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	Articles this month: 
	
	

	[bookmark: _Hlk173325574]Click the links below to navigate to articles. 
· Published Reviews – Monroe & Paul
· National Hate Crime Awareness Week
	
· Peer Research: Inclusion in the community
· Key Principles of Prevent
	
	



	[bookmark: PublishedReviews]Published Reviews

	Joint DARDR/SAR Monroe
Domestic abuse – Runnymede Borough Council


[bookmark: _MON_1820818380]  

Kent SAR Paul
“Paul” had been an inpatient with SABP prior to discharge back to Kent. No specific recommendations for Surrey.
Kent and Medway SAB - Safeguarding Adult Reviews



	

	[bookmark: HateCrimeAwareness][bookmark: SSCPAR]National Hate Crime Awareness Week 

	Ahead of National Hate Crime Awareness 2025, starting Monday 13th of October, please see below communications from Surrey Safer Communities.



	

	[bookmark: PeerResearch][bookmark: Harmony][bookmark: _Hlk204866547][bookmark: VisitorService]Peer Research: Inclusion in the community

	Please see the deep insights from 19 families who have one or more children with Additional Needs and/or Disabilities living in Surrey in our recent report: From the Mouths of Mums, Dads and Carers (Summary Report)
Through this research powerful stories were shared of the incredibly challenging lives some families experience trying to balance the needs of all family members - “You spend your whole life on the outskirts of society and that is extraordinarily lonely”. This report helps to articulate from a parents/carers perspective some of the opportunities we could collectively explore, and ways we can help families to have a better experience and access to a more inclusive, supportive and accessible Surrey, for children and young people with additional needs and disabilities (whether in our day job, our volunteering or just out and about in the world).
The report has been shared with a wide range of people to maximise the impact and reach.
More extensive reports on the findings:
Report 1: What it means to be included
Report 2: Meeting a Need? In Surrey
Report 3: Short Breaks
Also, if you haven’t seen this previously, please do take a look at the multi-media presentation Hidden Voices on inclusion in the words and pictures of children themselves. These insights were collected by nine charities who have trusted relationships with the children and young people: Unheard Voices
Please feel free to share with anyone who might be interested. 

	

	[bookmark: Prevent]Key Principles of Prevent 

	Please see the below update on Prevent key principles and some supporting documentation including case studies and FAQs.




  

	

	Training opportunities:

	

	[bookmark: _Hlk183678533][image: Our Logo]Surrey Safeguarding Adults Board Training Programme
The SSAB are pleased to provide hour long webinars on a wide range of topics. 
Webinars can be accessed here and include for 2025:
· Understanding Self-Neglect
· Learning about the Changing Futures Programme in relation to adult safeguarding
· Hate Crime in Surrey

	

	[image: ]Surrey Safeguarding Children Partnership - Adolescent Safeguarding Training 
The SSCP are pleased to announce the launch of a new training programme aimed at supporting frontline professionals in identifying children's needs, providing assistance, and ensuring their protection.
This training is being led by experts in social work, policing, mental health, lived experience, youth justice, and community safeguarding, and represents a significant shift in our approach to working with adolescents, their families, and communities as partners.
You can find more information and book your place for upcoming training events on our website Training - Surrey Safeguarding Children Partnership

	

	Surrey Wide ICBs Safeguarding Team Primary Care Level 3 Webinars
Webinars can be downloaded from https://www.surreytraininghub.co.uk/Webinars/category/safeguarding-1
please email: syheartlandsicb.surrey.safeguarding@nhs.net for the password.

	· Accelerated Record Access
· Catch 22 - Surrey Young People's Substance Misuse
· Clinical Record Keeping in Domestic Abuse
· County Lines & Child Criminal Exploitation
· Dental Neglect & Vulnerabilities
· Health needs of Looked after Children including unaccompanied asylum-seeking children
· High risk Domestic Abuse & MARAC processes in Surrey
· Introductory Level 3 training for staff new to Surrey as well as GP trainees
· Learning from case reviews
	· Learning from 2023 GP Safeguarding Assurance Audit
· Learning from Surrey Domestic Abuse related deaths June 2024
· LeDeR learning from the lives & deaths: Reviews of people with learning disabilities
· Level 3 Safeguarding children & adults update for General Practice: September 2023, Session 1
· Level 3 Safeguarding children & adults update for General Practice: March 2024, Session 2
· Safeguarding Supervision
· Shooting Star Children’s Hospice
· RCGP Safeguarding Standards and Toolkit Webinar

	

	Professional Curiosity Work & Training 
Re-envisaging Professional Curiosity & Challenge - Surrey Safeguarding Children Partnership (surreyscp.org.uk)

	

	Surrey Children’s Academy - Safeguarding courses, e-learning, events, and resources - Book now!
We hope you’ve had a chance to try out the new system, either booking onto a course, completing an e-learning, or accessing some resources. The system is still very new and has a few teething problems, if you come across any issues, please email surreychildrens.academy@surreycc.gov.uk
 
Child Sexual Abuse: An opportunity to shape our learning programme
Following recommendations from the National Panel’s report regarding child sexual abuse, ‘I wanted them all to notice’, a survey has been developed to better understand learning needs on the topic in Surrey before developing multi-agency training and/or other resources. Please complete this survey and pass onto your colleagues to help design learning opportunities which will have the greatest impact across the partnership. 

What’s on offer?
We have a huge multi-agency safeguarding offering open to you over the coming months, including some with only one session this year – take a look below:
	Date
	Time
	Title

	23 September
	10am-11am
	Introduction to Care Knowledge (Virtual)

	24 September
	9.45am-1pm
	Neglect: Partnership Workshop (Virtual)

	25 September
	10am-11am
	ACT Introduction Workshop: Understanding Harmful Sexual Behaviour (Virtual)

	6 October
	9.30am-1.30pm
	Foetal Alcohol Spectrum Disorder: FASD Uncovered (Virtual)

	6 October
	9.45am-1pm
	Working with Complexity: Parents/Carers Showing Resistance, Evasion, or Hidden Compliance (Virtual)

	8 October
	9.15am-12.15pm
	Early Help Assessment and Team Around the Family Workshop (Virtual)

	9 October
	9am-1pm
	Healthy Outcomes for Children who are Looked After (Virtual)

	9 October
	10am-1pm
	Managing Allegations against Staff and Volunteers (Virtual)

	9 & 10 October
	9.30am-1pm
	Safer Recruitment: Multi-agency training (Virtual)

	15 October
	9.45am-3pm
	Train the Trainers - Working Together to Safeguard Children (Virtual)

	17 October
	9.45am-4pm
	Advanced Safeguarding in Surrey: Child Protection Processes and Children in Care (Woodhatch Place)

	24 October
	9.45am-1pm
	Information Sharing and Consent (Virtual)

	28 October
	10am-4pm
	Substance Use in Young People (Virtual)

	28 & 29 October
	9am – 4pm (2pm day 2)
	Graded Care Profile 2 (NSPCC GCP2) Workshop (Virtual)

	30 October
	10am-4pm
	Harmful Sexual Behaviour: How Neurodiversity can Impact Sexualised Behaviour (Quadrant Annexe)

	10 November
	10am-11am
	ACT Introduction Workshop: Understanding Harmful Sexual Behaviour (Virtual)

	12 November
	10am-1pm
	Safeguarding Children with Disabilities: Focus on Children with Autism (Freemantles School)

	21 November
	9.45am-4pm
	Advanced Safeguarding in Surrey: Child Protection Processes and Children in Care (Woodhatch Place)

	24 November
	10am-1pm
	Ritual Abuse (Virtual)

	26 November
	9.15am-12.15pm
	Early Help Assessment and Team Around the Family Workshop (Virtual)

	26 November
	10am-12pm
	Time for Kids: Induction Session (Virtual)

	26 November
	10am-4pm
	An Introduction to Harmful Sexual Behaviour: Young Children and Adolescents (Quadrant Annexe)

	2 & 3 December
	9am – 4pm (2pm day 2)
	Graded Care Profile 2 (NSPCC GCP2) Workshop (Virtual)

	10 December
	9.45am-1pm
	Neglect: Partnership Workshop (Virtual)

	16 December
	9.45am-4pm
	Advanced Safeguarding in Surrey: Child Protection Processes and Children in Care (Virtual)


The whole catalogue can be accessed in MyLearning through the ‘Children’s services Academy’ tile or by searching (SCSA).
Domestic Abuse training offer: https://www.healthysurrey.org.uk/domestic-abuse/professionals/domestic-abuse-training
Upcoming Events: Surrey Skills Conference Tickets, Fri 17 Oct 2025 at 09:30 | Eventbrite
A Note on Costs
Depending on your job role, some sessions are free, and some may incur a cost. For those which are free, some of the sessions show a cost when you click into them which will then be discounted to zero when you book (a glitch we are in the process of fixing). Therefore, please go through to the final booking stage to find out an accurate cost for each session. Thanks for your patience whilst we iron out these issues.





	

	Families First Partnership Programme (FFPP) Lunch and Learn Sessions 
The Families First Partnership Programme (FFPP) is a national initiative aimed at transforming children’s social care in England. It promotes a more integrated, family-focused approach to early help and child protection by strengthening multi-agency collaboration.
We are currently in the early stages of shaping how FFPP will be implemented here in Surrey and what it will mean for our work with children and families. To support this, we’d like to invite you to a Lunch & Learn session where you can hear more about the programme and have the opportunity to ask questions.
Please see the attached flyer and share widely with colleagues to book onto one of the sessions. 
Thursday 2nd October – 12:00 to 1:00 PM https://tinyurl.com/ffppone
Wednesday 8th October – 1:00 to 2:00 PM https://tinyurl.com/ffpptwo
Thursday 16th October – 12:00 to 1:00 PM https://tinyurl.com/ffppthree
*These sessions will be held on MS teams, you only need to attend one session












































	Contact Details for the Surrey Wide ICBs Safeguarding Children, Adults, Looked After Children and Child Death Review Professionals:

	To contact any of the team please email: syheartlandsicb.surrey.safeguarding@nhs.net

	Audrey Scott-Ryan
Associate Director Safeguarding
	Lisa Parry
Safeguarding Team Business Manager
	Caroline Holmes
Deputy Safeguarding Team Business Manager

	Tania Steeples 
Safeguarding Team Business Support Officer
	Linda Cunningham / Rachael Redwood / India Sholeh
Designated Nurse Looked after Children
	Dr Sharon Kefford 
Designated Doctor for Looked after Children

	Tara Hyde
Looked After Children and Safeguarding Children Business Support
	Dr Kate Brocklesby
Designated Doctor Safeguarding Children
	Tracey Bogalski & Eileen White
Designated Nurse for Safeguarding Children

	Julie Wadham
Safeguarding Transition Advisor
	Dr Tara Jones 
Designated GP Safeguarding Adults and Children
	Helen Milton & Rebecca Eells
Designated Nurse Safeguarding Adults

	Dr Jamie Carter
Designated Doctor for Child Death Review
	Noreen Gurner-Smith
Designated Nurse for Child Death Reviews
	Suzanne Huddy
Named Nurse for Child Death Review

	Natalie Price / Anna Chai / Clare Kemp
Specialist Nurse Child Death Review
	Emily Welch 
Child Death Review Co-ordinator
	Anna Miles 
Deputy Child Death Review Co-ordinator

	Nicola Mundy
Child Wellbeing Professional and Lead for Learning from Child Deaths
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Modern Slavery and Human 7S

Trafficking

NHS Safeguarding Newsletter

Issue 4: August 2025

WELCOME

to the fourth edition of the quarterly
newsletter focusing on Modern
Slavery and Human Trafficking
(MSHT) for safeguarding and other
professionals in the NHS.

PLEASE NOTE: This newsletter is for reference
purposes and to enhance understanding of MSHT
issues for professionals working in the NHS. The

various views and research findings shared are from

experts working in this area but do not necessarily
represent the policy or position of nor are they
attributable to NHSE.

Please be aware this newsletter contains
experiences of modern slavery that may be
distressing

ABOUT

Modern Slavery affects adults, children and
those who are pregnant. It affects UK citizens
and migrants and has accompanying

legislation to tackle it including Children Act

1989, 2004. Care Act 2014, Modern Slavery Act
2015, Health & Care Act 2022 and Article 4 of the
Human Rights Act 1998

It is a safeguarding issue that involves the
deliberate maltreatment, manipulation and / or
abuse of power and control over another person

It is an umbrella term including human trafficking,
forced labour, bonded labour and forced marriage.

Traffickers target vulnerable members of our
society and use force, fraud, or coercion in order
to financially benefit from them.

Victims and survivors often suffer from physical

England

South East
Safeguarding

IN THIS ISSUE

Modern Slavery

When is Anti Slavery Day
20257

More Than Words, report
commissioned by IASC &
MSPEC

Human Trafficking
Foundation Newsletter

‘The importance of being
trauma informed’, the first
in a series of features from

the Surrey Health Inclusion
Team.

and mental health conditions - the NHS may be
one of the few agencies they come in to contact
with. Modern slavery is also an inclusion health
issue with a growing evidence base documenting
victim and survivors poor physical health, high risk
of physical injury, high risk of exposure to
communicable diseases, high suicide risk, poor
and/or restricted access to healthcare and a
considerable burden of serious mental health
problems including trauma and PTSD. Healthcare
professionals encounter victims and require the
support to know what to do and how to go about
providing appropriate care including safeguarding.





Modern Slavery Statements

NHS England have published a modern slavery
statement as a ‘group statement’ NHS England
» NHS England modern slavery and human
trafficking statement The expectation is for NHS
organisations to refer to this as their statement
and MSHT and set out local governance aligned
to its content. The ICB safeguarding protocols
are planned for review by the end of this year
and will reflect this group statement approach.

When is Anti Slavery Day 20257

Anti Slavery Day is observed annually on
October 18th. In 2025, this important day falls
on a Wednesday, providing an opportunity for
individuals and organisations worldwide to unite
in the fight against modern slavery.

We would love to hear about your anti-slavery
events or stories, please share to

victoria.gray3@nhs.net

More Than Words

This report,
commissioned by
the Independent
Antislavery
Commissioner
(IASC) and the
Modern Slavery
Policy and
Evidence Centre
(MSPEC) at the
University of
Oxford, and led by
ECPAT UK
explores how child trafficking and exploitation is
currently defined and understood across the UK.

MORE THAN WORDS: @
how definitions impact on

the UK's response to child

trafficking and exploitation

WODERN BLAVERY

More-than-words-ecpat-uk.pdf

4) Human Trafficking Foundation
Newsletter

Read a copy of the August 2025 newsletter for
Statutory Authorities on our South East
Safeguarding FutureNHS page here or

subscribe to future Human Trafficking
Foundation newsletters using this link: Newsletter

— Human Trafficking Foundation

The first of a series of features from the
Surrey Health Inclusion Team:

The Importance of being Trauma
Informed - Surrey Inclusion Health
Team

Fundamental to all outreach work, is an
understanding of trauma: how it manifests itself
in human behaviour and responses and how it
impacts on a survivor’s cognition and
perception.

It is crucial to recognise how easily trauma can
be triggered by uninformed, though well-
intentioned, practices. Dando et al. (2018) found
that Albanian survivors of sex trafficking often
face unique challenges when accessing
healthcare. The study noted that "some practice
managers/receptionists, GPs and practice
nurses appeared uninformed regarding the
nature of modern slavery for sexual exploitation
and appeared not to be cognisant of the
contractual rules or regulatory requirements in
respect of patient registration, resulting in
inequitable, and psychologically stressful
experiences for survivors" (Dando et al, 2018, P
687).

To be truly trauma-informed in clinical practice
requires a level of empathy and humility from
staff, who are not afraid to relate to our patients
and clients on a deeply humanitarian level.
Emerging research, including the model of
“Radical safeguarding” which has been
developed to support interventions with adult
homelessness, has many transferable elements
to our work with homeless families, including
vulnerable migrant populations.

Being trauma-informed is the priority for every
precious contact with the families we meet.
Compassionate leadership is an important
element to foster positive team dynamics and a
workplace culture that is values-led and
sensitive to trauma in all manifestations. This
includes the vicarious trauma of our staff who



https://www.england.nhs.uk/safeguarding/slavery-human-trafficking-statement/

https://www.england.nhs.uk/safeguarding/slavery-human-trafficking-statement/

https://www.england.nhs.uk/safeguarding/slavery-human-trafficking-statement/

mailto:victoria.gray3@nhs.net

https://www.ecpat.org.uk/more-than-words-how-definitions-impact-on-the-uks-response-to-child-trafficking-and-exploitation

https://future.nhs.uk/safeguarding/view?objectId=258902245

https://www.humantraffickingfoundation.org/newsletter

https://www.humantraffickingfoundation.org/newsletter



Surrey health Inclusion Team continued...

interact with survivors of trauma. Modelling
these values and being present and visible to
both clients and the team is an essential
element of this leadership style.

It also includes a non-traditional managerial
approach which involves being prepared to “get
one’s hands dirty” and support the team with
clinical work, modelling the desired behaviours
and building trust with staff and clients alike.
Similarly, prioritising training and honing
leadership skills (for example, by accessing the
Queen’s Nursing Institute’s Aspiring Leaders
Programme (2023) feeds a culture where
reflective practice and clinical input are equally
valued. Supporting this approach, our Inclusion
Health Specialist Midwife is a Professional
Midwife Advocate and the Service Manager is
currently training as a Professional Nurse
Advocate and all the Health Visitors have
undertaken Leadership training.

We do not always get it right, but we are always
willing to learn from the experienced specialist
charities, from training and from each other.
Even more importantly, we learn by listening
from those with the lived experience, who
honour us with their trust and their stories...

Concepts such as Collective Learning recognise
the wealth of knowledge and experience all staff
bring to our learning as a team and recognises
the uniqueness of all contributions and
experiences. The experiential learning of this
team has been backed up by specialist training
as well as regular psychological supervision and
reflection with an Integrated Care System
partner, from our Mental Health Trust, who is a
qualified psychotherapist and psychiatrist.
Collective learning also values diversity and
ensures that our team behaviours reflect our
professional interactions and values. | believe
that this approach allows us to connect and
build trust with even our most vulnerable and
traumatised clients and this enabled us to
prompt the disclosures that came out of this
initiative.

It also produced an unexpectedly positive
response from the women we support...

Dando, C., Walsh, D., Brierley, R., & Middleton, R., 2019.
Perceptions of Healthcare Professionals towards Human
Trafficking Victims and Barriers to Accessing Healthcare: A
Study in the UK. Journal of Healthcare and Human Rights,
13(4), pp. 678-688.

Ibid
radical-safequarding-toolkit-for-homelessness-
pt_web.pdf (researchinpractice.org.uk)

Here are some of the comments:

“It is good you ask
these questions; I
am happy and
surprised. I feel
glad there is
someone who cares
about us women.”

*4
"I want to have a safer life - you
have shown me what to do and

where to go for help if I was in this
situation.”

“Thank you, you are very brave to
ask these questions! ...is very hard
to say about but I feel much lighter
after talking to you...”

t*

“It is good to talk. I am trying to give my children a better
life so I will do anything at all to help myself get better. I
want my girls to see this information is powerful, isn't it?”

If you would like to contribute
anything to future bulletins then

please contact
Victoria.gray3@nhs.net




https://scr.researchinpractice.org.uk/media/dhbntuyr/radical-safeguarding-toolkit-for-homelessness-pt_web.pdf

https://scr.researchinpractice.org.uk/media/dhbntuyr/radical-safeguarding-toolkit-for-homelessness-pt_web.pdf
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OFFICIAL SENSITIVE
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Learning Briefing in respect of Monro

Monro

Monro died by suicide when she was thirty-two years old. Monro was born and brought up in Lithuania
and was of Russian heritage. Monro had a younger brother, their parents lived together, and they
came to settle in England when she was 16 years old.

Monro had been in a relationship with Nojus for 9 years, during this time there had been periods of
separation, and they divorced in February 2021. Monro shared a child with Nojus and also had an
older child with a previous partner. Monro had a close relationship with her parents, and her
grandmother — all of whom lived outside of the Surrey area but supported Monro throughout the
period of the review.

Monro’s parents told the Chair that Nojus was a heavy drinker, and Monro’s drinking had become
worse when they were together. Following the separation from Nojus, Monro spent some time in a
private rehabilitation facility, which was self-funded. Whilst in therapy Monro disclosed a previous
suicide attempt which had happened a few months before.

In April 2021 Nojus applied for a contact order with conditions attached. The court process was
uncomfortable for Monro, and Nojus accused her of unpredictable behaviour, alcoholism and
guestioned her parenting ability. From reviewing the case files and agency notes, it is clear that Nojus
was using coercive behaviour to continue to control Monro following their separation.

On the day of Monro’s death, she had returned to her home after staying with extended family during
the Christmas period. Monro’s mental health had rapidly deteriorated over the previous months, she
had been using alcohol and had made suicide attempts. Due to a recent suicide attempt, her children
were staying with family members, and she was alone.

Reflective Practice

The following themes were identified within the review. Consider each of the themes, and the reflective
guestions presented below. There are also useful resources to assist with your reflections and to
support your ongoing practice.

Multi Agency Professionals’ Meetings

There was no single agency who held the full information about Monro or were aware of her
circumstances when they changed. For example, Monro’s children were viewed by mental health
services as her protective factors, however once they were no longer living with her, this was not taken
into account when assessing the risk which she faced, from herself. A multiagency professionals’
meeting would have assisted with sharing this information across the services involved with Monro.

Recommendation

Reflective Questions

Useful Resources

Professionals from all
partner agencies are
reminded of the benefits of
convening a multi-agency
professionals meeting;
where domestic abuse is

e What circumstances and situations might
benefit from a multiagency professional’s
meeting?

e Take a moment to reflect upon a case you
have been working on, which may have
benefitted from a multiagency professionals’

How we share information with
other organisations - Surrey

County Council




https://www.surreycc.gov.uk/council-and-democracy/your-privacy/protocol-for-multi-agency-staff

https://www.surreycc.gov.uk/council-and-democracy/your-privacy/protocol-for-multi-agency-staff

https://www.surreycc.gov.uk/council-and-democracy/your-privacy/protocol-for-multi-agency-staff



OFFICIAL SENSITIVE

identified as a factor for an
adult, where other multi-
agency forum/mechanisms
are not triggered, and where
the adult consents to the
information being shared
within a multi-agency
meeting.

meeting. Can you recollect the reason why
there was not a meeting set up?

e Do you feel confident to set up a
professionals’ meeting? If not, what would you
need to assist you with this?

e Do you know who to ask for assistance with
setting up a multiagency meeting?

e Do you know what to do if there are barriers
to setting up a multiagency professionals’
meeting — for example of you do not receive
an appropriate response from agencies?

Theme — Surrey Adults Matters

Monro was not recognised as an adult with care and support needs. She was responded to as a mother
with mental health and alcohol issues which impacted on her children.

Recommendation

Reflective Questions

Useful Resources

Surrey Adults Matter
provide support to adults
with multiple
disadvantages.

Spend a moment thinking about a person you

Surrey Adults Matter | Healthy

have supported or worked with, who presented
with multiple disadvantages. This may have been
mental ill health, drug or alcohol misuse, domestic
abuse, offending behaviour, or homelessness.

Were you aware of the services available to
support these multiple disadvantages?

Do you know how to refer into Surrey Adults
Matter?

Surrey

Post Separation Domestic Abuse

Nojus’ coercively controlling behaviour was evident throughout this review. His behaviours
intended to control Monro post separation, and these behaviours led to a decline in Monro’s mental
health. These behaviours were “invisible in plain sight” throughout Monro’s engagement with
agencies prior to her death,

Recommendation

Reflective Questions

Useful Resources

Practitioners should be
reminded that coercive and
controlling behaviour often
does not stop at the point of
separation.

¢ How confident do you feel identifying

Surrey Against Domestic Abuse

domestic abuse and coercive control?

e If you feel that you would benefit from training
in domestic abuse or coercive control, do you
know where to access this training?

e Do you know what services are available
locally, both to support victims of abuse, but
also to support you in your work when
responding to victim/survivors of abuse?

Healthy Surrey

Translation of Domestic Abuse Information




https://www.healthysurrey.org.uk/community-health/making-every-adult-matter

https://www.healthysurrey.org.uk/community-health/making-every-adult-matter

https://www.healthysurrey.org.uk/domestic-abuse

https://www.healthysurrey.org.uk/domestic-abuse
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Monro was given information in English, despite this being her second language. Practitioners
should always consider providing information about domestic abuse, in the victim/survivor’s first

language.
Recommendation Reflective Questions Useful Resources
Practitioners can utilise e Can you think of someone you are supporting, | google translate - Search
translation apps and who has English as a second language, and
programmes who would benefit from having information

shared in their first language?

e Do you know how to use apps and systems to
help with translating?




https://www.bing.com/search?q=google+translate&cvid=e2863f13cb8c4c00abdfc366fc5d9927&gs_lcrp=EgRlZGdlKgYIABBFGDsyBggAEEUYOzIGCAEQABhAMgYIAhAuGEAyBggDECMYJzIGCAQQIxgnMgYIBRAjGCcyBggGECMYJzIGCAcQABhAMgYICBBFGEDSAQg1MDU4ajBqOagCCLACAQ&FORM=ANAB01&PC=HCTS
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JOINT DOMESTIC ABUSE RELATED DEATH REVIEW/SAFEGUARDING ADULTS REVIEW

“MONROE”, Published 29 September 2025

Domestic abuse – Runnymede Borough Council

 Monro died by suicide when she was thirty-two years old. She was born and brought up in Lithuania and was of Russian heritage. Monro came to settle in England  with her parents and younger brother when she was 16 years old. 

Monro had been in a relationship with Nojus for 9 years, and they divorced in February 2021. Monro shared a child with Nojus and also had an older child with a previous partner. Monro had a close relationship with her parents, and her grandmother – all of whom lived outside of the Surrey area but supported Monro throughout the period of the review. 

Monro’s parents told the Chair that Nojus was a heavy drinker, and Monro’s drinking had become worse when they were together. Following the separation from Nojus, Monro spent some time in a private rehabilitation facility, which was self-funded. During periods of heavy drinking the children stayed with family for their own protection.

Monro was not recognised as an adult with care and support needs. She was responded to as a mother with mental health and alcohol issues which impacted on her children.  Monro’s children were recognised as her protective factors. When they were no longer in her care, this factor did not appear to be taken into consideration when assessing the risk which she faced from herself.

It appeared that Nojus was able to continue exerting coercive control over Monroe through the Court system.

Only health recommendations were for SABP which have been completed – for training and/or briefings around DA, DA and Suicide, and professional curiosity

Themes from the review 

Risk post separation

Not recognising children as victims of DA in their own right

Not recognising care and support needs

Lack of professional curiosity

Multi agency working

Children as protective factor – risks when children removed from mothers care

Understanding of cultures and assumption of peoples understanding of the English language
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SAR Learning briefing Paul - embargoed until Friday 26 September 2025, .pdf
Please note that this document has been anonymised by the use of pseudonyms to
protect the identity of those concerned

OFFICIAL SENSITIVE

Kent and Medway Safeguarding Adults Board
Learning Briefing in respect of Paul

Author: Alan Critchley
Publication Date: 26 September 2025

1.2
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2.1

2.2

2.3

Paul

Paul, a white British male, was aged 59 when he died by suicide following a jump from a bridge.
He had been diagnosed with schizoaffective disorder, manic type bipolar and physical health
issues. He was known to have care and support needs and he had received a support package.
He had a long history of amphetamine and alcohol misuse.

Paul had been known to agencies in Kent and Medway, primarily for his mental ill-health since
2014. In 2021 Paul was placed in a mental health unit in another county (county X). From
September 2022 he was considered to be ready for discharge and planning commenced. He
was discharged in December 2022 back to a flat that he had held the tenancy for in county A.
Records show that Paul had a known history of noncompliance with medication that often led
to a relapse in his mental ill-health.

Information supplied by Adult Social Care (ASC) tells of Paul growing up in county A with his
parents, two brothers and a sister. There were multiple bereavements in the family, his father
dying when Paul was in his teens. Paul lost his wife to pancreatic cancer and his mother to
liver cancer shortly after. His twin brother also died and a son died from a heroin overdose in
2015.

Paul’s sister has been contacted to invite a contribution to this review, but she has not
responded.

Summary of the timeline leading to Paul’s death:

Throughout the narrative it was clear that Paul felt safer whilst he was in hospital. The
dilemma was that he became well enough for discharge, but he really didn’t want to return to
the community without the level of support that he had received whilst in hospital.

What compounded Paul’s problems was that once discharged, and he was no longer subject
to section, he declined the intra-muscular injection that he had accepted in hospital. This led
to a period between his discharge in December 2022 and a medicine review in February 2023
when he was insufficiently medicated. His mental health declined over this period and did not
recover to the level it was at when he was discharged from hospital. The decline was
particularly marked from early January 2023 when he didn’t allow carers in and he declined
to see a social worker who had been asked to undertake a care needs assessment.

From 1 April 2023 Paul asked to be admitted to hospital saying that he felt “mentally unwell”.
He described his mind as “awake and racing”. After an attempt to treat him in the community
it was agreed that Paul should be admitted to hospital on 3 April 2023. He was said to be
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paranoid and he expressed suicidal ideation.

By mid-April 2023 Paul was asking to be discharged but he was thought to be
too unwell and the use of a section to detain him was considered. He had been
prescribed Olanzapine and the expectation was that this would help him and that once it had
begun to take effect, he could be discharged.

During periods of leave from hospital Paul was seen on a bridge on three separate days, he
was reported to the police and he was returned to hospital on each occasion.

Paul was discharged from hospital on 19 April 2023, even though that was one of the days
that he had been returned to the hospital by the police having been seen on a bridge. The
hospital had determined that they had stabilised Paul sufficiently for him to be treated in the
community. The intention was that a social worker should undertake a care needs assessment
and that he would be supported by the community mental health team. A social worker
attempted to contact Paul, but he didn’t want to engage with them. Likewise, the community
mental health team were also unable to engage with Paul.

In early May Paul contacted the community mental team asking to be readmitted to hospital,
he was “struggling” and his “mind was racing”. When Paul was told that he would not be
readmitted, he was said to have become abusive and the telephone call was terminated.

Paul died by suicide shortly afterwards.

3. Recommendations

In this instance Adult Social Care were not sufficiently involved in the discharge planning for
Paul’s final discharge. The housing provider had helpful information about Paul, and the
community that he was returning to. To maximise the chances of a successful discharge all
agencies should share planning and ensure that all aspects of preparation for discharge are
covered with effective planning. (SARs Brett, Thomas, Laurence, Brian and Simone highlight
the importance of effective communication between agencies). Further, it was noted during
the drafting of this SAR that national frameworks for discharge from hospital are changing
and agencies will need to be kept updated on developments relevant to this recommendation.

Recommendation 1: That information with regard to mental health should be shared
between all agencies working with an individual on discharge from hospital. Agencies
should reinforce this with all relevant staff/contractors and confirm that this should include
information about medication, risk, prescriptions and relapse indicators. Relevant agencies,
Health and Social Care, to include the person involved to ensure that agency confidentiality
is not a block to providing help. This recommendation is made to all secondary health care
providers across Kent and Medway and to adult social care teams who support those who
are discharged.

When Paul declined referrals to agencies/services that might have been of help to him, there
was a lack of professional curiosity with regard to the reasons he declined. This left him at
considerable risk. Professional curiosity is important and should not be underestimated. In
this instance the risk of Paul taking his own life was high, albeit some mitigating actions had
been taken and were planned. In all instances physical and mental health, and ill-health, will
be linked, this leads to the importance of a holistic approach by agencies. In this instance a



https://kmsab.org.uk/assets/1/safeguarding_adult_review__brett_.pdf

https://kmsab.org.uk/assets/1/safeguarding_adult_review__thomas__-.pdf

https://kmsab.org.uk/assets/1/safeguarding_adult_review__laurence_.pdf

https://kmsab.org.uk/assets/1/safeguarding_adults_review__brian_.pdf

https://kmsab.org.uk/assets/1/safeguarding_adults_review__simone_.pdf



full clinical assessment should have taken place. (SAR lan)

Recommendation 2: Agencies to remind staff, through the findings of this
SAR, that professional curiosity is an important part of any assessment.
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Relevant to all secondary health care providers.

3) Housing providers have a key safeguarding role to play, alongside their colleagues in social
care, health and the Police, in keeping people safe. They are well placed to identify people with
care and support needs at risk of abuse, share information and work in partnership to
coordinate responses. A more co-ordinated approach between housing and other agencies to
share information would have been very useful in this case and would have brought to light
previous historic concerns raised by neighbours over a period of time, which in turn would have
influenced the action taken by agencies and led to better practice in safequarding. (From SAR

Laurence)

Recommendation 3: All relevant professional groups should be involved in the support and
care planning for an individual. This applies to all agencies who might call and host multi-
agency meetings. This recommendation is for all constituent agencies of the KMSAB.

4. Reflective Practice
Please see below a series of recommendations and some reflective questions that you can
use as part of group reflective sessions or as individual practitioners.

Theme - Information Sharing

Theme - Information Sharing

Reflective Questions

Useful Resources

That information with
regard to mental health
should be shared
between all agencies
working with an
individual on discharge
from hospital. Agencies
should reinforce this
with all relevant
staff/contractors and
confirm that this should
include information
about medication, risk,
prescriptions and
relapse indicators.
Relevant agencies,
Health and Social Care,
to include the person
involved to ensure that

e Whenyou're
working with
someone how do
you know what
information you
need?

e How would you
access information
that you need from
another agency?

e What would you

do if you were told
that you couldn’t
have information
you consider
necessary to keep
someone safe?

Examples of potential lawful conditions to process/share
personal data under DPA 2018, where consent of
individual is inappropriate or unachievable are described
here:-

e Paragraph 10 of Part 2, Schedule 1 DPA 2018 (Public
Interest)

e Para 18 of Part 2 Schedule 1 Pt 2
children and individuals at risk)

(Safeguarding of

Report abuse - Kent County Council

Report adult abuse | Adult abuse and safeguarding |

Medway Council

Kent and Medway SAB - Report Abuse

KMPT | Need help in a mental health crisis or emergency?

Why the content of any Referral is so important




https://kmsab.org.uk/assets/1/safeguarding_adults_review__ian_.pdf

https://kmsab.org.uk/assets/1/safeguarding_adult_review__laurence_.pdf

https://www.legislation.gov.uk/ukpga/2018/12/schedule/1/paragraph/10/enacted

https://www.legislation.gov.uk/ukpga/2018/12/schedule/1/paragraph/18/enacted

https://www.kent.gov.uk/social-care-and-health/adult-social-care/report-abuse

https://www.medway.gov.uk/info/200169/adult_social_care/429/adult_abuse_and_safeguarding/2

https://www.medway.gov.uk/info/200169/adult_social_care/429/adult_abuse_and_safeguarding/2

https://kmsab.org.uk/p/professionals/report-abuse-1

https://www.kmpt.nhs.uk/need-help/

https://kmsab.org.uk/assets/1/why_the_content_of_any_referral_is_so_important.pdf
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agency confidentiality is
not a block to providing
help.

How well do
you/your
colleagues liaise
with other health
services effectively?

What is expected of
you/your agency
when a patient is
discharged from a
mental health unit?
How do you
consider the wider
health and social
concerns?

Are all your contacts
up to date- how do
you know this?

How do you know
that someone has
received an email
and that they have
acted upon it?

How confident are
you around the
planning of multi-
agency approaches
to the people you
support?

What information
and guidance would
help you with the
coordination of
multi-agency
approaches,
including
professionals’
meetings?

Are you aware of
the referral
mechanisms for a

Understanding what constitutes a safeguarding concern
and how to support effective outcomes | Local
Government Association

KMSAB quick guide to information sharing

KMSAB 10 Golden Rules of Record Keeping

SAR Brian: Recommendation 2: KMICB on behalf of all Kent
and Medway GP medical practices should clarify the
procedure and protocol for “just to let you know”
correspondence sent by Health and Social Care
Organisations. Relevant and contextual information
should be included. Specifically, where there is an
expectation the GP will take some form of action, this
should be made explicit.

SAR Carl - KMSAB should use this case to reinforce the
actions arising from SAR 38 (Simon) in relation to how GPs
are included in making decisions with ASC and other
agencies regarding individuals with complex health
conditions.

https://www.gov.uk/government/publications/discharge-
from-mental-health-inpatient-settings/discharge-from-
mental-health-inpatient-settings

Multi-agency escalation policy; resolving practitioner
differences (kmsab.org.uk)

Kent and Medway SAB - KMSAB Policies and Procedures

https://www.medwaycommunityhealthcare.nhs.uk/our-
services/a-z-services/integrated-locality-review-team-ilr

Microsoft Word - 20140416 Safeguarding Adults - Roles

and Responsibilities - revised draft - final version (6)

local.gov.uk




https://www.local.gov.uk/publications/understanding-what-constitutes-safeguarding-concern-and-how-support-effective-outcomes

https://www.local.gov.uk/publications/understanding-what-constitutes-safeguarding-concern-and-how-support-effective-outcomes

https://www.local.gov.uk/publications/understanding-what-constitutes-safeguarding-concern-and-how-support-effective-outcomes

https://kmsab.org.uk/assets/1/kmsab_quick_guide_to_information_sharing.pdf

https://kmsab.org.uk/assets/1/kmsab_10_rules_of_record_keeping.pdf

https://kmsab.org.uk/assets/1/safeguarding_adults_review__brian_.pdf

https://kmsab.org.uk/assets/1/sar_report_in_respect_of__carl_.pdf

https://kmsab.org.uk/assets/1/final_for_publication_simon_overview_report_-_accessibility_checked.pdf

https://www.gov.uk/government/publications/discharge-from-mental-health-inpatient-settings/discharge-from-mental-health-inpatient-settings

https://www.gov.uk/government/publications/discharge-from-mental-health-inpatient-settings/discharge-from-mental-health-inpatient-settings

https://www.gov.uk/government/publications/discharge-from-mental-health-inpatient-settings/discharge-from-mental-health-inpatient-settings

https://kmsab.org.uk/assets/1/escalation_policy_resolving_practitioner_differences.pdf

https://kmsab.org.uk/assets/1/escalation_policy_resolving_practitioner_differences.pdf

https://kmsab.org.uk/p/professionals/kmsab-policies

https://www.medwaycommunityhealthcare.nhs.uk/our-services/a-z-services/integrated-locality-review-team-ilr

https://www.medwaycommunityhealthcare.nhs.uk/our-services/a-z-services/integrated-locality-review-team-ilr

https://www.local.gov.uk/sites/default/files/documents/safeguarding-adults-roles-3e9.pdf

https://www.local.gov.uk/sites/default/files/documents/safeguarding-adults-roles-3e9.pdf

https://www.local.gov.uk/sites/default/files/documents/safeguarding-adults-roles-3e9.pdf
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multi-agency
meeting to take
place?

e Areyou aware of
the Board’s
escalation policy?

e Are there processes
in place to
identified which
professional would
be the most
suitable person to
take the lead?

e Doyour
organisation’s risk
assessments
require, or provide
space for, cross-
referencing of other
agencies’ risk
assessments, or
considerations of
risk?

e What already
established forumes,
groups or protocols
could make it easier
to gather other
agencies’ risk
assessments, or
considerations of
risk?

Theme - Professional Curiosity

Recommendation Reflective Questions Useful Resources
Agencies to remind | ¢ What would you do if someone | Suicide Prevention Team Resources
staff, through the expressed suicidal ideation?




https://padlet.com/SuicidePrevention/suicide-prevention-team-resources-zuu4rhjasoll5b01
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findings of this SAR,
that professional
curiosity is an
important part of any
assessment.

What resources do you have to
assess the risk of suicide?

Does your organisation have a
policy — and if not, do you know
who to approach to discuss this?
What agencies/expertise would
you involve to assess the risk of
suicide?

What do you consider to be factors
that are barriers to professional
curiosity and what steps to take to
reduce them?

How can you articulate ‘intuition’
into an evidenced, professional
view?

How do you triangulate the ‘soft’
and ‘hard’ information available?

Kent and Medway SAB - (kmsab.org.uk)

Kent and Medway SAB - (kmsab.org.uk)

kmsab -

kent and medway psychological support.pdf

Theme — Multi-Agency Work

Recommendation

Reflective Questions

Useful Resources

All relevant
professional groups
should be involved in
the support and care
planning for an
individual.

When you’re arranging a

Multi-agency escalation policy; resolving practitioner

multi-agency meeting how

differences (kmsab.org.uk)

do you know that you have
invited all the people

Kent and Medway SAB - KMSAB Policies and Procedures

necessary to properly
support a person?

e What information sharing
considerations are there at
multi-agency meetings? If
necessary, how do vyou
ensure  that  sensitive
information can be shared?

Spend a moment thinking
about a person vyou are
currently working with, which
may be at a point where a
multiagency discussion would

https://www.medwaycommunityhealthcare.nhs.uk/our-
services/a-z-services/integrated-locality-review-team-ilr

KMSAB quick guide to information sharing

Safeguarding Adults Review 'Rosie and Emma'
(kmsab.org.uk) — highlights the need for coordinated
conversations.

Professionals Meetings - A guidance for Practitioners




https://kmsab.org.uk/p/professional-curiosity/what-is-professional-curiosity

https://kmsab.org.uk/p/professional-curiosity/professional-curiosity-resources

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fkmsab.org.uk%2Fassets%2F1%2Fkmsab_-_kent_and_medway_psychological_support.pdf&data=05%7C02%7CNicola.Manington%40kent.gov.uk%7C8504b8792e064a29907508dde08cac55%7C3253a20dc7354bfea8b73e6ab37f5f90%7C0%7C0%7C638913616974451528%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=4NgTqBSytz0hcyD3DXIuJoRmNB4r20QenDkBTCgYg1E%3D&reserved=0

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fkmsab.org.uk%2Fassets%2F1%2Fkmsab_-_kent_and_medway_psychological_support.pdf&data=05%7C02%7CNicola.Manington%40kent.gov.uk%7C8504b8792e064a29907508dde08cac55%7C3253a20dc7354bfea8b73e6ab37f5f90%7C0%7C0%7C638913616974451528%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=4NgTqBSytz0hcyD3DXIuJoRmNB4r20QenDkBTCgYg1E%3D&reserved=0

https://kmsab.org.uk/assets/1/escalation_policy_resolving_practitioner_differences.pdf

https://kmsab.org.uk/assets/1/escalation_policy_resolving_practitioner_differences.pdf

https://kmsab.org.uk/p/professionals/kmsab-policies

https://www.medwaycommunityhealthcare.nhs.uk/our-services/a-z-services/integrated-locality-review-team-ilr

https://www.medwaycommunityhealthcare.nhs.uk/our-services/a-z-services/integrated-locality-review-team-ilr

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fkmsab.org.uk%2Fassets%2F1%2Fkmsab_quick_guide_to_information_sharing.pdf&data=05%7C01%7CLiza.Thompson%40kent.gov.uk%7C541b96de9d6345c76a5c08db7c8a8e43%7C3253a20dc7354bfea8b73e6ab37f5f90%7C0%7C0%7C638240706821881078%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=lBV2E38Hnt2rq%2BWaB7uXnBAPwS3mwX8v5CGxKX%2Fg%2FC0%3D&reserved=0

https://kmsab.org.uk/assets/1/safeguarding_adults_review__rosie_and_emma_.pdf

https://kmsab.org.uk/assets/1/safeguarding_adults_review__rosie_and_emma_.pdf

https://kmsab.org.uk/assets/1/professionals_meetings_-_guidance_for_practitioners.pdf
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be of benefit. Consider the
following:

What barriers are there in
starting this process?

What is the first action you
need to take to set up a
discussion?

What resources does your
service have to help you
with this?

What resources are
available on the KMSAB
website which will help you
with this?

You have called a
Professionals’ meeting to
ensure multi-agency input
to assist a person, it
doesn’t proceed because
there aren’t enough people
attending. What will you
do to ensure that the next
meeting is viable?

In spite of vyour best
endeavours  the next
meeting isn’t viable either.
What could you do?

How confident are vyou
around the planning of
multi-agency approaches to
the people you support?
What information and
guidance would help you
with the coordination of
multi-agency approaches,
including professionals’
meetings?

Are you aware of the
referral mechanisms for a
multi-agency meeting to
take place?

Are you aware of the
Board’s escalation policy?
Are there processes in
place to identified which
professional would be the
most suitable person to

Microsoft Word - 20140416 Safeguarding Adults - Roles
and Responsibilities - revised draft - final version (6)




https://www.local.gov.uk/sites/default/files/documents/safeguarding-adults-roles-3e9.pdf

https://www.local.gov.uk/sites/default/files/documents/safeguarding-adults-roles-3e9.pdf
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take the lead?

How would you ensure that
the meeting a) took place
and b) was productive?
What record would need to
be kept of the meeting, and
prepare it?
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The following social media posts are going to be shared on the Surrey Police social media accounts during National Hate Crime Awareness Week. Please feel free to share our posts when they are published or use the wording below. 



		Date

		

		Content 



		Monday, 13 October

		Social post: What is hate crime?

		A hate incident is any incident which the victim, or anyone else, thinks is based on someone’s prejudice towards them because of their race, religion, sexual orientation, disability or gender identity.  

You do not need to personally perceive the incident to be hate related. It would be enough if another person, a witness or a police officer thought that the incident was hate related. If you are unsure whether something you’ve experienced or seen is a hate crime, please report it to us.  

 

https://www.report-it.org.uk/support 

https://www.youtube.com/watch?v=_TOu2mbV47g

#NoPlaceForHate #NationalHCAW



Comment:  

Hate crime can be reported on our website https://www.surrey.police.uk/ro/report/hate-crime/triage/v1/report-hate-crime/  or via live chat with one of our contact handlers. Always call 999 if you are in immediate danger. If you have pre-registered with the emergencySMS service, you can also use our textphone service 18000. You can also contact 999BSL to use a British Sign Language interpreter, more information can be found on their website https://999bsl.co.uk/   

If you don’t feel comfortable reaching out to the police, you can also report via our third-party reporting system, True Vision. For details of the support available from our third-party reporting system TrueVision, visit their website: https://www.report-it.org.uk/support 





		Tuesday, 14 October

		Social post: How to report hate crime

		If someone insults you, threatens you, scares you, or attacks you just because of who you are, it’s a hate crime. Please tell us. 

By reporting what has happened, even if you believe it to be insignificant or just ‘one of those things’ you help take back control. Every single report matters and even if your report does not lead to a prosecution, there are other things that can be done to help. If you do not feel like you can talk to the police, contact True Vision. 

https://www.youtube.com/watch?v=Ojr-mBhS51o

#NoPlaceForHate #NationalHCAW

Comment:  

Hate crime can be reported on our website https://www.surrey.police.uk/ro/report/hate-crime/triage/v1/report-hate-crime/  or via live chat with one of our contact handlers. Always call 999 if you are in immediate danger. If you have pre-registered with the emergencySMS service, you can also use our textphone service 18000. You can also contact 999BSL to use a British Sign Language interpreter, more information can be found on their website https://999bsl.co.uk/   

If you don’t feel comfortable reaching out to the police, you can also report via our third-party reporting system, True Vision. For details of the support available from our third-party reporting system TrueVision, visit their website: https://www.report-it.org.uk/support 



		Wednesday, 15 October

		Social post: What happens when you report a hate crime?

		When you report a hate crime to us, we take it seriously and always investigate. We will contact you to keep you up to date with the investigation, and support you throughout the process. You’ll be treated fairly and with respect. 



 https://www.youtube.com/watch?v=7RBboNc2Jwk



#NoPlaceForHate #NationalHCAW  



Comment:  

Hate crime can be reported on our website https://www.surrey.police.uk/ro/report/hate-crime/triage/v1/report-hate-crime/  or via live chat with one of our contact handlers. Always call 999 if you are in immediate danger. If you have pre-registered with the emergencySMS service, you can also use our textphone service 18000. You can also contact 999BSL to use a British Sign Language interpreter, more information can be found on their website https://999bsl.co.uk/   

If you don’t feel comfortable reaching out to the police, you can also report via our third-party reporting system, True Vision. For details of the support available from our third-party reporting system TrueVision, visit their website: https://www.report-it.org.uk/support 



		Friday, 17 October

		Email  message to subscribers: General hate crime awareness raising 

		Anyone can be targeted by hate crime simply because of who they are, or who they are perceived to be. It can be because of someone’s sexual orientation, race, religion, disability or because of their gender identity. 



Hate crime has a particularly harmful effect on its victims, as it seeks to attack an intrinsic part of who they are or who they are perceived to be. If you feel this has happened to you, please don’t suffer in silence. Report it to us online or through a third party like True Vision. In an emergency, always dial 999.



If you witness hate crime, let the police know what you've seen. Don't assume others will come forward. Many crucial witnesses walk away thinking someone else will report it.



We have made three short films that tell you about this type of crime and what you can expect from us:



What is hate crime?

How to report hate crime

What happens when you report a hate crime?



It isn’t always easy to tell whether something’s a hate crime – perhaps what you’ve experienced doesn’t fit in one of the five areas we’ve mentioned above. We would urge you to tell us about it if you feel like you’ve been a target because of your characteristics; we will deal with it sensitively and professionally.  



		Thurday, 17 October

		Instagram stories: hate crime Q&A



Additional questions will be responded to which were sent in from members of the public via Instagram and Facebook stories on 11 September

		- Q Is targeting alternative subcultures a hate crime?  

- A While this doesn’t fit within the definition of hate crime, Surrey Police does record and investigate crimes against people from alternative subcultures as hate crimes. 

 

- Q Is posting on a website to stir up hatred or encourage violence a crime?

- A Yes, one of the elements of hate crime is inciting hatred which includes posting online to encourage people to commit hate crimes



- Q Is verbal abuse/hostility a hate crime? 

- A Yes, whether in person, on social media or any other form, verbal abuse/hostility about your race, religion, sexual orientation, disability or gender identity is unacceptable and could be a hate crime 



- Q Is misogyny a hate crime? 

- A No, misogyny does not form part of the current laws on hate crime. However, if you are subjected to misogyny we would like to know about it, it could be that there are criminal offences have been committed.



- Q Police are busy. Do you really want me to report this?

- A Every single report matters. Please report to us or a third party such as True Vision. We’ll treat each report with sensitivity and the seriousness it deserves 
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Key Principles of Prevent

Prevent is about stopping people from becoming terrorists or supporting terrorism. It sits alongside
long-established safeguarding duties on professionals to protect people from a range of other
harms, such as, substance abuse, involvement in gangs, and physical and sexual exploitation.
Prevent seeks to intervene early and ensure that people who are susceptible to radicalisation to
terrorism are supported as they would be under safeguarding processes. These key principles
have been developed to set out and clarify existing Prevent policy and help people to understand
Prevent’s core purpose.

Prevent’s key principles are below:

1.

3.

Prevent aims to stop people from becoming terrorists or supporting terrorism'. A referral
should be made if there is concern that a person may be on a pathway that could lead to
terrorism. Those making referrals should use professional judgement, supported by
appropriate training and the national referral form (NRF)'. Like any safeguarding mechanism, it
is far better to receive referrals which turn out not to be of concern than for someone who
genuinely needs support to be missed.

Prevent is the only programme which offers multi-agency radicalisation risk
management and support. It offers interventions to divert people from a path which could
lead to terrorism, and can run alongside and complement other safeguarding processes.
Where it is considered that other services are providing comprehensive support and no
additional intervention is required, Prevent should still provide case management with a regular
radicalisation risk assessment.

While ideology is an important consideration, a clear identifiable ideology is not
mandatory to make or adopt a Prevent referral. As the Independent Prevent Commissioner
noted, ‘adherence to an extreme ideology is in law neither a necessary nor a sufficient
condition for entry into Prevent or Channel’ii. As an early intervention programme, Prevent
must consider susceptibility to terrorist ideology or involvement, rather than limiting Prevent to
cases where a terrorist ideology has already taken hold". For some people, it might take
spending time and building trust with a professional before an ideology becomes clear. It is
important to consider that emerging movements could evolve to meet the definition of
terrorism, and to remain alert to new potential threats.

Each case is unique and a range of considerations and factors should be taken into
account to form a clearer picture. These factors are set out in the national referral form
(NRF). A person’s vulnerabilities may, or may not, be relevant to their susceptibility to
radicalisation and to the early intervention approach that is required to divert them away from
radicalisation. For example, vulnerabilities, such as mental ill-health or neurodivergence,
should be considered as contextual factors, which may — or may not — affect a person’s risk.
Where Prevent concerns are present, these MUST NOT be dismissed or accounted for based
on a person’s mental health or neurodivergence. Mental health services may have a role in
supporting people on Prevent, but do not have a remit to manage radicalisation risk. Unlike
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safeguarding or mental health services, Prevent will assess terrorism risk and consider both
the harm from the person, as well as to the person.

. If a person is considered at risk of being drawn into terrorism, a Prevent referral should
be made or adopted to Channel. Where there is not a concern that a person is at risk of
being drawn into terrorism, they are not eligible for Prevent support. For referrals which are
assessed as not being relevant for Prevent support, alternative local support services should
be considered.

Making a referral
. Frontline professionals, when deciding whether to make a referral, should consider whether
they believe the person they are concerned about may be on a pathway that could lead to
terrorism. For more information on terrorism and radicalisation, please:
a. Complete the free, online GOV.UK Prevent duty training and/or seek face to face
training from your local Prevent lead or equivalent.
b. Seek general advice from your local Prevent lead or equivalent.

. The notice, check, share procedure should be used. This involves discussing your concern
organisationally, with the person responsible for safeguarding, such as the designated
safeguarding lead (DSL). Checking before sharing a concern is a way of making sure you have
gathered as much relevant information as possible before making your referral.

. Referrals should be submitted on the national referral form (NRF) which is available from your
local authority or local police. The NRF helps professionals to articulate their concern and
includes factors to consider as part of a referral. It also helps specialist police officers to assess
referrals consistently.

. Specialist police officers should use the Prevent Assessment Framework (PAF) to underpin the
decision on whether a referral should progress. The PAF has been in use nationally since
January 2025 and considers various factors, including ideology, but no single factor is
mandated for a referral to be considered and adopted for Prevent support.

10.For members of the public who have concerns about someone being radicalised into terrorism

or supporting terrorism, the ACT Early website offers advice and guidance, including signs of
radicalisation to look out for, case studies and information on how to share those concerns.

Roles and responsibilities

11.Frontline professionals (those subject to the Prevent Duty, e.g. teachers, NHS staff) should

make a referral using the national referral form if they believe someone may be at risk of being
drawn into terrorism. They are not required to determine the ideology or type of concern. They
should consult their organisation’s safeguarding lead and follow the notice, check, share
procedure.
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12.Prevent practitioners (e.g. a local authority Prevent lead or a Prevent education officer)
should provide advice, training and guidance to frontline professionals on the Prevent process,
or on what terrorism and radicalisation are. They should not determine whether a referral
should be made into the system.

13.Specialist police officers such as Counter Terrorism Case Officers (CTCOs), are responsible
for determining whether someone is at risk of radicalisation and should be considered for
support through Prevent. Their decisions should be underpinned by the Prevent Assessment
Framework and their professional judgement should be informed by regular, relevant training.
The PAF has been in use nationally since January 2025 and does not require a clear ideology
for referral progression. They are responsible for determining which ‘type of concern’ category
a referral should be recorded under.

14.Channel Chairs oversee a Channel panel, which is responsible for deciding whether a case is
adopted for ongoing Prevent assessment and support. They should establish strong
relationships with Channel partners to ensure effective information sharing, attendance at
panel meetings and delivery of support plans. They should ensure that a person’s
susceptibilities are accurately assessed by the panel, using the PAF, and that the support plan
accounts for the person’s wider needs.

Useful links
Prevent duty guidance for England and Wales and Prevent duty guidance for Scotland are
statutory guidance which provide advice, including on how and when to make a referral.

Prevent duty training is free training which gives further information on Prevent, including factors
that should be considered when there are concerns that someone may be at risk of radicalisation.

Face to face training - your local Prevent lead or equivalent will be able to advise how best to
access face to face training.

Channel duty guidance provides guidance on statutory Channel duties details for police, Channel
Chairs and others who may attend Channel panels. It explains why people may be susceptible to
being drawn into terrorism and what support can be provided to safeguard them, and how referrals
are assessed in line with Prevent thresholds.

The Prevent duty toolkit supports the delivery of the Prevent duty by local authorities in England
and Wales by providing practical information and suggestions to prevent people from becoming a
terrorist or supporting terrorism. It includes examples of good and best practice in putting the
Prevent duty guidance into action.

Scotland specific resources
Protecting people susceptible to radicalisation - PMAP guidance for Scotland.

Getting it right for every child (GIRFEC) - gov.scot - guiding principles in GIRFEC provides
Scotland with a consistent framework and shared language for promoting, supporting, and
safeguarding the wellbeing of children and young people. It is locally embedded and positively
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embraced by organisations, services and practitioners across Children’s Services Planning
Partnerships.

GIRFE principles - Getting it right for everyone (GIRFE) - gov.scot - A multi-agency approach to
health and social care support and services from young adulthood to end of life care.

United Nations Convention on the Rights of the Child (Incorporation) (Scotland) Bill: leaflet -
gov.scot - Provides details of the rights that children and young people are entitled to under the
United Nations Convention on the Rights of the Child (Incorporation) (Scotland) Bill.

Welsh specific resources

Keeping learners safe - provides guidance for local authorities and governing bodies on
arrangements for safeguarding children under the Education Act 2002 and relates directly to the
safeguarding procedures and duties under the Social Services and Well-being (Wales) Act 2014.

Keeping safe online - provides access to the resources, guidance and information for education
practitioners, learners, and families, on a range of online safety issues such as online
radicalisation and extremism.

Education specific resources
The Prevent duty: safequarding learners vulnerable to radicalisation - Guidance for those working
in education settings with safeguarding responsibilities.

Managing risk of radicalisation in your education setting — Guidance to help education settings
consider indicators of risk and decide what response is appropriate and proportionate.

Keeping children safe in education 2025 - Statutory guidance for schools and colleges when
carrying out their duties to safeguard and promote the welfare of children.

Health specific resources
Prevent duty in healthcare: guidance and training for practitioners - Guidance and training
resources on the Prevent duty for those working in healthcare.

i The current UK definition is set out in section 1 of the Terrorism Act 2000 (TACT 2000). In summary this defines
terrorism as: ‘the use or threat of serious violence against a person or serious damage to property where that action
is:

e designed to influence the government or an international governmental organisation or to intimidate the public
or a section of the public; and

o for the purpose of advancing a political, religious, racial or ideological cause.’

In addition to ‘use or threat of serious violence’, downloading or disseminating materials may also be a terrorism
offence under section 58 of the TACT 2000. According to section 57 of the TACT 2000, “a person commits an
offence if they possess an article in circumstances which give rise to a reasonable suspicion that the possession is
for a purpose connected with the commission, preparation or instigation of an act of terrorism”.

i Referrers in Scotland should refer to Police Scotland for the Scottish National Referral Form.

i Independent Prevent Commissioner report - Lessons for Prevent Paragraph 1.27
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https://protect.checkpoint.com/v2/r06/___https://www.gov.uk/government/publications/lessons-for-prevent/lessons-for-prevent-accessible%23the-prevent-strategy___.ZXV3MjpoY2Nwcm9kOmM6bzoxYmFkMzczZmFkZjEyYzQ2ZTdlYTM4YWQxMjRhZDAwYjo3Ojg4NjA6OTE2ZjA1ZmIxNWQ5ZDI4NGUyZjM5NDhkMzcyNWUzYWRmYjRhZDk2Yzk0NDJjNTUxNjAxYmQxMzFhZjRjODQzODpwOlQ6Rg



v The legal threshold for referral to the multi-agency agency Channel programme is set out in section 36(3) of the
Counter-Terrorism and Security Act 2015: “A chief officer of police or a local authority may refer an individual to a
panel only if there are reasonable grounds to believe that the individual is vulnerable to being drawn into terrorism.”
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Key Principles of Prevent: FAQ

Prevent is about stopping people from becoming terrorists or supporting terrorism. It
sits alongside long-established safeguarding duties on professionals to protect
people from a range of other harms, such as substance abuse, involvement in
gangs, and physical and sexual exploitation. Prevent seeks to intervene early and
ensure that people who are susceptible to radicalisation to terrorism are supported
as they would be under safeguarding processes. The Key Principles of Prevent have
been developed to set out and clarify existing Prevent policy and help people to
understand Prevent’s core purpose. These FAQs should be read alongside the Key
Principles.

1) Why have you brought in the Key Principles now?

In July 2025 Lord Anderson KC, the Interim Independent Prevent Commissioner,
noted that ‘consistent efforts should be made to improve the quality of referrals and
encourage those that are appropriate, including by providing clear and consistent
messaging to potential referrers and to Prevent practitioners’’. The Home Secretary
committed to clarifying Prevent thresholds in guidance by the end of September
20252

2) Is this a change to Prevent?

The Key Principles are not making any changes to Prevent. Instead, they clarify
existing policy which has been in place since 2019. The Key Principles aim to:

e make it clear that, where there is a concern that someone may be at risk of
radicalisation or involvement in terrorism, they should be referred to Prevent;

¢ articulate the most important aspects of Prevent which should underpin decision-
making;

¢ highlight that Prevent is the only support option which offers multi-agency
radicalisation risk management and support;

e ensure that practitioners understand that Prevent can complement and work in
partnership with other safeguarding programmes;

e clarify the roles and responsibilities of frontline professionals and Prevent
practitioners in decision-making.

3) Can an individual receive support from Prevent if they do not have clear
ideology?

Yes.

1 Lessons for Prevent (accessible) - GOV.UK — Recommendation 2.
2 Written statements - Written questions, answers and statements - UK Parliament
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https://protect.checkpoint.com/v2/r06/___https://www.gov.uk/government/publications/lessons-for-prevent/lessons-for-prevent-accessible___.ZXV3MjpoY2Nwcm9kOmM6bzoxYmFkMzczZmFkZjEyYzQ2ZTdlYTM4YWQxMjRhZDAwYjo3OjY5YTk6MDZiMWY4MmQwN2FkZWQ2NDNlNWExOTZjOGRjYWM5NGRhYTI2NTQzYmVhMjMyODJlZDI4ZTNhYmViYmFmYWRiOTpwOlQ6Rg

https://protect.checkpoint.com/v2/r06/___https://questions-statements.parliament.uk/written-statements/detail/2025-07-16/hcws831___.ZXV3MjpoY2Nwcm9kOmM6bzoxYmFkMzczZmFkZjEyYzQ2ZTdlYTM4YWQxMjRhZDAwYjo3OjFhNDI6NjU5YzE1YzkyMWM5ZmQzZjM1MWMxNzcyMjQ4Mjc3ZTA4YWY0N2I3MTE0NWU1MjUxYWU1NjgzZjAyNDllZDg5NTpwOlQ6Rg



As an early intervention programme, Prevent supports people susceptible to
radicalisation. The Prevent duty guidance highlights that, although ideology can be
an important part of the radicalisation process, there may be times when the precise
ideological driver is not clear®.

There is no single pathway to radicalisation. Some individuals seek to support or
enact terrorist offences without a clear understanding of the ideology or cause they
are supporting. Therefore, individuals whose ideology is unclear, but who
demonstrate a susceptibility to radicalisation, should be given the same
consideration for support as those with clear and concerning ideological motivations.

Further advice and guidance on the signs of radicalisation are available on ACT
Early and GOV.UK*.

Frontline professionals, when deciding whether to make a referral, should consider
whether they believe the person they are concerned about may be on a pathway that
could lead to terrorism®. It is not necessary to identify ideology or to categorise the
concern when making a referral.

Frontline professionals should use the national referral form®, which includes factors
to consider, to articulate their concern and why they think the person may be
susceptible to radicalisation.

Specialist police officers should use the Prevent Assessment Framework (PAF) to
underpin decisions on whether a referral should progress. The PAF considers
various factors, including ideology, but no single factor is mandated for a referral to
be considered and adopted for Prevent support.

4) Can an individual get support from Prevent if they are fascinated with
violence?

Some people who have a fascination with violence could be considered at risk of
becoming radicalised and so would be suitable for Prevent.

A fascination with extreme violence, mass casualty attacks or massacre could be an
indicator of susceptibility to terrorism, either before an ideology has been adopted or
as a co-occurring interest.

If a frontline professional believes someone may be at risk of radicalisation, they
should use the national referral form and relevant Prevent training to help articulate
and evidence their concerns.

3 Prevent duty guidance

4 ACT Early | Prevent radicalisation; Prevent duty training - GOV.UK

5 Prevent duty guidance

6 Referrers in Scotland should refer to Police Scotland for the Scottish National Referral Form.
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https://protect.checkpoint.com/v2/r06/___https://www.gov.uk/government/publications/prevent-duty-guidance/prevent-duty-guidance-for-england-and-wales-accessible___.ZXV3MjpoY2Nwcm9kOmM6bzoxYmFkMzczZmFkZjEyYzQ2ZTdlYTM4YWQxMjRhZDAwYjo3OmE1MjI6OWVmYzFmZjM4YmFlMDJmZDc4ZjBmYTFmMTJiYWQ4NGE4NWYzNTE4ZmIwNjQ0MjJiOGExMTkwNDdmZjg5ZGQxZTpwOlQ6Rg

https://protect.checkpoint.com/v2/r06/___https://actearly.uk/?gad_source=1&gad_campaignid=22541154907&gclid=EAIaIQobChMIl9mpmeyvjwMVOplQBh3qNjjIEAAYASAAEgJ_wfD_BwE___.ZXV3MjpoY2Nwcm9kOmM6bzoxYmFkMzczZmFkZjEyYzQ2ZTdlYTM4YWQxMjRhZDAwYjo3OjgxMGQ6ZDRjM2Q3OTRhZjYyY2UyZTc3ZWVkMWZiM2UxNjFhYjkzZjI0YzgyZThhZDMxODQ2NDljZTNhMzVjNDYwNmQ3ZjpwOlQ6Rg

https://protect.checkpoint.com/v2/r06/___https://actearly.uk/?gad_source=1&gad_campaignid=22541154907&gclid=EAIaIQobChMIl9mpmeyvjwMVOplQBh3qNjjIEAAYASAAEgJ_wfD_BwE___.ZXV3MjpoY2Nwcm9kOmM6bzoxYmFkMzczZmFkZjEyYzQ2ZTdlYTM4YWQxMjRhZDAwYjo3OjgxMGQ6ZDRjM2Q3OTRhZjYyY2UyZTc3ZWVkMWZiM2UxNjFhYjkzZjI0YzgyZThhZDMxODQ2NDljZTNhMzVjNDYwNmQ3ZjpwOlQ6Rg

https://protect.checkpoint.com/v2/r06/___https://assets.publishing.service.gov.uk/media/68385d2428c5943237ae6528/PREVENT+National+Referral+Form-+STATIC+VERSION2.pdf___.ZXV3MjpoY2Nwcm9kOmM6bzoxYmFkMzczZmFkZjEyYzQ2ZTdlYTM4YWQxMjRhZDAwYjo3OmY5OTM6YTQ1MmE5NjlkMjY2NmRhZGZmYWJiM2ViMGI4YjBkNDNhMzMxNDVlMjgyYTY4YTNjZmIzMWY3Y2NlODUwMWQxOTpwOlQ6Rg

https://protect.checkpoint.com/v2/r06/___https://assets.publishing.service.gov.uk/media/68385d2428c5943237ae6528/PREVENT+National+Referral+Form-+STATIC+VERSION2.pdf___.ZXV3MjpoY2Nwcm9kOmM6bzoxYmFkMzczZmFkZjEyYzQ2ZTdlYTM4YWQxMjRhZDAwYjo3OmY5OTM6YTQ1MmE5NjlkMjY2NmRhZGZmYWJiM2ViMGI4YjBkNDNhMzMxNDVlMjgyYTY4YTNjZmIzMWY3Y2NlODUwMWQxOTpwOlQ6Rg

https://protect.checkpoint.com/v2/r06/___https://www.gov.uk/government/publications/prevent-duty-guidance/prevent-duty-guidance-for-england-and-wales-accessible___.ZXV3MjpoY2Nwcm9kOmM6bzoxYmFkMzczZmFkZjEyYzQ2ZTdlYTM4YWQxMjRhZDAwYjo3OmE1MjI6OWVmYzFmZjM4YmFlMDJmZDc4ZjBmYTFmMTJiYWQ4NGE4NWYzNTE4ZmIwNjQ0MjJiOGExMTkwNDdmZjg5ZGQxZTpwOlQ6Rg

https://protect.checkpoint.com/v2/r06/___https://actearly.uk/___.ZXV3MjpoY2Nwcm9kOmM6bzoxYmFkMzczZmFkZjEyYzQ2ZTdlYTM4YWQxMjRhZDAwYjo3OmQzOTI6OTllMmRmMTQ4ODIzMjBmZTg4OWI2ZTgwMzg5YmQxMmYxZjI3NzMyNTFkMWUxZmY3M2NhZTlmYTYzM2VjZGEzMDpwOlQ6Rg

https://protect.checkpoint.com/v2/r06/___https://www.gov.uk/guidance/prevent-duty-training___.ZXV3MjpoY2Nwcm9kOmM6bzoxYmFkMzczZmFkZjEyYzQ2ZTdlYTM4YWQxMjRhZDAwYjo3OmRjY2U6ZDRlODljNThmMjIyNDEwMjNiZjkyYTI4ODM3MzZiNTJmZTJhYzJjNWYxNjc0NDc0NTI0ZDY4ODQ2ZDFiMmFhNTpwOlQ6Rg

https://protect.checkpoint.com/v2/r06/___https://www.gov.uk/government/publications/prevent-duty-guidance/prevent-duty-guidance-for-england-and-wales-accessible___.ZXV3MjpoY2Nwcm9kOmM6bzoxYmFkMzczZmFkZjEyYzQ2ZTdlYTM4YWQxMjRhZDAwYjo3OmE1MjI6OWVmYzFmZjM4YmFlMDJmZDc4ZjBmYTFmMTJiYWQ4NGE4NWYzNTE4ZmIwNjQ0MjJiOGExMTkwNDdmZjg5ZGQxZTpwOlQ6Rg



Where cases do not meet the threshold for Prevent support, but there are concerns
about violence fascination or committing a violent offence, local authorities and their
partners (including policing) should reassure themselves that they have effective
processes in place to make onwards referrals and signpost individuals to other
services.

5) Does Prevent deal with ‘violence fascinated individuals’? What is the
difference between ‘fascination with extreme violence and mass casualty
attacks’?

Prevent deals with people who are at risk of being drawn into terrorism. Since 2019,
Prevent has had a policy to consider people who may not have a clear ideology. In
2019, a letter was issued jointly by the Home Office and Counter-Terrorism Policing
to confirm that people with ‘school massacre ideation’ or with ‘mixed unclear
unstable’ ideologies, should be considered for Prevent.

In 2021, Prevent disaggregated the category previously known as ‘Mixed Unclear
Unstable’, to distinguish categories better, and created a category called ‘school
massacre’ concerns. In May 2024, this category was updated in our case
management system to be ‘fascination with extreme violence and mass casualty
attacks’. Current debate around ‘violence fixated/ fascinated individuals’ is focussed
on this category and understanding this cohort better.

When further research and guidance is available, this will be circulated as
appropriate.

Our advice remains: where there are concerns that someone may be drawn into
terrorism, they should be referred to Prevent, even if the ideology is not clear.

6) What about 'violence fascinated individuals’ who are not considered
suitable for Prevent?

Where there is not a concern that someone may be drawn into terrorism, alternative
local support services should be considered. Nine local authority-led pilots are
testing the hand-off of referrals deemed not appropriate for Prevent. Early findings
from these pilots have identified a small number of relevant cases requiring onward
support, with the maijority of individuals already known to local services.

Local areas have taken a range of approaches to managing risks associated with
VFIs where Prevent support is not appropriate, and we continue to learn from the
approaches being tested. Our current advice is that local areas should ensure that
they fully consider their local options for referrals for VFIs who are not considered to
be at risk of being drawn into terrorism. While we would stress that your existing
local statutory responsibilities remain unchanged, we are seeking your assistance to
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ensure these referrals are directed on to the most appropriate local services and
structures to access existing relevant support and manage any associated risk.

Local authorities and their partners (including Counter Terrorism Policing and Local
Policing) should reassure themselves that they have effective processes in place to:

e understand the risks associated with people who may have a
fascination with violence but who are not considered at risk of being
drawn into terrorism and therefore are not suitable for Prevent;

e signpost individuals to relevant safeguarding services where there
are residual vulnerabilities not linked to Counter-Terrorism, (this
might be through established local pathways such as MAPPA,
MASH, Violence Reduction Units, Early Help, Vanguards etc), and

e notify Local Policing of associated Public Protection risks.

7) Can an individual be supported by Prevent if they have mental ill health?

Mental health issues can co-exist with radicalisation risk and a person’s susceptibility
to radicalisation may — or may not — be linked to them having underlying
vulnerabilities.

Prevent can run alongside mental health support services and is the only multi-
agency support option which will assess and manage a person’s terrorism risk.

If there is a concern that a person with mental ill-health may be on a pathway that
could lead to terrorism they should be referred to Prevent. Radicalisation concerns
should not be dismissed because of mental ill-health.

8) Can a person be referred to Prevent if they are neurodivergent?

Neurodivergence and radicalisation risk can co-exist, and neurodivergence should
be considered as a contextual factor which may — or may not — affect a person’s
susceptibility to radicalisation.

Prevent can run alongside neurodiversity support services and is the only multi-
agency support option which will assess and manage a person’s terrorism risk.

If there is a concern that a person who is neurodivergent may be on a pathway that
can lead to terrorism, they should be referred to Prevent.

Radicalisation concerns should not be dismissed because of neurodivergence.

4/5





9) Can a person be referred to or supported by Prevent if they are already
receiving support from other services, such as safeguarding?

Yes, Prevent sits alongside long-established professional safeguarding duties to
protect people from a range of other harms. This means Prevent assessment and
interventions can complement support provided by other safeguarding processes.

Prevent offers multi-agency support. Support that is being delivered by other
services will be considered during Prevent support planning.

Where it is considered that other services are providing comprehensive support and
no additional intervention is required, Prevent should still provide case management
with a regular radicalisation risk assessment.

Channel duty guidance and PMAP guidance offer further advice to practitioners on
how support plans can be developed and sequenced appropriately.
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CASE STUDIES

Prevent is about stopping people from becoming terrorists or supporting
terrorism. It sits alongside long-established safeguarding duties on
professionals to protect people from a range of other harms, such as
substance abuse, involvement in gangs, and physical and sexual exploitation.
Prevent seeks to intervene early and ensure that people who are susceptible
to radicalisation to terrorism are supported as they would be under
safeguarding processes. The Key Principles of Prevent have been developed
to set out and clarify existing Prevent policy and help people to understand
Prevent’s core purpose.

There is no single model of a radicalisation journey or a single profile of a
radicalised person. A range of various factors should be considered when
deciding if there is a concern that someone may be on a pathway that could
lead to terrorism. Those making a referral should ensure they have
undertaken recent, relevant Prevent training and utilise tools such as the
National Referral Form.

The case studies below are examples of some of the complex cases and
individuals who might be considered for a Prevent referral.

Please note that these case studies are not exhaustive or representative of all
Prevent referrals. They should NOT be used as a checklist for deciding
whether or not to make a Prevent referral.

Further training and guidance on identifying the signs of radicalisation and
making referrals to Prevent can be found on ACT Early and GOV.UK.

CASE STUDY 1
Concerns were first raised about TJ, aged 16, when they began showing

fellow students' videos of people being blown up and individuals using knives
and guns.

TJ demonstrated a continued interest in knives, reportedly once again
showing other students' pictures of knives they owned and claiming to
sometimes carrying them in public.

Other students also said TJ often talked about Hitler and other violent,
historical leaders. TJ did not appear to have a clear or consistent ideological
motive but had an interest in the Columbine shooters and other similar
attacks. TJ seemed interested in the notoriety they gain from such attacks.

Given TJ’s persistent interest in extreme violence and mass-casualty attacks,
there was reasonable concern that TJ was on a pathway that could lead to
terrorism and is therefore suitable for a referral to Prevent.



https://protect.checkpoint.com/v2/r06/___https://actearly.uk/___.ZXV3MjpoY2Nwcm9kOmM6bzoxYmFkMzczZmFkZjEyYzQ2ZTdlYTM4YWQxMjRhZDAwYjo3OjhhYzg6MDNlNmE1YmYyNDQzZTk4ZDljNTQzN2RhOGVmMmJlNWM5OTQwM2YxOTUyZjc2NmJlODViODdmMGQxOGU1ODliODpwOlQ6Rg

https://protect.checkpoint.com/v2/r06/___https://www.gov.uk/guidance/prevent-duty-training___.ZXV3MjpoY2Nwcm9kOmM6bzoxYmFkMzczZmFkZjEyYzQ2ZTdlYTM4YWQxMjRhZDAwYjo3OmVkOTQ6ZDQ1MGUwMjk2MzNmMTdhYmFjOTE5ZWU5MGUyYjJmNTk5NTU4MmQ4MDI4ZGI1OWMzMjQ4MjhmNDdkN2QyZmZiNzpwOlQ6Rg



CASE STUDY 2
TW, 14, is receiving treatment for depression, which has included suicidal

thoughts.

Child and adolescent mental health services support has identified concerns
regarding an increasing interest with committing mass casualty attack at their
school, which seems to have increased since receiving a school suspension
for violent behaviour.

TW recently disclosed engaging in chat rooms where they have been
receiving encouragement to carry out these acts.

The desire to cause harm to self and others, interest in mass casualty attacks
and potential external influences would make this a suitable case for referral
into Prevent.

CASE STUDY 3

TR, a 17-year-old, was referred to Prevent following concerns about a sudden
change in behaviour, withdrawing from family and friendship groups, a dip in
academic performance, and converting to Islam in secret from their family.
Multiple sources describe him as easily led and not streetwise.

Converting to Islam is not a concern and would not make someone relevant to
Prevent. However, TR’s family are concerned about their use of the internet to
only engage with their new faith online — TR is guarded about their internet
use around peers and refuses to engage with local Muslim communities,
choosing instead to travel around the UK to meet unknown people.

TR has also began expressing the belief that the Manchester Arena bombing
was justified in the context of wider persecution of Muslims around the world,
and a family member had heard them talking to someone online asking if they
belong to ISIS.

TR was accepted onto Channel for support. Several sessions with an
Intervention Provider were provided to explore TR’s Islamic beliefs and
address some of the concerns. Sessions with the wider family also helped
them to understand Islam and build a more positive family dynamic.

CASE STUDY 4

AS is a 30-year-old who recently came to the attention of Police after calling to
inform them of his plans to attack his mental health team. AS was diagnosed
with Autism Spectrum Conditions (ASC); and told Police that they felt the need
to kill or make threats in order to get somebody’s attention.

AS has consistently displayed an interest in the use of extreme violence, often
targeted at specific individuals or groups such as their mental health team and





other support services. It is not yet clear whether AS has a history or
experiences of violence.

Based on the information currently available, AS would be more appropriately
managed by services other than Prevent as their threats are focused on
specific individuals and they are actively reaching out to agencies for help. At
this point, there is not a concern that he is on a pathway that could lead to
terrorism. This is not to suggest that AS does not potentially pose a risk of
harm to others, but this should be addressed by other safeguarding services
for now.

CASE STUDY 5

JH, 15, is in social care following a history of parental substance misuse and
neglect. JH appears to lack emotional connection or empathy and has stated
that they do not have a strong emotional connection with any friends or family.

JH is known to the police following an incident of trying to harm animals in
public using a knife and was found hiding a knife in their room.

Concerns were raised when JH expressed a desire and intent to kill their
family and has put thought into how they would do this. These thoughts
appear persistent, and JH seems excited when discussing these urges.

Based on the information currently available, JH would be best managed by
another support or safeguarding service. The concerns are related to specific
vulnerabilities and potential violence against particular individuals — their
family. There is possibly an interest in extreme violence which may justify
further observation, but currently no evidence to suggest JH is accessing
related violent or ‘gore’ content’ or on a pathway to terrorism.

CASE STUDY 6
TA, a 42-year-old, came to attention of local policing when he was arrested for
threatening violence against minority communities in public.

Policing made a Prevent referral when they found TA also owned flags with
Nazi symbolism. Concerns were raised about TA’'s online behaviour — posting
that they wanted to recruit people to the white supremacist cause to ‘fight
back’ against religious and ethnic minority communities, which TA refers to as
‘vermin’ and ‘invaders’.

TA was accepted on Channel for support. Sessions with an Interventions
Provider helped TA to explore other ideas, and to express political views and
concerns in a productive and non-violent way. TA also received support with
anger management. The Channel panel also helped strengthen factors to
protect TA from being drawn into terrorism, such as building closer
relationships with supportive family members.
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First-Time User: create your account

The Safeguarding training Hub can be accessed through any internet enabled device.

Open your web browser and type:
https://learning.openelms.com/surrey/login/surreychildrensacademy

into the address bar and press Enter.

Alternatively, you can scan the QR code:

You will see the login screen. As a first-time user you will need to create an account. To do this,
select Register.

Welcome to the SCSA Safeguarding Training Hub
A multi-agency leaming offer for everyone working with children, young people, and families in Surrey.
What's Included
Our training offer covers a wide range of safeguarding topics, including:

Induction Training
Working Together to Safeguard Children (e-Learning)
Safeguarding in Surrey Courses
Designated Safeguarding Lead Training
Specialist Leamning Opportunities

To help guide your development, we've created a Ti v ment tailored to different roles and responsibilifies.

Your organisation may also provide s

If you work in an education setting

Single Sign On

Login with E-Mail

Password (generate new password)

| ]
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This is the registration page. Please enter the following details:

* Username Use your contact E-mail address as your username.

» Password Your password should be 8 characters or more in length and contain at least 1
uppercase letter, 1 lowercase letter and 1 number.

* First Name

* Last Name

* Organisation Name please enter the name of your organisation.

* Contact E-mail each account must have a unique email address.

* Company This is pre-filled ‘Surrey Children’s Academy’

* Department

When you have completed the fields as required, choose Register to continue.

Welcome to the SCSA Safeguarding Training Hub
A muli-agency leamning offer for everyone working with children, young people, and families in Sumey.

What's Included
QOur training offer covers a wide range of safeguarding topics, including:

Induction Training

Working Together to Safeguard Children (e-Leaming)
Safeguarding in Sumey Courses

Designated Safeguarding Lead Training

Specialist Leaming Opportunities

To help guide your development, we've created a Training Pathway document tailored to different roles and responsibilities.

Additional Learning

Your organisation may also provide sinc
details.

If you work in an education setting, further training is available via the Discover more

training with specific requirements. Please check with your employer for

Lisgrname

Surrey Children’s Acsdemy

ent

You will now be taken to the Safeguarding Training Hub home page.





Logging In

The Safeguarding training Hub can be accessed through any internet enabled device.
Open your web browser and type:
https://learning.openelms.com/surrey/login/surreychildrensacademy

into the address bar and press Enter.

Alternatively, you can scan the QR code:

You will see the login screen.
1. Enterthe email address you registered with
2. Enteryour password

3. Click orTap Login

Single Sign On

Login with E-Mail

You will now be taken to the Safeguarding Training Hub home page.
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Safeguarding Training Hub Home Page

This is the Training Hub home page. You can return to this page from other pages by clicking on the
Academy logo in the top left-hand corner.
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Children’s Services Academy Equality, Diversity and Inclusion

From the home page, you can browse courses (by category) by clicking on any of the image tiles.

You can also search for courses by entering key words into the search field. In the example below,
| search for “bullying”.
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Click on the Academy logo in the top left-hand corner to return to the home page.





Learning Resources View

Click on the LEARNING (lightbulb) icon to see the learning resources view. The learning resources
view shows all the opportunities available to you.

1. These are the Filter options.

2. All of the learning opportunities are grouped alphabetically into categories.
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The key filter icons are: Completed, In Progress, Not Started, Failed and Refresher training
scheduled.

Completed Not Started m Refresher training scheduled
\






My Calendar View

Click on the MY CALENDAR icon to see the calendar view.
Here, all scheduled learning opportunities are displayed and will show as Enrolled or Not Enrolled.

1. Scroll through the calendar using the Previous, Today and Next buttons.
2. Change the page view to Year, Month, Week or Day
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Previous  Today a 19th September, 2025 Year Month Week Day e

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
15 Sep 16 Sep 17 Sep 18 Sep 19 Sep 20 Sep 21 Sep

09:30 Assertiveness

10:00 Adolescent
Safeguarding:
Compassion
Focused Therapy
and Relationship
Based Practice
Trainings [Not
Enrolled]

10:00 Reablement
Trusted Assessor -
Advanced Training
[Enrolled]

10:00 Adolescent
Safeguarding:
Compassion
Focused Therapy
and Relationship
Based Practice
[Not

Enrolled]





Progress Pane
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Click on the PROGRESS (chart) icon to open your personalised progress pane.

1. Learning Resources. Click here to see all the e-learning courses you have started or
completed.

2. Events. Click here to see your attended and upcoming classroom courses. (In-person and
facilitated online courses.)

3. Email History. Click here to view any emails that have been sent regarding classroom courses.
These emails will also have been sent to your email address.

4. Cancel. Click here to close your personalised progress pane.
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Profile and Settings

Click on you name to open (or close) the profile and settings menu.
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LEARNING MY CAL.ENDAR PROGRESS

View and update your profile details. Profile
Change your password. Change Password P 3

Default Screen:

| v]

Background Image:

| Choose File | No file chosen

Accessibility Mode:

Date Format:

\ v

Color scheme:
|Dark v |

Log out. Log Out 5






Enrol (Book) Courses

E-Learning Courses

When you have found a course that you are interested in taking (usually from the Safeguarding
Training Hub Home Page or from the Learning resources view), you can find out more about the
course and enrol.

Note: The process is slightly different for E-Learning and Classroom or Facilitated Learning
courses.

Click or tap your chosen course’s tile.
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The course Overview is displayed.

1. Enrol onthe E-Learning course. (Choose Enrol again at the bottom of the information window
that appears to confirm.)
2. Details. View more information about the course.

3. Close the course information window.

Gangs and
Youth Violence
(SCA)

Category: Children’s Services
Academy

T — e- Le , a n i n ng

Type: e-learning
Course Description

Gangs are very seriously
intertwined with youth violence
and criminality, and, with gang
violence in the UK on the rise, it
is essential we recognise the...
read more...

Enrol N 6

Overview Details

When you have enrolled, you can choose Launch resource, to begin the s

E-Learning immediately. You will also find the E-Learning listed in your Launch resource
Progress pane under Learning Resources.

Overview Details






Enrol (Book) Courses

Classroom and Facilitated Courses (part 1 of 2)

When you have found a course that you are interested in taking (usually from the Safeguarding
Training Hub Home Page or from the Learning resources view), you can find out more about the
course and enrol.

Note: The process is slightly different for E-Learning and Classroom or Facilitated Learning
courses.

Click or tap your chosen course’s tile.
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The course title, date, venue and cost details are displayed. Choose Enrol to find out more. You
will not be enrolled or charged at this stage.

Fetal Alcohol Spectrum Disorder: FASD Uncovered (SCSA)

You need to book a training day to access the learning

Name Date | Time Duration Venue Cost(£) Action
Fetal Alcohol Spectrum Disorder: FASD 06/10/2025 09:30 4:00 Microsoft Teams £75
Uncovered (SCSA) Meeting

Close






Enrol (Book) Courses

Classroom and Facilitated Courses (part 2 of 2)

The course details are displayed.
If you wish to book:

1. Letthe organiser know of any special requirements by entering information in the text box.

2. Choose Enrol, then choose OK on the Confirm dialogue to continue.

Note: For chargeable courses, you will proceed to the GOV UK card payments service to complete
payment by credit card, debit card or Google Pay.

Fetal Alcohol Spectrum Disorder: FASD Uncovered (SCSA) m

Description

To join the session please use the link below
Time: Sep 15, 2025 09:30 AM Greenwich Mean Time
Join Zoom Meeting

https://usO06web.zoom.us/j/85130938005?pwd=teCxve7IVbPmYdBORNxw9bwsrR2DES5.1

Meeting ID: 851 3093 8005
Passcode: 174546

An interactive session covering FASD — one of the most misdiagnosed neurodevelopmental disorders and the
most prevalent globally. This course will provide an overview of FASD and how to support individuals awaiting
or with a diagnosis

Who is this course for?

Everyone who works with children and families in Surrey.

Venue Details
Venue: Microsoft Teams Meeting

Venue Details
Venue: Microsoft Teams Meeting

Cost: £75
Date: 06/10/2025 09:30 - 06/10/2025 13:30
Duration: 240 Minutes
Enrolled: 7 / 28
Venue Details
« Name: Microsoft Teams Meeting

Any special requirements? Please enter details here.

If you do not wish to book, choose Close.

When you have enrolled, details of the course will be sent to your Alert
registered email address. You will also be able to find the course | You have enrolled successfully!.
details in your Progress pane listed under Events.
OK






Cancel Courses

E-Learning courses cannot be cancelled and will remain listed as either not attempted or in
progress in your Progress pane Learning Resources.

To cancel classroom or facilitated courses, first find the course listed in your Progress Pain Events.
Then, choose view to bring up the course Overview.

Learning Resources

Events 2

This is a list of all lessons, webinars and meetings the learner has signed up for. Print Download

Name | Type 1 Programmes ] Status ] Duration § Due Date § Enrol Date { Action

Reabl t Trusted
A::esjcr)r:'en Adr\l::nf:ed Lesson 4 h, 30 min 19/05/2025  15/08/2025
' 10:00 11:58

Training

Now, at the bottom left of the course Overview, choose Cancellation and follow the instructions
on screen.
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« Name : Millbrook Healthcare

« Address : Block 8 Henley
Business Park Pirbright
Road Normandy Guildford
Surrey, GU3 2DX

For staff within Reablement that
have completed the Reablement

Trusted Assessor Basic Training
and wish to enhance their skills
and knowledge to be competent
in prescribing advanced...

read more...

Cancellation

Overview Details






Print Certificates

If you have successfully completed an E-Learning or classroom based / facilitated course, you will
be able to print or download a course certificate.

Navigate to the course in your Progress pane. Remember, E-Learning courses will be in the
Learning Resources section and Classroom and facilitated courses will be listed under Events.

Click or tap on the course title.

Equality, Diversity e-

Understanding Autism 22/08/2025

and Inclusion  learning

Choose Print Certificate.

Due: 18:00 22/08/2025
Type: e-learning
Overview

This e-learning will help you to
understand how autistic people
experience the world. It will give
you an overview of both the
common strengths and common...

read more...

Launch resource

Print Certificate

Overview Details






Further Help

Please contact Surrey Children’s Services Academy by email at:

surreychildrens.academy@surreycc.gov.uk

.
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MyLearning FAQs for External Users.pdf
MyLearning FAQs and Known Issues

General Questions

1. What is MyLearning?
MyLearning is our new Learning Management System (LMS) where you can
access online courses, book face-to-face training, and track your learning
progress. It replaces our previous system, Olive.

2. Why are we moving away from Olive?
Mylearning offers a more modern and user-friendly experience, with improved
functionality and flexibility. It will help us streamline our training and
development processes.

3. How do | log into MyLearning?
You can find the MyLearning link via the email launch communications.

For external staff, please click “Register” to access MyLearning.
“Single Sign On” and “Login with E-Mail” is for Surrey County Council
employees.

P

LEARNING and! }
DEVELOPMENT
t MyLearning

Welcome to the Surrey County Council Myl earming system
SurreyCC staff with a surreycc gov uk email: Click "Single Sign-On®* to log in

All other SurreyCC staff Chck "Login with E-Madl™ and enter your personal email If you are i this category and it 1s your
first time, chick "Generate New Password™ 1o set one up

Single Sign On

Login with E Mas

Password (generate new password)

MyLearning Login Page





4. Can | still book classroom sessions through MyLearning?
Yes. MyLearning allows you to book in-person sessions and eLearning
modules — just like Olive.

5. When | book a course, | can see the full price. Shouldn’t my discount or
concession show up straight away?
At the booking stage, the standard course price will be shown. If you are
entitled to a discount or concession, this is automatically applied later in the
payment process, before your payment is finalised.

6. I’'m part of a group with 100% discount, but | still see a price listed. Why
is that?
Even if you see the price on the booking page, once you click Enrol the
system recognises your eligibility and enrols you without any charge.

Technical & Support Questions

7. Can | share or receive a direct link to a specific page in MyLearning?
Yes — but it depends on the type of course.

For e-learning courses, you can share and receive direct links that will take you
straight to the specific course page. You can even add these to Calendar invites in
Outlook to set aside time to undertake the eLearning and click on the link when you
are ready to resume the learning.

For classroom-based courses, direct links will take you to the course
category page instead. From there, you’ll need to manually locate the exact
classroom course you're looking for.

Please note: if you're not already signed in to MyLearning, you'll be prompted to
login first. Once signed in, you may need to return to the original link and click it
again to be taken to the correct location. This approach ensures secure access while
still supporting easier navigation and content sharing across the platform.

8. What browsers are supported by MyLearning?
MyLearning works best in the latest versions of Chrome, Safari, Edge, and





Firefox. Internet Explorer is not supported.

9. Is MyLearning accessible for users with additional needs?
Yes, the system complies with accessibility standards and supports screen
readers, keyboard navigation, and other assistive technologies.

10.How can | add special requirements when booking a classroom course?
When booking a classroom session, scroll down on the booking page to find
the field where you can add any special requirements. This is at the bottom of
the course information page when you go to enrol. This ensures trainers are
aware of your needs in advance.

11.Can | reorder my courses in the Learning Resources category?
Yes. You can change the sort order of courses by clicking on the 'Due Date' or
'Enrol Date' column headings. Click twice for the changes to register.

12.What do the colours mean in MyCalendar?
MyCalendar shows all available and booked sessions in a colour-coded view:

White = You are already booked on the session

Grey = The session is available to book

13.Who do | contact for support or suggestions related to MyLearning?
For any issues with logging in, using the platform, or if you'd like to suggest
new learning topics or features, please contact the Learning & Development
Team at |learning.development@surreycc.gov.uk. When emailing, kindly
include the topic of your query in the subject line to help us categorise and
respond more efficiently.

For Children's Academy specific queries, please
contact surreychildrens.academy@surreycc.gov.uk
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