly available (Department of Health, 2018). 
The findings in this report are structured around the agreed terms of reference which were adapted 
during the early stages of the review to reflect emerging evidence during the collation of the case 
chronology. 


 
1.3.2 The Reviewers have selected the approach of developing research questions to shape the 
structure and analysis of the case, in order to develop findings. The Research questions for this 
review are as follows: 
 


• In cases where adults experience cuckooing and financial-material abuse, what helps 
or hinders services in their recognition and response to psychological mechanisms 
of abuse and exploitation? 
 


• When service users decline input or begin to disengage how do services take into 
account a person’s mental capacity, resilience, and risk factors in the application of 
eligibility criteria and the gatekeeping of resources? 
 


• Vicky had been supported by different services across Hampshire and Portsmouth. 
How do services across boundaries work together to assess and manage health and 
social care related risk factors, and underlying physical and mental health diagnoses? 
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1.3.3 Overview Report 
 
This methodology is expected to produce a final report, written in plain English, which details 
learning about the multi-agency system and Findings about how the system may be improved to 
safeguard adults in Hampshire. 
 
Findings will be based upon Vicky’s experience of receiving services in Hampshire and 
Portsmouth, and a wider evidence base that can include research, national and local guidance, 
and learning from other Safeguarding Adult and Case Reviews. This report will not seek to 
formulate the specific actions that the Safeguarding Adults Board must take – this is the 
responsibility of the members of the Safeguarding Adults Board. 


 
 
1.4 Methodology  


 
1.4.1 The initial Reviewers that began the review were Alison Ridley (Learning and Review 
Manager, Hampshire County Council), Eliot Smith (Named Nurse Safeguarding, Southern Health 
NHS Foundation Trust) and Jane Mills (Named Nurse Safeguarding, Southern Health NHS 
Foundation Trust). Unfortunately, due to other commitments that emerged Eliot Smith and Jane 
Mills were unable to proceed with the review and instead Anne-Marie Appleton (Clinical Quality 
Facilitator, Safeguarding Adults, Hampshire and Isle of Wight Partnership of Clinical 
Commissioning Groups) continued the work alongside Alison Ridley. 
 
1.4.2 Hampshire Safeguarding Adults Board have approved a number of methodologies for 
conducting Safeguarding Adults Reviews. Further information on the different types of 
methodology can be found in the Safeguarding Adults Review Policy and Toolkit (Hampshire 
Safeguarding Adults Board, 2019). The review methodology chosen will be the ‘Multi-Agency 
Partnership Review’. This methodology will draw on systems learning theory to evaluate and 
analyse information and evidence gathered from referral and scoping forms and to identify 
additional areas for further investigation. As required, practitioners may be met individually or as 
part of a workshop. The Partnership Review will be led by senior managers from Hampshire County 
Council and Southern Health NHS Foundation Trust. The Reviewers are independent of 
involvement and line management of teams and staff involved in the case. An Overview Report will 
be produced and presented to the Learning and Review Sub-group and Hampshire Safeguarding 
Adults Board ahead of publication. This Review is taking place at a time when HM Government 
have put in place restrictions to manage the Covid-19 public health crisis and the methodology will 
be adjusted accordingly.  
 
1.4.3 Agency involvement - the following agencies provided information, or were invited to 
contribute to the Review: 
 


• Hampshire County Council Adult Social Care 


• Hampshire Multi-Agency Safeguarding Hub 


• Hampshire Police 


• Southern Health NHS Foundation Trust 


• Vine Medical Group 


• Havant Borough Council Housing 


• The Guinness Partnership 


• Portsmouth Hospitals NHS Trust 


• Portsmouth Multi-Agency Safeguarding Hub 


• Portsmouth Safeguarding Adults Board 
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• Portsmouth City Council Adult Social Care 


• Portsmouth City Council Housing Needs, Advice and Support 


• South Central Ambulance Service 
 
 


1.5 Involvement of the family 
 
Vicky’s mother and sister were able to be fully involved in the review process and shared their 
views about what had happened and also provided comments on the report as it developed. They 
expressed very positive feelings about the amount of input and support Vicky received from the 
various services, which they had not been aware of, and were particularly pleased to hear of the 
responses provided by Hampshire Constabulary to support Vicky.  
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Section 2 – the appraisal of professional practice in this case 
 
This appraisal provides an overview summary of what happened in this case, which incorporates 


analysis by the Review Team about how timely and effective the help that was given to Vicky, 


including where practice was above or below expected standards. The analysis is divided into six 


Key Practice Episodes.  


 


2.1 Key Practice Episode 1 – Professionals recognise early signs of exploitation 
(19.01.18 – 11.04.18) 
 
2.1.1 In the middle of January 2018 Vicky’s Care co-ordinator (OT 1) within the Havant CMHT 
raised a safeguarding concern that Vicky may have been financially exploited by two 
‘friends’1 she was staying with. During this period Vicky was experiencing more frequent 
epileptic seizures2, sometimes requiring assistance from paramedics. On 12 March Vicky did 
not attend her outpatient epilepsy clinic appointment. A follow up appointment was sent for 
September 2018 which she attended. 
 


 


2.2 Key Practice Episode 2 – Safeguarding response to suspected cuckooing has 
limited impact (07.05.18 – 29.08.18) 
 
2.2.1 On 7th May 2018 Vicky was injured by a female assailant. OT1 raised the incident with 
the police, who visited Vicky and found she was no longer living in her own flat which 
appeared dirty and unlived in and was instead staying in a nearby neighbour’s flat. The police 
had previously expressed concerns that the location of Vicky’s flat (which was in an area 
known for drug dealing) was not ideal for Vicky given her vulnerabilities, however Havant 
Borough Council Housing Team had liaised with the CMHT (in 2015) prior to the allocation 
of the flat, to ensure they felt the accommodation was appropriate for Vicky. At that time the 
area had not been regarded as a known ‘sensitive let area’. In addition, Vicky’s choice may 
have been influenced the allocation as her partner at that time lived nearby.  
 
2.2.2 The police could not proceed with any criminal investigation in relation to the physical 
assault as there was insufficient evidence and Vicky was reluctant to provide the name of 
the witnesses. A Police PPN1 Safeguarding notification was sent to the HCC Hantsdirect 
CART3 team on 22 May. CART took no action as the PPN1 had identified that the case was 
open to the CMHT, so had an allocated key worker.  
 
2.2.3 Two months later (July 2018) OT1 advised the Hampshire MASH (Multi-Agency 
Safeguarding Hub)4 that Vicky had again been assaulted and was being financially exploited 
by people she regarded as ‘friends’. OT1 took several key actions to respond to the pattern 
of harm that was emerging. She began arranging a multi-agency meeting which included the 


 
1 Although we are using the word ’friends’ as this was how Vicky referred to them, it is important to be aware that 
from the perspective of the professionals the relationship was an exploitative one, so we use it with inverted 
commas. 
2 Vicky experienced two types of seizures; generalised seizures which are identified by the changes in the electrical 
activity in the brain, and pseudo-seizures that are not due to epilepsy are sometimes called 'non-epileptic seizures' or 
dissociative seizures.  
3 CART is the ‘front door’ team that triages calls for Adults Health and Care for Hampshire County Council. Complex 
safeguarding concerns are escalated by the CART to the MASH.  
4 The MASH is a small multi-agency team based in the same office to enable effective sharing of safeguarding 
related information across agencies. 
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police, made a referral for additional support, and arranged for a standing order to be set up 
to limit the money loss. The professionals’ meeting on 23 August 2018 was chaired by the 
Consultant Psychiatrist and attended by OT1, a duty social worker, the Police and Guinness 
Housing. Vicky joined the meeting for the second half. Professionals had become concerned 
that Vicky was a target for cuckooing5, but Vicky remained reluctant to agree to police 
involvement, so it was not possible to progress a criminal investigation. Vicky confirmed that 
she had a cannabis issue but declined any help and support with this.  
 
2.2.4 The view of the neighbourhood police officer (who knew Vicky quite well) was that Vicky 
did not always fully understand the consequences of the decisions she made and may lack 
capacity in relation to certain decisions, however the view of OT1 (who had also worked with 
Vicky for some time) was that Vicky had the mental capacity to make the decision to give her 
‘friends’ the money and was making ‘unwise decisions’. A year earlier (07.09.17) OT1 and a 
social worker had visited Vicky with the intention of gaining a better understanding of her 
mental capacity in relation to her finances and care needs. They talked with her but found no 
reason to move away from the starting point of assuming she had capacity (in line with the 
Mental Capacity Act 2005 principles). Based on this they did not progress to a formal capacity 
assessment in 2017. The Review Team noted it is important for professionals to bear in mind 
that assessments of capacity are both decision specific and time specific, and where there 
are different views held this may indicate that a reassessment is useful. It is a common 
experience for professionals to hold different views about an adult’s mental capacity, and it 
is important that these are openly discussed to ensure a more robust and broadly informed 
view can be reached. The need for a willingness to broach these different professional 
opinions is explored in Finding 1.  
 
2.2.5 The Guinness Housing officer advised that if Vicky continued to allow others to live in 
her flat, they would need to look at enforcement action for sub-letting. A ‘management 
housing move’6 was suggested to enable Vicky to have a new start elsewhere, which Vicky 
initially agreed to. This kind of intervention allows the professionals to ‘override’ the usual 
processes and support a move to a safer setting or environment, however it is dependent 
upon the adult being in agreement with the move. Unfortunately, although Vicky initially 
agreed to the proposal, she subsequently changed her mind and opted to remain where she 
was. Vicky subsequently decided not to progress the additional support proposed at the 
multi-agency meeting, or to consider the suggestions about alternative accommodation 
made by OT1. 
 


 


2.3 Key Practice Episode 3 – Limited professional response to vulnerability related to 
epilepsy control (09.12.18 – 22.12.18) 
 
2.3.1 On 9 December Vicky contacted the police to report that her epilepsy medication had 
been stolen. The police and OT1 highlighted to the Hampshire MASH their continuing 
concerns about financial exploitation and the possibility of 'cuckooing'. Having talked with 
OT1, the view reached by the Hampshire MASH was that the situation did not meet 
safeguarding criteria because Vicky did not appear to have any social care needs, and was 
thought to have the mental capacity to be making unwise choices rather than to be lacking 
mental capacity in relation to the money she gave her ‘friends’ in return for cannabis. Given 
Vicky’s known vulnerabilities and the suspicion of criminal activity that posed a risk to her, 
the Review Team felt this referral should have resulted in a safeguarding enquiry being 


 
5 Cuckooing occurs when drug dealers take over the home of a vulnerable person in order to use it as a base for 
county lines drug trafficking 
6 This mechanism allows the Housing Landlord to arrange a move to alternative accommodation.  
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opened. The nature of an adult’s capacity to make key decisions, does not form a part of the 
‘3 part test’ used to determine if a safeguarding enquiry should be opened under section 42 
(1) (The Care Act 2014)7, so this consideration should not have formed a part of the decision 
not to open a section 42 safeguarding enquiry. Practice issues relating to how mental 
capacity and unwise decisions form part of professional decision making about services and 
interventions is explored in Finding 3. 
 
2.3.2 The professionals were struggling to know how to respond to the combination of Vicky’s 
vulnerability to risk, her ‘unwise’ decision-making and her ambivalence about engaging with 
the services. The Review Team acknowledged the widely recognised difficulties for services 
seeking to protect adults who appear to have mental capacity and struggle to engage 
consistently with services. It was acknowledged that limitations on resourcing and changes 
in ethos mean that a more proactive ‘assertive outreach’ style of approach is not generally 
available.  
 
2.3.3 The ambulance service was called on 14 and 15 December in response to Vicky having 
two epileptic seizures. The paramedics notified other services of the “filthy” home conditions 
and recognised that Vicky had no access to her epilepsy medication (as it had been stolen 
a week earlier). Vicky confirmed she would collect fresh epilepsy medications that afternoon. 
The following week Vicky attended her annual epilepsy review with the Consultant 
Neurologist and was given routine advice in relation to the risks posed by her epilepsy 
medication. The Consultant was aware that Vicky had mental health issues, substance 
misuse issues and that there were a number of safeguarding concerns. The CMHT generally 
regard it as being the role of the GP to liaise with specialist services such as the Epilepsy 
Service, so there is not necessarily direct communication between the CMHT and Epilepsy 
Team. This case has highlighted gaps in the communication arrangements between primary 
care and secondary services such as mental health and epilepsy services in cases with this 
level of complexity, an issue which is explored in Finding 2.   
  


 


2.4 Key Practice Episode 4 – Professionals’ response to Vicky’s infringement of her 
tenancy responsibilities (23.01.19 – 20.03.19) 
 
2.4.1 On 23 January 2019 the Guinness Partnership Housing Association received an 
anonymous report that Vicky’s property was not being lived in. Their fraud team began 
investigating and the following week a joint visit was undertaken with the police. Vicky was 
found living in her neighbour’s flat rather than her own, which appeared unlived in. Despite 
a discussion with Vicky about the risks to her of being investigated for fraud, Vicky confirmed 
that she was reluctant to move back into her flat and said instead she would prefer to give 
up her tenancy. Vicky subsequently followed this up with a text saying that she wanted to 
terminate her tenancy and asking if the Housing Association could instead find her a bigger 
property so she could live together with her ‘friends’.  
 
2.4.2 Given the serious consequences of giving up her tenancy in this way (i.e. the possibility 
of being designated ‘intentionally homeless’ and thereby losing her right to be housed in the 
future) the Review Team noted that it would have been appropriate for OT1 and Housing 


 
7 This section applies where a local authority has reasonable cause to suspect that an adult in its area (whether or 
not ordinarily resident there)—  
(a) has needs for care and support (whether or not the authority is meeting any of those needs),  
(b) is experiencing, or is at risk of, abuse or neglect, and  
(c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it. 
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colleagues to have arranged for a formal assessment of Vicky’s mental capacity to make 
decisions about her tenancy, however this was not considered because OT1 felt Vicky had 
the capacity to make unwise decisions, she assumed that Vicky’s ‘friends’ would continue to 
house and support Vicky and she felt that if Vicky kept her tenancy, her behaviour in letting 
others live there would leave her open to be investigated and potentially prosecuted for fraud. 
When these risks were explained to her, Vicky initially told the professionals that she would 
return to live in her own flat, but subsequently changed her mind and notified the Housing 
Association that she would like to end her tenancy.  
 
2.4.3 On 8 March the police advised the Housing Association that Vicky was locked out of 
her flat and no longer had keys to her own property. The increasing evidence that Vicky 
seemed unable to maintain the security of her flat suggested that she was struggling to be 
able to sustain the tenancy. Guinness Partnership Tenancy Fraud Team sent a letter to Vicky 
requesting contact so they could discuss her options, however the case worker struggled to 
get engagement. The possibility of a ‘management move’ was not re-visited at this point as 
the picture that had emerged was that Vicky was not able to manage the requirements and 
responsibilities of holding an independent tenancy and Guinness Housing did not have any 
supported accommodation stock that could have been offered as an appropriate alternative.  
 
2.4.4 The neighbourhood police officer sent an account of his concerns (PPN1) to 
Hantsdirect advising that he believed Vicky was neglecting herself, was prone to on-going 
suicidal thoughts, was potentially at risk of abuse or harm and needed a more supported 
living setting. The police officer was aware that the CMHT were intending to close their 
involvement shortly, and so he also contacted the Richmond Fellowship to see if they could 
provide support. The Review Team were impressed by the level of personal commitment 
shown by this officer. 
 
2.4.5 Hantsdirect (CART team) recognised that although the PPN described a chronic 
situation of generalised risk, it did not identify a specific crime or abusive incident that would 
require a safeguarding enquiry under section 42, however there were clear risks factors 
present. The CART worker processed the PPN1 on 13 March and tried to contact Vicky by 
phone on 25 March to undertake a wellbeing check. This delay was not unusual due to the 
volume of PPNs that are received8 by CART. When Vicky did not answer her phone, a letter 
was sent instead the same day offering advice and signposting to support, which Vicky did 
not respond to. The CART worker recognised that it was important for a local team to make 
further checks and forwarded the PPN1 electronically to the Havant HCC mental health team 
to ensure they were aware of the on-going picture of risk and could decide how to respond.   
 


 


2.5 Key Practice Episode 5 – Un-coordinated professional response by Hampshire 
agencies to Vicky’s crisis following her case being closed and her tenancy ended 
(25.03.19 – 06.06.19) 
 
2.5.1 On 25 March a Care Programme Approach (CPA) meeting was held by the CMHT, 
attended by the Guinness Partnership and the police. Vicky was invited to join the second 
half of the meeting. It was felt that Vicky had the mental capacity to make a decision about 
whom she lived with. However, Vicky was not using the property as her sole and principal 
home, there were concerns that she did not have control of the keys and other people had 
access to the flat. Vicky wished to relinquish her tenancy and it was agreed that Vicky 
would be discharged by the CMHT due to non-engagement, and that the Housing 


 
8 Typically over 1000 per month 
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Association would serve an Eviction Notice. The Review Team noted that by this point 
Vicky appeared to have increasingly limited control over her circumstances and safety and 
that it would have a been appropriate for the agencies to revisit their intention to close her 
case and consider alternative support mechanisms given the risk of homelessness. 
However, it is recognised that professionals had offered a considerable number of options 
over the preceding months and were struggling to know how to make a positive impact on 
Vicky’s situation. This dilemma links to the challenges faced by services in knowing how 
to respond when an adult’s circumstances amount to chronic ‘lower level’ risks that do not 
always meet the various legal and organisational thresholds for an on-going service 
response. This issue is explored in Finding 3.  
 
2.5.2 Three days later Vicky presented at QA Hospital feeling suicidal. She was seen by 
the Mental Health Liaison Team and discharged with follow-up by the MH Crisis Team. 
On 2 April HCC Havant mental health team received the PPN1 which had outlined the 
ongoing concerns for Vicky’s welfare, and in response the mental health duty social worker 
rang the CMHT and spoke with OT1 who confirmed the CMHT decision to close the case. 
The duty social worker rang Vicky who advised that she was happy to continue living with 
her neighbours and a ‘carer’9. Vicky said she was being well supported. She confirmed 
she was giving up her tenancy however she sounded a little confused about this and said 
she felt that she had no choice.  
 
2.5.3 In the following week Vicky’s mood continued to fluctuate, and she required a short 
admission to Parklands Hospital with thoughts of self-harm. The following day Vicky 
attacked her ‘friend’ who contacted the ambulance service to seek medical attention for 
Vicky and subsequently took Vicky to QA hospital. The hospital MH Liaison team provided 
advice and felt she could be discharged to the care of her ‘friend’. The following day (29 
April) Vicky’s tenancy expired. 
  
2.5.4 A week later (7 May) the pharmacist raised concerns about Vicky’s mental health to 
her GP who responded promptly by trying to contact Vicky, the crisis team and OT1. The 
pharmacist subsequently raised concerns again when Vicky presented with no credit on 
her phone. These actions by the pharmacist were noted by the Review Team to have been 
prompt and responsive practice. In response the GP booked a face-to-face appointment 
with Vicky for 10 May, however Vicky did not attend. The GP asked the pharmacist to 
contact the surgery if Vicky presented there again.  
 
2.5.5 The following week Vicky presented at the GP reception with a facial injury but was 
unwilling to attend the minor injuries unit or to consider support from MIND. Vicky advised 
the GP that she was living with a couple and had been attacked by one of them, but also 
said that she felt safe living with them. The GP rang the HCC Hantsdirect to report her 
concerns and that Vicky’s mental health was currently poor. HCC MASH decided not to 
proceed to a section 42 safeguarding enquiry on the grounds that the assault had occurred 
over a week earlier and Vicky had said she now felt safe. The Review Team felt that the 
decision not to open a safeguarding enquiry was odd in the circumstances and that given 
Vicky’s unstable mental health and lack of an allocated worker, it would have been 
appropriate for further exploration to have been undertaken by the MASH to understand 
whether or not Vicky was a victim of domestic abuse or possibly mate crime (or hate 
crime), to gain a clearer understanding about Vicky’s living arrangements and why she 
was reluctant to talk to the police. It should be noted that since that time HCC MASH has 
put in place more robust arrangements and training to support better responses to 
domestic abuse concerns and closer links to MARAC. 


 
9 This was not a paid carer but one of the longstanding ‘friends’ that were thought to have been exploiting Vicky 
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2.6 Key Practice Episode 6 – Professional’s struggle to provide a joined-up 
response to Vicky who becomes homeless and increasingly vulnerable (10.06.19 –
22.07.19) 
 
2.6.1 Vicky’s ‘friend’ asked her to leave the flat, making her homeless, and she moved to 
Portsmouth to be closer to her sister. On 10 June she contacted the PCC Housing Options 
Team and was placed in temporary B&B at the Ibis Hotel in Portsmouth while the team 
undertook initial checks to understand the circumstances around her homelessness10.  
 
2.6.2 On 14 June Vicky informed her GP that she had moved to Portsmouth. The GP 
surgery made sure that Vicky had enough medication. The following day Vicky missed her 
appointment with the practice nurse for a smear. The GP called Vicky to follow up. Vicky 
confirmed she had been placed in the Ibis Hotel but the call cut out and there was no 
answer when the GP tried to call back. On 4 July Vicky’s GP surgery received a call from 
the Portsmouth Boots pharmacist and the surgery prescription clerk advised that as Vicky 
was now living ‘out of area’ she would need to re-register with a new GP in Portsmouth. 
The Review Team noted the difficulties often generated for adults with vulnerabilities who 
need to maintain regular medication supplies and /or support but are re-housed in 
emergency accommodation away from their usual support networks and services (e.g. 
GP, CMHT). The potential consequences for more vulnerable adults are explored in 
Finding 4. 
 
2.6.3 The Portsmouth Options Housing Team were gathering information to understand 
Vicky’s needs and whether or not she was ‘intentionally homeless’11and whether she 
needed a social care assessment so that a support package could potentially be arranged 
to support her in B&B while more appropriate accommodation was located. On 4 July 
PCC’s Housing Options Team contacted Havant Borough Council’s housing services for 
background information about Vicky, but HBC Housing Team had only had very limited 
contact with Vicky so had little information they could share. Instead, they signposted PCC 
to Sanctuary Supported Housing who had worked more directly with Vicky in the past. 
PCC Housing Options Team had become increasingly concerned about Vicky’s 
presentation. They completed an application for supported housing, contacted Vicky’s GP 
by email and on 8th July raised a safeguarding concern to their Portsmouth ASC OP/PD 
team, having received complaints from two B&B hotels that Vicky’s behaviour was 
inappropriate and bizarre. Vicky had told them that her ‘friend’ in Havant had access to 
her bank card, and that Vicky had been assaulted by her ‘friend's’ partner. The Review 
Team were impressed with the committed and efficient approach demonstrated by the 
Portsmouth Housing Options Team and their ability to put together a comprehensive 
assessment of need and risk in a short period of time.  
 
2.6.4 On 9th July an ambulance was called to the Petersfield Premier Inn as Vicky 
appeared vacant, drifting in and out of consciousness, and was possibly having multiple 
seizures. The team called an ambulance which took her to QA Hospital and contacted the 
hospital social work team. Vicky disclosed she had taken a small overdose of medication 
but denied suicidal intent and advised it was only 2 tablets. Vicky was discharged 5 hours 


 
10 The Housing Act 1996, Part VII sets out the legal framework within which homelessness is assessed. It places a 
legal obligation on Local Authorities to make enquiries to determine whether there is any duty to provide housing.  
11 The definition of intentional homelessness under the Housing Act 1996 Section 191(1) provides that a person 
becomes homeless intentionally if all of the following apply: (a) they deliberately do or fail to do anything in 
consequence of which they cease to occupy accommodation; and (b) the accommodation is available for their 
occupation; and (c) it would have been reasonable for them to continue to occupy the accommodation. 
 
 



https://www.legislation.gov.uk/ukpga/1996/52/section/191
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later with her ‘next of kin’ (this was in fact one of Vicky’s ‘friends’ not a family member) 
and was advised to seek a review from her GP. Vicky went back to Waterlooville with her 
‘friend’.  
 
2.6.5 The following day (10 July) Vicky experienced a further episode and seemed 
confused with changed mood. Her ‘friend’ took her to hospital where she was reviewed by 
a Senior Emergency Department Doctor who undertook a comprehensive physical 
assessment. A full mental health assessment was not possible due to poor engagement, 
but Vicky was felt to have the capacity to choose not to engage with the assessment. She 
also declined a referral to Community Mental Health Team. The team at A&E does not 
have access to an IT system that interfaces with other key agencies and so it is challenging 
for them to be able to understand the wider needs and vulnerabilities of the adult, which 
in this case included homelessness. These issues are further explored in Finding 5. 
 
2.6.6 On 12 July the PCC OP/PD team decided that a Care Act 2014 assessment of Vicky 
was needed in order to inform their decision making about Vicky’s eligibility. However, 
Vicky had already left the hospital, so it remained unclear to the OP/PD team whether or 
not a support package and/or safeguarding enquiry was indicated. Since then, a new 
triage process by the PCC team has been piloted to ensure that all safeguarding concerns 
are screened within 24 hours and communication of outcomes across agencies is clearer 
and more robust. 
 
2.6.7 The following day Vicky’s ‘friend’ called the Hampshire GP surgery to book an 
appointment, concerned that Vicky was still confused. An urgent appointment was given 
but Vicky did not attend the surgery, however her routine prescription for epilepsy 
medication was issued on 12 July. Vicky had been invited to attend for a social care 
assessment by PCC OP/PD team several days later, but she did not attend. She stayed 
briefly with her ‘friend’ in Waterlooville who then asked her to leave several days later, so 
Vicky was homeless once again and presented to Havant BC Housing Services and was 
also seen by the HCC duty mental health social worker (both teams are based at the same 
office). Vicky indicated she wished to live in Portsmouth and so it made sense for Vicky to 
continue with the Portsmouth application had already commenced, and B&B 
accommodation was arranged for that night with a plan for Vicky to re-engage with the 
Portsmouth Housing Team.  
 
2.6.8 The PCC OP/PD duty team arranged to visit Vicky on 22 July, but sadly the social 
worker found that Vicky had died in her hotel room. Her cause of death was subsequently 
found to be (SUDEP12), uncertain but most likely related to her epilepsy. The Review Team 
formed the view that it is not possible to make a direct causal link between Vicky’s sad, 
sudden, and unexpected death and the responses of the professionals in the preceding 
weeks and months, however the review of professional practice has generated some 
important areas of learning for the local safeguarding system that are explored in the 
findings. 
 


 


  


 
12 SUDEP - Sudden unexpected death in epilepsy is a fatal complication of epilepsy. It is defined as the sudden and 
unexpected, non-traumatic and non-drowning death of a person with epilepsy, without a toxicological or anatomical 
cause of death detected during the post- mortem.  
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Section 3. The Findings 


This section contains five findings that have emerged from the review. Each finding also lays out 
the evidence identified by the multi-agency Review Team that indicates that these are not one-off 
issues. Evidence is provided to show how each finding could create potential risks to other adults 
in a similar position in future cases, because they undermine the reliability with which professionals 
can do their jobs. 
 


3.1 In what ways does this case provide a useful window on our systems? 
 
This case highlights the challenges for professionals when working alongside adults who are at a 
high risk of exploitation and harm but are ambivalent about the professional support and 
intervention being offered. Professionals are faced with a difficult balance of priorities, while they 
must seek to respect the wishes of the service user who appears to have capacity, but also wanting 
to find ways to reduce the high risks of harm that are involved in the choices the service users 
makes. 
 


3.2 The Findings Chart 


1 When professionals hold differing views about whether an adult has capacity, agreement 
is not always reached, and the rationale for differing views is rarely documented. This 
can result in a slowing of progress to a capacity assessment or risk management work. 
 


2 Current structures and processes locally involving Epilepsy Services and Mental Health 
Services require the GP to act as the point of contact for communications, however due 
to pressures of time this is increasingly difficult for GPs to achieve effectively.  
 


3 Eligibility and service thresholds can mean that adults who appear to have mental 
capacity and make ‘unwise’ decisions involving personal risks, may still be vulnerable 
and find it difficult to access support, particularly if at times they are ambivalent about 
engaging.  
 


4 Homeless adults with care and support needs can be further disadvantaged when they 
are placed in emergency accommodation without a support package outside their ‘home’ 
area, away from their usual network of support and services. 
 


5 There are currently limitations in how the hospital Emergency Department fulfil their 
statutory ‘duty to refer’ homeless people under the Homelessness Reduction Act (2017).  
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3.3 Findings in detail 
 
Finding 1 - When professionals hold differing views about whether an adult 
has capacity, agreement is not always reached, and the rationale for differing 
views is rarely documented. This can result in a slowing of progress to a 
capacity assessment or risk management work. 
 


3.3.1. Background context to this issue 
 
The MCA Code of Practice confirms that assessments of capacity should be undertaken by the 


most relevant professional working closely with the adult, depending on the nature of the decision 
being assessed (Chapter 4.38-3.43). In many cases assessment of capacity will involve active 
input from a number of professionals. Where capacity is less clear, it is inevitable that there will be 
differences between professionals. What is key is to ensure that differences are resolved in a 
constructive way, and not allowed to slow or halt the work across agencies of protecting and 
supporting the adult.   
 
The recent 39 Essex Legal Chambers guidance note in relation to mental capacity assessments 
(p.5 of ‘Carrying Out and Recording Capacity Assessments’, December 2020)13 advises that 
practitioners “must also be prepared to justify a decision not to carry out an assessment … whilst 
the presumption of capacity is a foundational principle, you should not hide behind it to avoid 
responsibility for a vulnerable individual”. The guidance also advises that with decisions involving 
higher risk “the more one should document the risks that have been discussed with P (the adult) 
and the reasons why it is considered that P is able and willing to take those risks” (p.6).  
 


3.3.2 How was this finding illustrated within this specific case?  
In this case there were a number of points when professionals raised questions about Vicky’s 
mental capacity to make certain decisions. She was capable of articulating her views and reasons 
clearly, but at times questions remained about how far she understood the risks that her decisions 
were likely to generate. She had placed her trust in a number of people she believed were her 
‘friends’ but it became clear that they were exploiting her.  
 
In the summer of 2018 professionals discussed concerns around Vicky’s ability to sustain her 
tenancy and her wish to give up her tenancy and live with her ‘friends’. She was known to be 
vulnerable to exploitation and was already a victim of cuckooing, her flat had been taken over and 
was being used to deal drugs. It was understood by the professionals that if she gave up her 
tenancy, she would be placed in a position of greater dependence on her ‘friends’ and potentially 
at greater risk of becoming homeless. One year prior to that a view had been formed by her Care 
Co-ordinator (OT) and a Social Worker that Vicky was able to make her own decisions about her 
care and support14, however no assessment had taken place in relation to her ability to make 
decisions about her tenancy.   
 
At a multi-agency meeting in August 2018 there were mixed views amongst professionals. The 
police officer who knew her in the community felt Vicky lacked capacity, however the OT and social 
worker who had talked with Vicky about her decision-making a year before felt she did have 
capacity. It seems that the views of police officers and housing colleagues about mental capacity 
in this case were not given equal value to health or social care colleagues. Despite the difference 
of view and the significance of the decision (about the tenancy) under consideration, the outcome 


 
13 Editors Alex Ruck Keene, Victoria Butler-Cole QC, Neil Allen, Annabel Lee, Nicola Kohn, Katie Scott, Katherine 
Barnes and Simon Edwards    
14 This was not a formal assessment but a view formed following discussion with Vicky. 
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of the meeting was not to formally assess Vicky’s capacity, and there was no distinct recording 
outlining the differing views or clear rationale for the decision of the meeting not to assess capacity. 
Although attempts were made to persuade Vicky to consider other options, she subsequently 
continued with her plan and relinquished her tenancy, placing herself in a much more vulnerable 
position.  
 


3.3.3 How far does this finding have a broader relevance to the safeguarding 
system?  
 
Multi-agency meetings provide ideal opportunities to discuss differing professional opinions about 
risks and the adult’s mental capacity. Feedback from the Review Team suggests that professionals 
do not always use these meetings to adequately explore differing opinions, give sufficient 
consideration to the views of all professionals attending or produce a clear recorded rationale for 
deciding not to undertake an assessment of capacity, which would be valuable in situations of 
professional difference and significant risk to the adult.  
 
It is not unusual for professionals to hold different opinions, and if managed constructively and 
ideally working closely with the adult, discussion of different professional views can lead to deeper 
explorations of the case as agreement about the way forward is reached. However, where 
differences remain unresolved, it is important that the situation is not allowed to drift while 
professionals seek to clarify the legal framework. Protective interventions should continue. 
 
The 4LSAB ‘Safeguarding Adults Escalation Protocol’15 can be utilised where there is 
disagreement about a decision or if there is concern about the appropriateness or effectiveness of 
a response to an adult's safeguarding support. However, it is not clear how often the policy is used, 
perhaps because it may be regarded as more appropriate for quite extreme situations.  
 


3.3.4 Recommendations and questions for the Board  


 
Finding 1 - When professionals hold differing views about whether an adult has capacity, 
agreement is not always reached, and the rationale for differing views is rarely documented. 
This can result in a slowing of progress to a capacity assessment or risk management work. 
 
• Is there a need for further awareness raising by agencies of the value of the 4LSAB ‘Safeguarding 
Adults Escalation Protocol’? 
 
• How can the use of joint agency assessments of capacity involving professionals from two 
different disciplines be better utilised, to provide a ‘richer’ more holistic understanding of the adult’s 
risks and needs. 
 
• Would the SAB training programme want to consider supporting learning sessions aimed at multi-
agency audiences about mental capacity including an emphasis on how to proceed when 
professionals hold a difference of opinion? 
 
• Would it be useful to reinforce the value of recording the rationale for decision -making in 
circumstances where the professionals decide not to proceed to an assessment of mental capacity 
in a situation in volving significant risk to the adult? 


 
  


 
15 Responding To Self-Neglect And Persistent Welfare Concerns (hampshiresab.org.uk)  



https://www.hampshiresab.org.uk/wp-content/uploads/4LSAB-Multi-Agency-Escalation-Protocol-July-2018.pdf
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Finding 2 - Current structures and processes locally involving Epilepsy 
Services and Mental Health Services require the GP to act as the point of 
contact for communications, however due to pressures of time this is 
increasingly difficult for GPs to achieve effectively.  
 


3.3.5 Background context to this issue 
 
Structure of health services to support adults with epilepsy 
 
There are three main types of mental health care provision these are referred to as primary, 
secondary and tertiary care. There are some individuals with severe and persistent mental illnesses 
who cannot be managed by primary and secondary services and who require tertiary care. There 
is a well-documented national shortage of GPs many GPs are choosing to work part time and there 
is difficulty in recruiting and retaining GPs. GPs are experiencing an increasingly complex workload 
adding to this burden. In June 2020 there were 33,515 full time equivalent GPs in England, 599 
less than there were in June 2019.  There is very little training or support available for General 
Practitioners in the management of patients who neglect to care for their own chronic health needs. 
Examples of secondary mental health services are hospitals, community mental health teams 
(CMHTs), crisis resolution and home treatment teams (CRHTs), assertive outreach teams and 
early intervention teams. Primary mental health care is that which is delivered by the GP and 
primarily for those with milder mental health problems whose needs can be met with less intensive 
support. When an individual refuses secondary care support and is not considered a risk to 
themselves or others they are referred back to the GP. Mental Health services and Epilepsy 
services require a referral to be sent by the GP. Mental Health Services for the local population are 
provided by Southern Health Foundation Trust (SHFT).  
 


Prevalence of epilepsy 
 
There are 2102 adults living with Epilepsy in the South East which equate to 2% of the population, 
it is not known how many of these also suffer with mental health and substance misuse. 3552 
ambulances were required to attend for a primary cause of epilepsy over the course a year for the 
residents of Hampshire. This equates to 51% of all adults with epilepsy registered under GPs in 
the South Eastern Hampshire area have or had called an ambulance on their behalf to provide 
support with their condition, in the last 12-month period. This is indicative of the intensity and 
unpredictability of needs associated with epileptic residents alone. There are no figures for adults 
with epilepsy and a co-occurring condition such as a mental health disorder.  
 
Patients omitting to self-care for their own chronic health needs have increased risks and are 
therefore an increased challenge for primary care practitioners. It has been identified that those 
with chronic health needs are more likely to experience mental health concerns. Evidence suggests 
20–30% of patients with epilepsy experience symptoms of depression. Compared with healthy 
people, patients with epilepsy have a 40–50% higher suicide rate. 
 
Communication across local services 
 
There are four main IT systems that can be used in primary care records management, these are 
TTP System one, EMIS web, InPS vision, and Microtest Evolution. Individual GP practices are able 
to select which of these they prefer to work with. Community Health providers such as Southern 
Health and Solent each has their own IT system. When there is an allocated key worker (e.g. a 
CPA Care Co-ordinator or Social Worker) they may not hold the case open for long. Often in these 
circumstances practitioners in specialist services do not liaise directly to share information or 
updates, and instead rely on keeping the GP informed.  
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Most GPs locally are unable to alter epilepsy medication without making a fresh referral to the 
epilepsy service which creates additional work and delay for the GP’s response to the patient. This 
is in part a reflection of the nature of the specialism and expert knowledge required. 
 
 


3.3.6 How was this finding illustrated within this specific case? 
 


In this case the surgery made considerable efforts to highlight risks (e.g. potential domestic abuse) 
to Vicky to the Hampshire MASH when they were aware of it. However, although there was an 
awareness amongst agencies of several on-going safeguarding concerns, no direct or active 
communication took place between the Epilepsy Service and the Mental Health Team during the 
period under review. Although several key agencies (i.e. social care, mental health, housing, and 
the police) did meet together to share information, the Epilepsy Service were not a part of that 
meeting or involved in any updates as Vicky’s risk factors (social, physical, and psychological) 
escalated, they were not aware of Vicky’s increasing vulnerabilities and risks.  
 
The professionals’ meeting on 23 August 2018 was chaired by the Consultant Psychiatrist and 
attended by OT1, a duty social worker, the Police and Guinness Housing. Vicky joined the meeting 
for the second half. Professionals had become concerned that Vicky was a target for cuckooing, 
but Vicky remained reluctant to agree to police involvement, so it was not possible to progress a 
criminal investigation. Vicky confirmed that she had a cannabis issue but declined any help and 
support with this. On 25 March 2019 a Care Programme Approach (CPA) meeting was held by the 
CMHT, attended by the Guinness Partnership and the police. Vicky was invited to join the second 
half of the meeting. On 25th March 2019 it was felt that Vicky had the mental capacity to make a 
decision about whom she lived with. However, Vicky was not using the property as her sole and 
principal home, there were concerns that she did not have control of the keys and other people 
had access to the flat. Vicky wished to relinquish her tenancy and it was agreed that Vicky would 
be discharged by the CMHT due to non-engagement, and that the Housing Association would 
serve an Eviction Notice.  
 
The Epilepsy service were not included in these meetings and no advice was sought with regards 
to the risks resulting from Vicky’s epilepsy, and the fact that there may be a requirement to support 
Vicky to manage this element of her life. Care was placed back in the hands of the GP to remain 
the point of contact.  
 
The average GP practice in South Eastern Hampshire has 8, 871 people registered. This figure 
will vary from surgery to surgery as some will have more GP’s. In comparison the practice Vicky 
was registered with has approximately 27,100 registered patients currently. Vicky’s GP surgery at 
the time has since merged to consist of three surgeries made up of 10 GP partners, and six salaried 
GPs. Not all the GPs in the surgery were full time.  
 
 


3.3.7 What is the significance for how effectively the safeguarding system 
works?  


 
Lack of patient engagement with services leading to safeguarding concerns is a widespread issue 
referred to in safeguarding adult reviews across the country. This broadly refers to a symptom of 
self-neglect for those in need of care and support.  Due to the accessibility of Primary care Doctors, 
it is not easy to pick up the phone and hold a conversation about a particular patient. Where there 
is an impact on health a Primary care Doctor is required to support the assessment of any risk as 
they are accountable for decisions made regarding the health of the patients they serve.  
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The impact on General Practice arising from the need to promote self-care has been identified in 
the wider context and is recognised within the publication of the NHS long-term plan in January 
2019.   The NHS long term plan introduces the concept of social prescribers.   In the current 
pandemic scenario access to a GP is considered more difficult especially when patients are not IT 
literate. 
 
Following discussion with Primary care practitioners since the pandemic E consult professional 
lines of communication between secondary and primary care, and emails between CCG s and GPs 
lead to more fluid professional conversations, GPs can contact the hospital and liaise directly with 
specialist services in the acute sector via a consultant connect service. However, there are 
limitations to consultant connect as it is not possible to contact the epilepsy service, the rationale 
for this is it is a hosted service that is provided by Southampton General Hospital.  
 
Increasing pressures on the time available for GPs creates pressures on the efficacy of the existing 
communication arrangements between primary care and secondary services such as mental health 
and epilepsy services in cases with this level of complexity. General Practitioners have variable 
access to supporting systems to help improve communication. In order for GPs to have a clear 
idea of what community input their patient is receiving from other providers, they would need to 
view other providers records via the Graphnet system. The Graphnet system referred to by GP’s 
as challenging, without undergoing extra training hence this is not utilised often in primary care.  
In Hampshire Farnham and the Isle of Wight the electronic system CHIE (Care and Health 
Information Exchange) is a secure system which shares summary health and social care 
information from GP surgeries, hospitals, community and mental health, social services, and 
others. Access to this system has improved communication between the local mental health teams 
and the GP, but there continue to be difficulties for mental health teams when communicating with 
other specialist services including the Epilepsy Service. The NHS has long been identified as an 
organisation working in silos. New ways of working are now coming to the fore thanks to the 
implementation of Integrated Care Systems. The Multi Agency Safeguarding Hub only have 
computer access to half of Hampshire health records.  
 


3.3.8 Recommendations and questions for the Board 
 
Finding 2 - Current structures and processes locally involving Epilepsy Services and Mental 
Health Services require the GP to act as the point of contact for communications, however 
due to pressures of time this is increasingly difficult for GPs to achieve effectively. 


 


• The population number with Epilepsy is small at 2%, however the intensity of care and 
support needs for this group are often high. Further work is needed to understand the risks 
to the adult, associated with the impact of epilepsy and other long term health conditions.  
 


• Does the resource in the community for epileptic patients match the intensity of the need?  
 


• How can the board best support bespoke training for Primary care practitioners and social 
care prescribers in the context of their work?  


 


• How best can GP’s and primary care teams appreciate and act upon multi-faceted risks for 
complex individuals that extends beyond their role as primary health care provider? 


 


• How best can GPs be supported in the leadership of care and risk planning for patients at 
risk?  
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• The electronic records and case management systems are varied across Hampshire an 
audit should be undertaken to review the impact of these various systems on safeguarding 
work.  
 
 


Finding 3. Eligibility and service thresholds can mean that adults who appear 
to have mental capacity and make ‘unwise’ decisions involving personal risks, 
may still be vulnerable and find it difficult to access support, particularly if at 
times they are ambivalent about engaging.  
 
 


3.3.9 Background context to this issue 
 
Adults may appear “on the surface” to be coping and are capable of articulating decisions about 
risk, but this can disguise a more underlying inability (executive capacity) to act on the decisions 
and views articulated to keep themselves safe. Research confirms that there is a continuing lack 
of confidence amongst many professionals in relation to assessing executive mental capacity.  
 
Aspects of an adult’s circumstances and behaviours may not always meet the various legal and 
organisational thresholds for a service response, even though the adult may be facing a high and 
chronic level of risk. In relation to support with mental health problems many services are not able 
to hold open a case if an adult’s disorder is deemed ‘not treatable’ and the adult additionally 
demonstrates variable engagement. Similarly in relation to access to housing, adults who hold a 
housing tenancy need to be able to demonstrate the are consistently capable of safely sustaining 
a tenancy, if not their tenancy may be placed at risk. Even where Housing Teams recognise that 
the adult needs more support, alternative ‘extra support’ accommodation is often less available 
locally in Portsmouth for example. 
 
Local authorities can sometimes mistakenly think that if an adult appears to have mental capacity 
in relation to their risks, they do not meet eligibility for a safeguarding enquiry to be opened.  
 


 
3.3.10 How was this finding illustrated within this specific case? 
 
Over the years Vicky had been in receipt of a considerable variety of services and support, however 
during the period under review (Jan 2018 – July 2019) her personal circumstances had become 
more risky and she found herself being exploited and mistreated by so called ‘friends’. The 
professionals struggled to know how to respond to the combination of Vicky’s vulnerability to risk 
coupled with her ‘unwise’ decision-making and her ambivalence about engaging with the support 
that had been offered. Vicky was also reluctant to actively support any criminal investigations the 
police tried to undertake. Despite the risks she faced, her lack of engagement (and the nature of 
her mental disorder) resulted in the closure of her case to the mental health team in April 2019. At 
the same time her inability to refuse her ‘friends’ access to her flat ultimately led to her decision, 
which professionals assumed was an unwise decision, resulted in her surrendering her tenancy in 
May 2019, which soon left her homeless. 
 
In addition, assumptions about Vicky’s mental capacity influenced a decision not to open a section 
42 safeguarding enquiry on 9 December 2018. Vicky had contacted the police to report that her 
epilepsy medication had been stolen. The police and OT1 highlighted to the Hampshire MASH 
their continuing concerns about financial exploitation and the possibility of 'cuckooing'. Having 
talked with OT1, the view reached by the Hampshire MASH was that the situation did not meet 
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safeguarding criteria because Vicky did not appear to have any social care needs and was thought 
to have capacity and be making unwise choices. However, the nature of an adult’s capacity to 
make key decisions, does not form a part of the ‘3-part test’ used to determine if a safeguarding 
enquiry should be opened under section 42 (1) (The Care Act 2014)16, so this consideration should 
not have formed a part of the decision not to open a section 42 safeguarding enquiry.  
 
 


3.3.11 How far does this finding have a broader relevance to the safeguarding 
system? 
 
The Mental Capacity Act 2005 confirms that as a starting point capacity should be assumed. 
Refusing support may appear to be an unwise decision but on its own this cannot be taken as 
evidence of a lack of capacity.  However, an adult’s history needs to be considered too in terms of 
risk as repeated refusal to engage may create a risk for the adult, a pattern often seen in cases of 
self-neglect. The adult may be able to articulate their wishes and views about a decision (decisional 
capacity) but not be able to actually see those decisions through (i.e. their executive capacity). This 
is significant if this inability is linked to ‘an impairment of, or a disturbance in the functioning of, the 
mind or brain’. This area of practice continues to pose significant challenges for practitioners, which 
can be demonstrated by the number of Safeguarding Adults Reviews which have explored this 
issue. This case highlights the difficulties for adults in accessing and/or retaining support if they 
appear to have mental capacity, continue to make ‘unwise’ decisions and are ambivalent about 
engaging consistently with services or support. Many adults with mental health problems and/or 
substance misuse issues are vulnerable to these kinds of difficulties and can fall through the ‘safety 
net’ despite the professionals’ best efforts to support them. Where adults fall outside of the eligibility 
for secondary mental health or substance misuse services or are unable or unwilling to engage 
with those services, the significance of primary care services and other universal services gain 
increased significance in providing a safety net that may be able to recognise and respond to 
safeguarding risks. However, these services are themselves under extreme pressure, particularly 
now in the period of the covid pandemic  
 


 
3.3.12 recommendations and questions for the Board  
 


Finding 3 – Eligibility and service thresholds can mean that adults who appear to 
have mental capacity and make ‘unwise’ decisions involving personal risks, may still 
be vulnerable and find it difficult to access support, particularly if at times they are 
ambivalent about engaging.  
 


• The commissioning of services needs to encompass resource considerations and priorities 
so systems can seem quite rigid, particularly in relation to thresholds for eligibility. For all 
kinds of reasons adults with a variety of needs may struggle to fit in to the professional 
services and systems that are in place. Without the ‘luxury’ of an assertive outreach 
approach, are there any other ways that agencies can work together to create a greater 
flexibility ‘at the edges’? 


 


 
16 This section applies where a local authority has reasonable cause to suspect that an adult in its area (whether or 
not ordinarily resident there)—  
(a) has needs for care and support (whether or not the authority is meeting any of those needs),  
(b) is experiencing, or is at risk of, abuse or neglect, and  
(c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it. 
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• This review has highlighted the particular challenges faced by adults who have a mixture of 
physical medical and mental health needs and find themselves in risky situations including 
the risk of abuse, exploitation, and homelessness. How could the local system work together 
to provide responses and services to meet this challenging mixture of needs? 


 


• The medical member of the Review Team suggested that an on-line training offer in relation 
to self-neglect, mental capacity, and Multi-Agency Risk Management Meetings (MARMS)17 
would be of value to colleagues in primary care, and perhaps a lunch time practice 
discussion slot for GPs for cases of self-neglect and non-engagement. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
17 Responding To Self-Neglect And Persistent Welfare Concerns (hampshiresab.org.uk)  



https://www.hampshiresab.org.uk/wp-content/uploads/4LSAB-MARM-Multi-Agency-Risk-Management-Framework-June-2020.pdf
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Finding 4 - Homeless adults with care and support needs can be further 
disadvantaged when they are placed in emergency accommodation without a 
support package outside their ‘home’ area, away from their usual network of 
support and services.  
 
 


3.3.14 Background context to this issue  


 
Homeless adults with care and support needs are coping with the psychological and physical 
pressures of being homeless in addition to the task of managing their health and social care needs. 
It can be immensely disruptive and challenging for adults to find they also have to leave their ‘home’ 
area where they have a network of friends and possibly also family and are also most likely 
registered with a GP and potentially other key services they rely on. 
 
Housing Departments have an interim duty to ensure accommodation is available to a homeless 
person believed to be in 'Priority Need' pending their assessment outcome and then a second test’ 
the Intentionality Test’ is applied before emergency accommodation is offered. However, if an adult 
is found to have become ‘intentionally homeless’ (e.g. if they had voluntarily given up a previous 
tenancy) the local authority homeless service has no statutory responsibility to secure the adult 
settled/permanent housing. Portsmouth City Council (PCC) housing team has very limited stock 
within the city and so will often need to place homeless adults in temporary emergency 
accommodation outside Portsmouth. Often this accommodation will be Bed and Breakfast 
accommodation.4.2 How was this finding illustrated within this specific case Vicky moved to 
Portsmouth to be closer to family during June/July 2019 but was homeless and so she presented 
to PCC Housing Options Team. The Housing Options Team tried to source local supported 
accommodation for but there is a shortage within the Portsmouth city area so as an initial step 
Vicky was placed in B&B accommodation in a neighbouring Hampshire local authority area. For 
Vicky one critical aspect of maintaining her physical health was to ensure she had a supply of her 
epilepsy medication. Moving out of area meant she had to consider re-registering at a different GP 
and pharmacy to ensure the supply of her medication continued or travel back to her previous 
pharmacy. Vicky’s physical and mental health appears to have deteriorated over the previous 
months, and she struggled to cope in B&B accommodation. Her behaviour became erratic, and 
she was asked to leave two establishments because her behaviours generated complaints from 
other guests. PCC Housing Options Team were conscious of Vicky’s vulnerability and that she 
appeared to have care and support needs and raised a safeguarding concern on 8th July, which 
would also have been a gateway to a consideration of her social care needs by the Local Authority.  
 


 
3.3.13 How far does this finding have a broader relevance to the safeguarding 
system?  
 


In addition to any other vulnerabilities and/or needs for care and support they may have, many 
adults in Portsmouth and parts of Hampshire who are homeless, face the prospect of moving 
outside their usual area and network because of a shortage of local accommodation options for 
homeless people. This can bring isolation and logistical challenges to their ability to access primary 
care or pharmacy input. PCC Housing Options Team try to avoid using B&B in travel lodges for 
homeless adults with vulnerabilities because the environments do not provide any support, but the 
shortage of accommodation options means this is often necessary. Additionally, it is often very 
difficult to find appropriate accommodate move-on accommodation into a tenancy or privately 
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rented accommodation, which would provide an environment where care packages could be more 
effectively arranged if needed.  
 
The need for additional support is very often clear to the Housing Team at the point that the need 
to provide emergency accommodation is evidenced and it is important that a holistic understanding 
of the adult’s needs can be built up quickly by the Housing Teams, but this is dependent upon 
collaboration and prompt responses from colleagues in partner agencies particularly social care 
and primary care. Members of the Review Team acknowledged that currently there is a sense in 
which services work in silos at the point when it is essential for a more holistic understanding of the 
adults’ needs to be produced by the Housing Teams. When a formal social care assessment is 
needed to establish the adult’s 'eligible needs', it is not always possible to get a prompt response 
from the community social care teams. If a complete picture of not possible on the day of crisis, 
then the housing teams provide the accommodation in the knowledge that additional needs are 
unmet, and this is likely to impact on how long the accommodation arrangement will work. The 
PCC Housing Options Team have noticed that there has been an increasingly number of adults 
facing situations where the accommodation provider (hotelier/B&B proprietor) asks the person to 
leave, usually resulting from behaviour linked to their physical/mental health needs, or because 
their additional care needs are evident and outside of the remit of hotel/B&B staff to support. 
 


 
3.3.14 Recommendations and questions for the Board 
 
Finding 4 - Homeless adults with care and support needs can be further 
disadvantaged when they are placed in emergency accommodation without a 
support package outside their ‘home’ area, away from their usual network of 
support and services.  
 


• How can we more effectively identify adults with health and/or care and support needs 
threatened with homelessness (and likely to require placement into temporary 
accommodation) at an earlier stage, so we can proactively develop support plans with 
them and housing colleagues? 


• Are there opportunities for health and social care partners to work more closely with their 
local Housing Departments to provide a prompter holistic assessment of health and/or care 
and support needs (including capacity assessments) to homeless people? 
 


• Are commissioning arrangements and services available to enable Housing Departments 
to access suitable support packages to reduce the risk and /or length of homelessness? 
 


• Are we able to consider extending our supported housing offer to include emergency 
placement for homeless adults with identified complex support needs which have been 
unable to be met in emergency accommodation provided by Housing Needs?   
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Finding 5 - There are currently limitations in how the hospital Emergency 
Department fulfil their statutory ‘duty to refer’ homeless people under the 
Homelessness Reduction Act (2017) 
 
 


3.3.15 Context of the issue  
 
Duty to refer 
 
The Homeless Reduction Act 2017 (which came into force in April 2018) places a duty to refer for 
all public bodies. In order to act on the duty to refer protocol in Hampshire. The government 
statistics state since the duty to refer came into force, over 240,000 households have had their 
homelessness successfully prevented or relieved through securing accommodation for more than 
6 months. The aim of the act is to provide early intervention to reduce the impact of homelessness 
and be more proactive in approach. The implementation of the duty to refer also heavily relies upon 
patients informing the hospital of their status in order that they are identified as homeless or 
potential to be made homeless.   
 
Prevalence of homelessness 
 
The homeless population for Hampshire is lower than the National figures as recorded in 2018 
(later data is not available).  Statistics for this are measured per head of population, for Hampshire 
there are half the amount of homelessness persons at 1.2 persons in every thousand, whereas 
England as a whole records 2.4 persons homeless in every thousand in the population.  
 
Limited current guidance for professionals on providing an integrated response  
  
The National Institute for Clinical Excellence (NICE) are in the process of producing guidelines for 
Integrated health and social care for people experiencing homelessness which is due for 
publication in March 2022.  
 


3.3.16 How was this finding illustrated within this specific case 
 
Vicky discharged from Queen Alexandra Hospital following a short episode in the Emergency 
Department (ED) on 9th July 2019. She was admitted from temporary accommodation at the 
Premier Inn in Petersfield. On discharge staff agreed Vicky would stay with her ‘next of kin’ in 
Waterlooville.  The hospital mental health Liaison team provided advice and felt she could be 
discharged to the care of her ‘friend’.  Vicky was discharged 5 hours later with her ‘next of kin’. This 
was in fact one of Vicky’s ‘friends’ about whom professionals who knew Vicky had expressed 
concerns, not a family member. The following day (10 July) Vicky experienced a further episode 
and seemed confused with changed mood. Her ‘friend’ took her to ED where Vicky was assessed 
but declined a referral to the Community Mental Health Team.  
 
As Vicky was accompanied for both those attendances staff gained the impression of a support 
network. The ED team were unaware that there were recent concerns amongst local agencies 
about Vicky being vulnerable and homeless, as the database system used in ED does not interface 
with systems in the wider hospital. There was no flag for safeguarding concerns on the hospital 
records accessed at the time. No referral was made by any department at the hospital regarding 
housing needs.  
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3.3.17 How far does this finding have a broader relevance to the system? 
 
In Hampshire, Queen Alexandra Hospital have identified the referral of homeless individuals is not 
consistently undertaken from the emergency department. Between April 2019 and November 2020 
Hampshire received 1 referral from the Emergency Department for a homeless adult. The General 
Hospital placed 14 referrals, Mental Health Hospitals in comparison for the same time frame placed 
36 referrals in the same time frame. Portsmouth City Council received 0 referrals from the 
Emergency Department in the same time frame. It is unclear what these figures illustrate as it could 
be a result of mental health conditions leading to homelessness, or that attendance into the 
emergency department is less for these groups. It could be a reflection of reduced referrals from 
the Emergency Department more work is needed to identify which of these issues is the rationale 
for this.  
 
One consequence for Housing providers of not receiving early notification of an adult being 
homeless is that the Housing providers do not have time to plan a good housing options solution 
for an individual, which can result in them being placed in inappropriate and unsuitable 
accommodation. Providers may struggle to have the time to organise the necessary support/care 
that the adult might need, which can have a detrimental effect on their recovery. 
 
At the Queen Alexandra Hospital an account of a homeless individual had been shared via a 
complaint from a member of the council regarding the absence of a referral; the individual had then 
taken an overdose. The hospital have shared it is an issue they want to address the implementation 
of the duty to refer is to be expanded to the wider hospital audience not just from the discharge 
planning team.   
 
 


3.3.18 Recommendations and questions for the Board  
 
Finding 5 - There are currently limitations in how the hospital Emergency Department fulfil 
their statutory ‘duty to refer’ homeless people under the Homelessness Reduction Act 
(2017)  
 


• In the 12 months between April 2019 and April 2020 there was only one referral made to 
Housing Providers in Hampshire, from the Emergency Department, to alert them to 
homeless adults who have presented at A&E. Additionally we have limited information 
available to understand the size of this issue as statistics are not collected from the hospital.  
Numbers of referred individuals are only available on specific request to housing and may 
not reflect referrals not accepted.  
 


• Is there enough safeguarding presence/experience in the Emergency Department to identify 
and respond when they are treating an adult who may be at risk of abuse or neglect and is 
also homeless?   
 


• Does the board feel assured that staff in Emergency Department settings are well placed to 
provide initial signposting and advice to homeless adults who may be at risk? 
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Section 4. Appendix 
 


4.1 Timeline of key dates 
 


Abbreviations 
CMHT – Community Mental Health Team (NHS Trust) 
HCC – Hampshire County Council 
PCC – Portsmouth City Council 
MASH – Multi-Agency Safeguarding Hub 
CPA – Care Programme Approach (Mental Health care management framework led by CMHT) 


 


Date Intervention 


07.09.17 Hampshire social care Mental Health team visit Vicky who is felt to have mental capacity around 
finances and care and support needs. CMHT will be co-ordinating multi-agency meeting and will 
contact Hampshire social care Mental Health team.  


19.01.18 Havant CMHT raise safeguarding concern – possible financial abuse of Vicky by two ‘friends’ she is 
staying with. 


23.01.18 Patient said to be fitting – tonic clonic seizure witnessed by friend. Patient also had a current chest 
infection. Paramedics attended. 


20.02.18 Pharmacist provides telephone consult regarding antiepileptic medication. Previous plan from 
Neurology had been to consider weaning dose, but due to increased recent seizures decision made 
not to alter dose at that time. 


23.02.18 Paramedic notes face to face review following epileptic seizure (had been seen recently by 
Neurology) 


12.03.18 Vicky did not attend outpatient epilepsy clinic appointment. Alternative appointment offered by 
Epilepsy Nurse Specialist  


11.04.18 Friend called ambulance – Vicky having multiple seizures. Paramedics attended. Patient had smoked 
marijuana this evening. Patient advised to contact own GP and epilepsy nurse for a review. 


07.05.18 Vicky was subjected to an apparently unprovoked assault by a 37-year-old female.  Injuries were 


scratches across her neck which bled. Police spoke with VICKY who did not want any police action. 


Vicky staying with neighbours. Her own flat was described as appearing as though it wasn’t cleaned 


or lived in.  No formal police action. 


25.07.18 Alleged physical assault by one of the ‘friends’ and continued financial exploitation – money given 
in exchange for friendship and cannabis. CMHT seek to put additional support in place and arrange 
standing order to reduce loss of money. 


27.07.18 Vicky’s care coordinator has again raised concerns to HCC around her vulnerability and her financial 
dealings with her two neighbours. Vicky has capacity to make this decision, however the two 
neighbours are asking for this money as “a loan” and not paying the money back. MASH contacted 
Vicky wo advised she had been hit but would not elaborate on the incident.  


July/August 
2018 


Intelligence was received by police that VICKY was being financially exploited by people who lived in 
nearby and/or adjacent flats to her.  That there was drug dealing going on from these addresses, she 
was a regular cannabis user and is sub-letting her flat. PPN completed and submitted to MASH. 


23.08.18 Multi agency meeting (police, CMHT and Housing). Vicky joined for second half. Measures put in 
place to support her. Police attempts to help are limited as Vicky is not cooperating with them. 
Housing considering enforcement action if she continues to sublet her flat. 


29.08.18 Vicky’s flat had been broken into and a TV stand stolen. Police investigated and arrested a man from 
a neighbouring property, but he denied the offence and a purported witness would not provide a 
statement.  No further action was taken. Vicky was not recognised as vulnerable. 


Nov 2018 Case closed to HCC – lack of engagement.  


07.12.18 Vicky referred to Domestic Violence Outreach Service, but the referral was declined as inappropriate 
as it was regarding issues between Vicky and two friends, who the referrer said had previously been 
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Date Intervention 


described as her carers, however Vicky had left their property, and so they were no longer in a caring 
role.   


08.12.18 Police PPN sent to MASH - concern for welfare - Vicky is lending all of her benefits every week and 
not seeing any of this money back. Vicky is a vulnerable adult living with known drug dealers. 
Previous PPN1 indicated 'cuckooing'. MASH view - no evidence that this is safeguarding – as Vicky 
has capacity and was making unwise choices in staying with the friends and she is no longer there 
now. She has recounted previously that she knew the consequences of giving money to her friends 
and was mutually beneficial as she was provided with cannabis. MASH feel no sign or suggestion of 
social care needs.  


09.12.18 111 call made – patient stated her medication had been stolen. Police intelligence subsequently 
received that the original female had taken Vicky’s medication and was using her property to take 
heroin.   


13.12.18 999 call following 1-minute seizure whilst in the friend’s flat, evidence of cannabis use in the 
property. Vicky had epilepsy meds stolen so had not been taking meds but is collecting new 
medications that afternoon. Concerns “filthy” home conditions 


14.12.18 999 call Vicky seen by friends to have single seizure lasting approximately 40 seconds, seen by 
paramedics previous day for similar episode,  


20.12.18 Annual epilepsy review with Consultant Neurologist Outpatient routine advice given. For annual 


review.  


22.12.18 Concerns from CMHT raised with MASH who are supporting Vicky. CMHT have been advised to refer 


back into adults’ health and care if assessment of care and support needs needed or for a 


safeguarding concern. MASH shared risk info with GP re epilepsy and loss of her medication. 


17.01.19 Paramedics visit following bump to head and possible post injury fit.  


23.01.19 Housing association receive anonymous report received that Vicky’s property is not being lived in. 
Fraud Team investigating. (Tenancy Enforcement) 


06.02.19 Housing association and the police carried out a joint visit to Vicky. She was located in neighbour’s 
flat. Advice provided that this cannot continue, and she is committing fraud. Vicky was happy to give 
up her tenancy, however the tenant from 103a asked for some more time. Permission provided by 
Vicky to inspect her own flat. It was clear the property has not been lived in. This was discussed with 
the CMHT - no evidence of anyone else using the property. Vicky is unable to sustain her tenancy. 
Text received from Vicky confirming she wanted to terminate her tenancy, and could the Housing 
association find a bigger property in order they could all live together. The Customer Liaison Officer 
replied to confirm this was not possible. Due to her vulnerability, we discussed further with Vicky 
and her support workers, and she then retracted her decision and confirmed she would return to 
her own flat. 


10-
15.02.19 


GP face to face review: upper respiratory tract infection and epilepsy review, followed up by 2 
telephone consults for chest wall pain   


18.02.19 Housing association - Vicky has reiterated she would like to end her tenancy and intends to go on 
holiday (103a Laburnum Road). CMHT due to close case due non engagement from Vicky. 


19.02.19 The Housing association send a letter to Vicky from Tenancy Fraud Team, requesting contact to 
discuss her options. Customer Liaison Officer has discussed this with Vicky. 


08.03.19 Vicky stated she locked out of 103a Laburnum Road and did not have keys to her own flat. Vicky 
stated she had been discharged from all services. Freely admitted she uses cannabis, and this affects 
her epilepsy. Police report submitted to MASH and significant concerns raised for her welfare and 
risk of harm. 


08.03.19 MASH -concern from the police raised in relation to financial exploitation of Vicky by others. Police 
noted that Vicky was epileptic and used cannabis, and that there was evidence of self-neglect at the 
flat.  


15.03.19 Police advised The Housing association they had attended the flat following reports of anti-social 
behaviour, drug use and numerous people coming in and out of the property. Vicky opened the door 
and giggled and denied any wrongdoing. Support and advice provided to Vicky to ensure she was 
not be taking advantage of. A bong, tin foil and 3 empty cannabis bags seen in property. Vicky 
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Date Intervention 


admitted to using them last night. Keys have not been located and the door is insecure. Emergency 
job raised to secure the property, and this was completed on the same day. New keys provided to 
Vicky. 


20.03.19 Vicky is currently being supported by CMHT but is deemed to have capacity. Professional’s meeting 
arranged for 27th March 2019 due to the concerns we have. Case also been referred to Fraud Team 
related to Housing Benefit and other benefits. 


24.03.19 MASH attempts to contact Vicky by phone failed so a letter was sent from the Hampshire CART Team 
(Contact, Assessment and Resolution Team) on 24 March asking her to make contact if she would 
HCC like advice or support. 


w/c 
25.03.19 


CPA held by CMHT, Vicky attended, the Housing association and police attended and had concerns 
about financial exploitation. It was felt that she had the mental capacity to make a decision about 
who she lived with. Vicky is going to relinquish her tenancy. Actions from meeting: 


• Discharge of Vicky from CMHT due to non-engagement.  


• Housing association to serve an Eviction Notice to Vicky as she is not using the property as 
her sole and principal home and refer her to Housing Options. 


28.03.19 Hospital ED attendance - self presentation with suicidal ideation. Referred directly to Mental Health 


Liaison Team. No acute medical issues. Discharged with follow up by community Crisis team.  


01.04.19 Vicky gave The Housing association notice on her tenancy. This expired on 29th April 2019 (4 weeks’ 


notice). 


02.04.19 CPN rang HCC community team to advise them CMHT are about to discharge Vicky, who is now living 
with a neighbour and has a ‘live-in carer’.  


02.04.19 HCC duty worker rang Vicky who said she was happy to live with her neighbours and a carer. Vicky 
assured the duty worker that she was ok and that her carer was supporting her. Vicky said she was 
giving up her tenancy on 29/04/19.  


28.04.19 111 call. Informant contacted Ambulance service to seek medical attention for her friend, Vicky who 


was having a mental health episode, had lashed out at her causing a black eye and scratches on the 


informant’s face. No further action taken. 


28.04.19 Vicky attended Hospital with thoughts of self-harm. A plan was formulated with supportive regimes 


offered and re referral to crisis team for support. A full risk assessment completed, and discharge 


home agreed with family friend. 


07 - 
10.05.19 


Pharmacy raised concerns to GP about patient’s mental health. Following day GP tried to make 


contact with patient. GP contacted crisis team and also left message with CPN. Following day 


Pharmacist raised concerns again as Vicky presented again with no credit on phone. Face to face 


appointment booked with GP (10.05.19) but patient did not attend. GP notified pharmacy to contact 


the surgery if VICKY presented there again. 


16.05.19 Vicky presented to the GP reception with a facial injury following an alleged assault. Receptionist 


advised minor injuries unit; patient declined. Receptionist offered to call for an ambulance to take 


patient there for assessment, patient declined.  


24.05.19 GP contacted MASH safeguarding concerned for patient. She reported being attacked by her 


partner. Did not report to police.  


28.05.19 GP called patient again to check she was alright. Follow up call in 2 weeks planned by GP 


31.05.19 Police Intelligence was received that Vicky was seen with a black eye and it was thought that she 


might be being abused by other occupants of the shared flat that she was living in.  A PPN was 


submitted. 


06.06.19 Police Intelligence was received that Vicky was subject to regular violent abuse from her ‘partner’.   


10.06.19 PCC housing - Vicky homeless and requesting support to resolve her housing - now staying at the Ibis 


Hotel in Portsmouth temp accom.  
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Date Intervention 


11.06.19 The Housing association - joint visit with Police to Vicky’s neighbour/’friend’ who confirmed she had 


asked Vicky to leave the property and PCC had placed her in the hotel and are looking at supported 


housing for Vicky. As the alleged assault was reported by a third party, no further action will be taken 


by the police at this time, with no witnesses. Nothing was reported by Vicky herself. 


14.06.19 GP informed by patient she was living in Portsmouth and out of area. Following day Vicky did not 


attend appointment with nurse for smear. GP called patient again to follow up. Vicky confirmed she 


had been to council and placed in Ibis, they were looking at new accommodation for her. Phone line 


cut out and no answer when GP tried to call back. 


04.07.19 Havant Council’s housing services contacted by PCC’s housing services team for information.   


04.07.19 Call from chemist (Portsmouth) requesting Vicky’s medication be sent there - patient was now out 


of area and would need to reregister. 


08.07.19 PCC Housing Options raised safeguarding concern to the PCC Older Physical Disability Team as Vicky 


seems to require help with taking medication and daily living tasks, she is epileptic and has frequent 


fits. Complaints from hotel about Vicky walking around barefoot and acting inappropriately. 


09.07.19 999 call - Vicky was at B&B, is believed may have taken an overdose. Vicky talking with paramedics 
and reported that she had not taken any more of her tablets than she should have and did not know 
why an ambulance had been called.  


09.07.19 Vicky presented at PCC housing options, appeared vacant, drifting in and out of consciousness, 
multiple suspected seizures. Staff called ambulance - crew conveyed Vicky to hospital. CT brain 
normal - episodes were felt to be non-epileptic attack disorder and therefore did not require an 
inpatient medical treatment. Transferred to ED observation ward for Mental Health Liaison Team 
review following disclosure of thoughts of self-harm and wanting to commit suicide, reportedly small 
overdose of medication but denied suicidal intent and said it was only 2 tablets. 


10.07.19 Vicky presented back at A+E with confusion. Reviewed by Mental Health Liaison Team, full 
assessment not possible due to poor engagement, she was felt to have the capacity to choose to not 
engage with the assessment. Declined referral to Community Mental Health Team. There were some 
communication issues which led to VICKY being discharged without a SW assessment and without 
clarity about the follow up support/treatment needed to meet her health needs. Discharged home 
by Taxi into the care of ‘friend’ whilst permanent accommodation was being sought. 


10.07.19 Next of kin phoned Emergency Department that patient was not her normal self, was confused, Vicky 
believed it was February 2016, a change in personality. Advice provided. An ambulance was 
dispatched, arriving on scene at 19:00, advised friends to convey Vicky back to hospital.  


10.07.19 Second ED attendance (19:53): reviewed by a Senior Emergency Department Doctor who undertook 
a comprehensive physical assessment. A CT (computed tomography) scan of the patients’ head was 
performed - was normal. Patient was discharged 5 hours later with next of kin and advised to seek 
review from her GP for any ongoing concerns. 


11.07.19 Carer called GP surgery to book appointment concerned. She did not attend 2 hours later. GP does 


not know if carer followed it up. 


12.07.19 PCC social care - unclear at the current time if Vicky has care and support needs so cannot ascertain 


if Section 42 duty is met. Care Act assessment intended to take place prior to discharge from hospital 


– but VICKY had been discharged on 10/07/2019 without a Care Act Assessment as hospital unaware 


of the request from social care. 


 


17.07.19 CMHT visited Havant Housing Services to advise Vicky was homeless.  Vicky’s neighbour (whom she 
was staying with) had asked her to leave so she was homeless. PCC housing still working on this case 
and think that there are safeguarding issues. Housing assessment undertaken by Havant Council 
Housing Officer plus the duty HCC Mental Health social worker. Vicky was advised by HBC Housing 
to go to PCC Housing Options.  
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Date Intervention 


17.07.19 HCC Duty social worker spoke to PCC Housing Options worker asked why HCC were not assessing 
Vicky. HCC Duty social worker confirmed that Vicky needed to go to her GP in order to progress 
referral to CMHT as HCC cannot refer directly to the CMHT. PCC housing agreed to book a room for 
Vicky at the Travel Lodge. 


17.07.19 HCC Duty social worker advised Vicky that PCC had secured accommodation for 1 night at the Travel 
Lodge in Portsmouth but that she has to present at PCC tomorrow for further assistance.  


17.07.19 PCC - She was placed by Housing in a Travel Lodge B&B. She was invited in for an appointment with 
PCC Adult Social Care on 17/07 but did not attend 


18.07.19 PCC - She was moved to a different B&B. Concerns were raised by Housing Options about a continued 
need for a Care Act Assessment which led to a PCC Duty Visit being arranged for 22/07. 


22.07.19 PCC - sadly Vicky was found deceased in a B&B room by a duty Social Worker. 
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Safeguarding Adult Review (SAR) regarding ‘Vicky’ 


Summary of learning 


 


Pen picture of Vicky 


Family members described Vicky as a bright child and young woman who was enthusiastic about 


her administrative job at the local hospital. She experienced her first epileptic seizure at the age 


of 17 and her family noted a cumulative decline in her cognitive capacity and short-term memory 


from that time. Vicky struggled to look after herself effectively (e.g. personal hygiene, cooking, 


negotiating public transport), however used the alarm on her mobile phone to remind her to take 


her epilepsy medication. She was also diagnosed with depression at times and a mild personality 


disorder.  


Why was a SAR undertaken  


Vicky had been known to several agencies. Her cause of death was found to be (SUDEP1), most 


likely related to her epilepsy. The SAB decided to undertake a discretionary SAR (under section 


44, Care Act 2014) in order to explore learning related to managing risks with adults who 


disengage from services, have a complex picture in terms of their mental capacity. The period 


under review in the SAR was 2018 until Vicky’s death in July 2019. 


Appraisal of the professional practice in this case as it unfolded 


In the middle of January 2018 Vicky’s CMHT Care co-ordinator raised a safeguarding concern 


that Vicky may have been financially exploited by two ‘friends’2 she was staying with. On 7th May 


2018 Vicky was injured by a female assailant. Her Care Co-ordinator raised the incident with the 


police, who visited Vicky and found she was no longer living in her own flat which appeared dirty 


and unlived in and was instead staying in a nearby neighbour’s flat. The police could not proceed 


with any criminal investigation in relation to the physical assault as there was insufficient evidence 


and Vicky was reluctant to provide the name of the witnesses. 


In July 2018 Vicky’s Care Co-ordinator advised the Hampshire MASH (Multi-Agency 


Safeguarding Hub)3 that Vicky had again been assaulted and was being financially exploited by 


people she regarded as ‘friends’. The Care Co-ordinator arranged a multi-agency meeting which 


included the police, made a referral for additional support and arranged for a standing order to be 


set up to limit the money loss. Professionals were concerned that Vicky was a target for 


 
1 SUDEP - Sudden unexpected death in epilepsy is a fatal complication of epilepsy. It is defined as the sudden and 
unexpected, non-traumatic and non-drowning death of a person with epilepsy, without a toxicological or anatomical 
cause of death detected during the post- mortem.  
2 Although we are using the word ’friends’ as this was how Vicky referred to them, it is important to be aware that 
from the perspective of the professionals the relationship was an exploitative one, so we use it with inverted 
commas. 
3 The MASH is a small multi-agency team based in the same office to enable effective sharing of safeguarding 
related information across agencies. 
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cuckooing4, but Vicky remained reluctant to agree to police involvement. Vicky confirmed that she 


had a cannabis issue but declined any help and support with this. The view of the neighbourhood 


police officer (who knew Vicky quite well) was that Vicky did not always fully understand the 


consequences of the decisions she made and may lack capacity in relation to certain decisions, 


however the view of her Care Co-ordinator (who had also worked with Vicky for some time) was 


that Vicky had the mental capacity to make the decision to give her ‘friends’ the money and was 


making ‘unwise decisions.’  


The Review Team noted that it is a common experience for professionals to hold different views 


about an adult’s mental capacity, and it is important that these are openly discussed to ensure a 


more robust and broadly informed view can be reached. The need for a willingness to broach 


these different professional opinions is explored in Finding 1.  


The Housing Officer advised that if Vicky continued to allow others to live in her flat, they would 


need to look at enforcement action for sub-letting. A ‘management housing move’5 was suggested 


to enable Vicky to have a new start elsewhere, but Vicky did not wish to progress additional 


support or to consider alternative accommodation. On 9 December 2018 Vicky contacted the 


police to report that her epilepsy medication had been stolen. The police and OT1 highlighted to 


the Hampshire MASH their continuing concerns about financial exploitation and the possibility of 


'cuckooing'. The view reached by the Hampshire MASH was that the situation did not meet 


safeguarding criteria on the basis that Vicky did not appear to have any social care needs and 


was thought to have the mental capacity to be making unwise choices rather than to be lacking 


mental capacity in relation to the money she gave her ‘friends’ in return for cannabis.  


Given Vicky’s known vulnerabilities and the suspicion of criminal activity that posed a risk to her, 


the Review Team felt this referral should have resulted in a safeguarding enquiry being opened. 


The nature of an adult’s capacity to make key decisions, does not form a part of the ‘3 part test’ 


used to determine if a safeguarding enquiry should be opened under section 42 (1) (The Care 


Act 2014)6, so this consideration should not have formed a part of the decision not to open a 


section 42 safeguarding enquiry. Practice issues relating to how mental capacity and unwise 


decisions form part of professional decision making about services and interventions is explored 


in Finding 3. 


In December 2018 Vicky attended her annual epilepsy review with the Consultant Neurologist. 


The CMHT generally regard it as being the role of the GP to liaise with specialist services such 


as the Epilepsy Service, so there is not necessarily direct communication between the CMHT and 


Epilepsy Team.  


The Review Team felt that this case highlighted gaps in the communication arrangements 


between primary care and secondary services such as mental health and epilepsy services in 


cases with this level of complexity, an issue which is explored in Finding 2.   


On 23 January 2019 the Housing Association received an anonymous report that Vicky’s property 


was not being lived in. Their fraud team began investigating and the following week a joint visit 


was undertaken with the police. Vicky was found living in her neighbour’s flat rather than her own, 


 
4 Cuckooing occurs when drug dealers take over the home of a vulnerable person in order to use it as a base for 
county lines drug trafficking 
5 This mechanism allows the Housing Landlord to arrange a move to alternative accommodation.  
7 This section applies where a local authority has reasonable cause to suspect that an adult in its area (whether or 
not ordinarily resident there)—  
(a) has needs for care and support (whether or not the authority is meeting any of those needs),  
(b) is experiencing, or is at risk of, abuse or neglect, and  
(c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it. 
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which appeared unlived in. Despite a discussion with Vicky about the risks to her of being 


investigated for fraud, Vicky confirmed that she was reluctant to move back into her flat and said 


instead she would prefer to give up her tenancy. The possibility of a ‘management move’ was not 


re-visited at this point as the picture that had emerged was that Vicky was not able to manage the 


requirements and responsibilities of holding an independent tenancy and the Housing Association 


did not have any supported accommodation stock that could have been offered as an appropriate 


alternative.  


Given the serious consequences of giving up her tenancy in this way (i.e. the possibility of being 


designated ‘intentionally homeless’ and thereby losing her right to be housed in the future) the 


Review Team noted that it would have been appropriate for a formal assessment of Vicky’s mental 


capacity to make decisions about her tenancy to be arranged, however this was not considered 


because Vicky was felt to have capacity to make unwise decisions, and professionals were 


concerned that if Vicky kept her tenancy, her behaviour in letting others live there would leave her 


open to be investigated and potentially prosecuted for fraud. 


The neighbourhood police officer sent an account of his concerns to Hantsdirect advising that he 


believed Vicky was neglecting herself, was prone to on-going suicidal thoughts, was potentially 


at risk of abuse or harm and needed a more supported living setting. Hantsdirect (CART team) 


recognised it was important for a local team to make further checks and forwarded the PPN1 


electronically to the Havant HCC social care mental health team to ensure they were aware of 


the on-going picture of risk and could decide how to respond.   


On 25 March 2019 a Care Programme Approach (CPA) meeting was held by the CMHT, attended 


by the Housing Association and the police. Vicky joined the second half of the meeting. It was felt 


that Vicky had the mental capacity to make a decision about whom she lived with, however there 


were concerns that she did not have control of the keys and other people had access to the flat. 


Vicky wished to relinquish her tenancy and it was agreed that Vicky would be discharged by the 


CMHT due to non-engagement, and that the Housing Association would serve an Eviction Notice. 


The Review Team noted that by this point Vicky appeared to have increasingly limited control 


over her circumstances and safety and that it would have a been appropriate for the agencies to 


revisit their intention to close her case and consider alternative support mechanisms given the 


risk of homelessness. However, the Review Team recognised the challenges faced by services 


in knowing how to respond when an adult’s circumstances amount to chronic ‘lower level’ risks 


that do not always meet the various legal and organisational thresholds for an on-going service 


response. This issue is explored in Finding 3. 


Three days later Vicky presented at QA Hospital feeling suicidal. She was seen by the Mental 


Health Liaison Team and discharged with follow-up by the MH Crisis Team. In the following week 


Vicky’s mood continued to fluctuate, and she required a short admission to a Psychiatric Unit with 


thoughts of self-harm. A week later (7 May 2019) the pharmacist raised concerns about Vicky’s 


mental health to her GP who responded promptly by trying to contact Vicky, the crisis team and 


her CMHT Care Co-ordinator. The pharmacist subsequently raised concerns again when Vicky 


presented with no credit on her phone. In response the GP booked a face-to-face appointment 


with Vicky for 10 May, however Vicky did not attend. 


These actions by the pharmacist were noted by the Review Team to have been prompt and 


responsive practice.  


The following week Vicky presented at the GP reception with a facial injury but was unwilling to 


attend the minor injuries unit or to consider support from MIND. Vicky advised the GP that she 


was living with a couple and had been attacked by one of them, but also said that she felt safe 
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living with them. The GP rang the HCC Hantsdirect to report her concerns and that Vicky’s mental 


health was currently poor. HCC MASH decided not to proceed to a section 42 safeguarding 


enquiry on the grounds that the assault had occurred over a week earlier and Vicky had said she 


now felt safe.  


The Review Team felt that the decision not to open a safeguarding enquiry was odd in the 


circumstances and that given Vicky’s unstable mental health and lack of an allocated worker, it 


would have been appropriate for further exploration to have been undertaken by the MASH to 


understand whether or not Vicky was a victim of domestic abuse or possibly mate crime (or hate 


crime), to gain a clearer understanding about Vicky’s living arrangements and why she was 


reluctant to talk to the police. 


Vicky’s ‘friend’ asked her to leave the flat, making her homeless. She moved to Portsmouth to be 


closer to her sister. On 10 June 2019 Vicky contacted the PCC Housing Team and was placed in 


temporary B&B in Portsmouth while initial checks were made to understand the circumstances 


around her homelessness7.  


The Review Team noted the difficulties often generated for adults with vulnerabilities who need 


to maintain regular medication supplies and /or support but are re-housed in emergency 


accommodation away from their usual support networks and services (e.g. GP, CMHT). The 


potential consequences for more vulnerable adults are explored in Finding 4. 


The Portsmouth Housing Team were gathering information to understand Vicky’s needs and 


whether or not she was ‘intentionally homeless’8and whether she needed a social care 


assessment so that a support package could potentially be arranged to support her in B&B while 


more appropriate accommodation was located but became increasingly concerned about her 


presentation and completed an application for supported housing and on 8th July raised a 


safeguarding concern to the Portsmouth adult social care team. 


The Review Team were impressed with the committed and efficient approach demonstrated by 


the Portsmouth Housing Team and their ability to put together a comprehensive assessment of 


need and risk in a short period of time.  


On 9th July 2019 an ambulance was called as Vicky appeared vacant, drifting in and out of 


consciousness, and was possibly having multiple seizures. Vicky disclosed she had taken a small 


overdose of medication and was taken to A&E. 


The team at A&E does not have access to an IT system that interfaces with other key agencies 


and so it is challenging for them to be able to understand the wider needs and vulnerabilities of 


the adult, which in this case included homelessness. These issues are further explored in Finding 


5. 


On 12 July the PCC team decided that a Care Act 2014 assessment of Vicky was needed in order 


to inform their decision making about Vicky’s social care and safeguarding eligibility. However, 


Vicky had already left the hospital. The PCC social care duty team arranged to visit Vicky on 22 


 
7 The Housing Act 1996, Part VII sets out the legal framework within which homelessness is assessed. It places a 
legal obligation on Local Authorities to make enquiries to determine whether there is any duty to provide housing.  
8 The definition of intentional homelessness under the Housing Act 1996 Section 191(1) provides that a person 
becomes homeless intentionally if all of the following apply: (a) they deliberately do or fail to do anything in 
consequence of which they cease to occupy accommodation; and (b) the accommodation is available for their 
occupation; and (c) it would have been reasonable for them to continue to occupy the accommodation. 
 
 



https://www.legislation.gov.uk/ukpga/1996/52/section/191
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July, but sadly the social worker found that Vicky had died in her hotel room. Her cause of death 


was subsequently found to be (SUDEP9), uncertain but most likely related to her epilepsy.  


The Review Team formed the view that it is not possible to make a direct causal link between 


Vicky’s sad, sudden and unexpected death and the responses of the professionals in the 


preceding weeks and months, however the review of professional practice has generated some 


important areas of learning for the local safeguarding system that are explored in the findings. 


 


The Findings  


1 When professionals hold differing views about whether an adult has capacity, agreement 
is not always reached, and the rationale for differing views is rarely documented. This 
can result in a slowing of progress to a capacity assessment or risk management work. 
 


2 Current structures and processes locally involving Epilepsy Services and Mental Health 
Services require the GP to act as the point of contact for communications, however due 
to pressures of time this is increasingly difficult for GPs to achieve effectively.  
 


3 Eligibility and service thresholds can mean that adults who appear to have mental 
capacity and make ‘unwise’ decisions involving personal risks, may still be vulnerable 
and find it difficult to access support, particularly if at times they are ambivalent about 
engaging.  
 


4 Homeless adults with care and support needs can be further disadvantaged when they 
are placed in emergency accommodation without a support package outside their ‘home’ 
area, away from their usual network of support and services. 
 


5 There are currently limitations in how the hospital Emergency Department fulfil their 
statutory ‘duty to refer’ homeless people under the Homelessness Reduction Act (2017).  
 


 


 


Further reading - useful links for good practice  


 


Mental Capacity Act code of Practice 2005   


Homelessness Duty to refer 


Positive practice safeguarding and homelessness 2020 


The Multi-Agency Risk Management framework 


NHS Social Prescribing facts 


 
9 SUDEP - Sudden unexpected death in epilepsy is a fatal complication of epilepsy. It is defined as the sudden and 
unexpected, non-traumatic and non-drowning death of a person with epilepsy, without a toxicological or anatomical 
cause of death detected during the post- mortem.  



https://www.gov.uk/government/publications/mental-capacity-act-code-of-practice

Homelessness:%20duty%20to%20refer%20-%20GOV.UK%20(www.gov.uk)

https://www.hampshiresab.org.uk/wp-content/uploads/Briefing-on-Adult-Safeguarding-and-HomelessnessPublished-VersionMARCH-202025.158.pdf

https://www.hampshiresab.org.uk/wp-content/uploads/4LSAB-MARM-Multi-Agency-Risk-Management-Framework-June-2020.pdf

https://www.england.nhs.uk/personalisedcare/social-prescribing/
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WHAT IS ‘COUNTY LINES’?
The Home Office’s Criminal Exploitation of children and vulnerable adults: County Lines defines the activity as ‘gangs and organised criminal networks involved in exporting
illegal drugs into one or more importing areas within the UK, using dedicated mobile phone deal lines’.


The victims of County Lines are made to travel across counties, as well as around their local area, to supply drugs of all sorts. Organised crime groups use coercion, intimidation,
violence (including sexual violence) and weapons to achieve their aims.


Tackling County Lines is a national priority. The Government’s National County Lines Coordination Centre (NCLCC) aims to measure the threat of County Lines, focus resources
on the most serious offenders, and work closely with its partners to reduce associated harms.


WHAT EFFECT DOES COUNTY LINES HAVE?
It is estimated that at least 46,000 children in England are involved in organised
crime activity. Young people, and vulnerable adults exploited through County Lines
should be recognised as victims of criminal exploitation, rather than as criminals
themselves.


Gangs deliberately target the vulnerable – the homeless, those living in care homes
or trapped in poverty - and groom, threaten or trick them into trafficking drugs.
They might also offer something in return for the person’s cooperation, but in a
way that makes them feel indebted.


SPACE says that the manipulation employed is a form of brainwashing, which leads
to a change in the victim’s character, leading to criminality, serious violence and
extremism, and creating a loyalty to a criminal group rather than their own family.


SIGNS TO LOOK OUT FOR
There are many indications that someone is being criminally exploited. The individual
may be:


• regularly absent from school, or doing badly at school, going missing from home,
staying out late, or travelling for unexplained reasons


• spending time with someone older than they are
• displaying new, unexpected behaviour such as anger, aggression, fear or anxiety
• in possession of unexplained money or possessions
• spending more time on social media, or making more calls and sending more texts
than usual, possibly on a new phone


• self-harming, taking drugs, abusing alcohol, or suffering unexplained injuries and
refusing to seek medical help


• being controlled or instructed by another individual


CRIMES ASSOCIATED WITH COUNTY LINES
Violence: Gangs sometimes use violence to threaten their victims when recruiting
them, and to punish them if they find drugs or money to be missing.


Exploitation: County Lines involves gangs forcing children, young people and
vulnerable adults to move drugs and money between locations. Sexual abuse and
exploitation are also used as a form of control, of both boys and girls.


Debt bondage: Perpetrators will rob their victims they exploit, leading to debt
bondage as these individuals struggle to repay the exploiter. This ‘debt’ is often sold
or passed to other gang masters, with dire consequences for the victim and their
family.


‘Cuckooing’: This involves taking over a person’s home and using it for the dealing,
storage or taking of drugs, sexual exploitation, and financial abuse. If you suspect
someone is a victim of ‘cuckooing’, you should contact CrimeStoppers on 0800 555
111 or use this anonymous, non-traceable online form.


WHERE TO FIND OUT MORE
Public Health England's County Lines exploitation: applying All Our Health provides
information about County Lines and Modern Slavery, as well as advice for health and
care professionals, and a comprehensive list of resources, further reading and examples
of best practice.


The BBC documentary ‘Hidden Girls’ examined the exploitation of teenage girls in
gangs, and is available on BBC iPlayer (for a limited period).


The Children’s Society’s Counting Lives report has useful information on dealing with
child criminal exploitation. The Society has also published this helpful Slang Dictionary,
defining some of the words young people use in relation to drugs, crime and violence.


SPACE was set up in 2018 in response to the rise in County Lines. Its website has a
wealth of information, and a number of links to further information.


/ Rapid ReadCounty Lines: An Introduction



https://www.gov.uk/government/publications/criminal-exploitation-of-children-and-vulnerable-adults-county-lines

https://www.gov.uk/government/news/national-county-lines-coordination-centre-to-crack-down-on-drug-gangs

https://www.bespaceaware.co.uk/

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

https://www.gov.uk/government/publications/county-lines-exploitation-applying-all-our-health/county-lines-exploitation-applying-all-our-health

https://www.bbc.co.uk/programmes/m0010dbw

https://www.childrenssociety.org.uk/information/professionals/resources/counting-lives

https://paceuk.info/wp-content/uploads/2020/12/Slang-Dictionary-A5-Booklet.pdf

https://www.bespaceaware.co.uk/

https://www.bespaceaware.co.uk/

https://www.bespaceaware.co.uk/
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DEFINITION
Coercive internal concealment is one element increasingly common in County Lines
activity. It involves drugs being moved from one place to another (or stored for a longer
duration) hidden in body cavities, commonly the rectum or vagina, to avoid detection.


Criminal groups use threats, physical violence, and humiliation to coerce children or
vulnerable adults into inserting drugs in their bodies. These processes are sometimes
filmed, as a means of coercive control.


This is an act of exploitation, and does not indicate that the victim is complicit in drug
supply. Care must also be taken not to criminalise children who may have been forced
or coerced to commit the act of inserting drugs into other children.


COMMON TERMS
Several slang terms are commonly used in relation to coercive internal concealment.


Plugging, stuffing and banking refer to the hiding of drugs (often heroin or crack
cocaine) being hidden in body cavities.


Spooning is the process of retrieving items that have been plugged rectally, with a
spoon or similar object.


LEGAL CONSIDERATIONS
The Sexual Offences Act 2003 cannot currently be used to prosecute individuals who perpetrate
this abuse, because:


• coercive internal concealment does not usually meet the definition of assault by penetration,
since victims are often groomed to insert drugs themselves


• evidence of a ‘sexual motive’ or ‘sexual gratification’ is required for prosecuting the act as a
sexual offence


• prosecutors may be unwilling to take this route in court because they might risk losing an
opportunity to sentence the perpetrator for other offences


The Children's Society recommends that this abuse is instead prosecuted under the Modern
Slavery Act 2015.


SAFEGUARDING IMPLICATIONS OF INTERNAL CONCEALMENT
Individuals who suffer this exploitation can see it as a means of protecting themselves
from violence, to evade arrest and detection, and to avoid substances being seized by
the police or rival gangs.


Coercive internal concealment is not always seen as a safeguarding concern, because
the act is usually carried out ‘voluntarily’, i.e. victims are coerced into carrying it out
themselves.


However, it is very much a safeguarding concern: treating it as a form of sexual
violence can help to change attitudes towards criminally-exploited individuals, and
ensure they receive adequate support to help them recover.


HEALTH IMPLICATIONS OF INTERNAL CONCEALMENT
Internal concealment poses serious risks to the victim, including:


• drug leakage, impactions and obstructions, and overdose
• recurrent Urinary Tract Infections, faecal incontinence, nausea or vomiting
• physical damage, such as tears and abrasions
• soreness in the genital or anal areas, or Sexually Transmitted Infections
• trauma and psychological harm


WHAT TO DO IF YOU HAVE CONCERNS
In an emergency, you should dial 999 and speak to the police.


You can also speak to your local police on 101, or speak to CrimeStoppers anonymously, on
0800 555 111. If you notice something linked to the railways, you should report your concerns
to the British Transport Police by texting 61016.


If you have concerns, you must share them through your usual local safeguarding processes.


SERVICES THAT CAN OFFER ASSISTANCE
Children concerned about their own involvement, or that of someone they know, can call
Childline on 0800 1111. This is a confidential service, with specially-trained counsellors.


Catch 22 works to help children and young people get out of situations they're worried about,
and has helped many involved in County Lines.


St Giles offers specialist practical and emotional support to help young people make a safe and
sustained exit from County Lines involvement.


WHERE TO FIND OUT MORE
The government’s Child Exploitation Disruption Toolkit has been developed to support
partners tackling child criminal and sexual exploitation, through measures such as Slavery and
Trafficking Prevention and Risk Orders.


Public Health England's County Lines exploitation: applying All Our Health provides
information about County Lines and Modern Slavery, as well as advice for health and care
professionals, and a comprehensive list of resources, further reading and examples of best
practice.


/ Rapid ReadCounty Lines: Coercive Internal Concealment



https://crimestoppers-uk.org/

https://www.btp.police.uk/

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

https://www.catch-22.org.uk/contact/

https://www.stgilestrust.org.uk/

https://www.gov.uk/government/publications/child-exploitation-disruption-toolkit

https://www.gov.uk/government/publications/county-lines-exploitation-applying-all-our-health/county-lines-exploitation-applying-all-our-health
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