
Participate in all activities 

Ask questions and listen to each 
other 

Respect diverse opinions and views 

Reflect and link to work practices 

Observe appropriate confidentiality 

Timings – observe and respect  

Turn off all mobile devices 
 

Welcome to the 

Level 2 Practical 

Safeguarding Event 



Welcome 

Address & 

Housekeeping 
Please fill out your evaluations after each 

presentation takes place 



Todays Agenda 
• Making Decisions – Accessing Capacity & Gillick 

Competence – Jo Harrison, Ronda Ninkovic 

• Domestic Abuse – Assessing Risk and 
Signposting for Support – Sarah Hawker 

• Market Place & Refreshments 

• Raising Safeguarding Concerns – in depth 
review of forms– Kitty Reilly/Sheila Gomez & 
Vicky Finch 

• Safeguarding Complex Needs – Mark Goodwin 
 

Please check your delegate packs for handouts/resource material 



December 2018 

 

Making decisions – Assessing Capacity 
and Gillick Competence  



Age of consent 

 
In UK law, a person's 18th birthday draws the 

line between childhood and adulthood 

(Children Act 1989 s105) - so in health care 

matters, an 18 year old enjoys as much 

autonomy as any other adult.  



16-17 year olds 

 • Presumed in UK law, like adults, to have the 

capacity to consent to medical treatment.   

• Their refusal of treatment can, in some 

circumstances be overridden by a parent, 

someone with parental responsibility or a court. 

This is because we have an overriding duty to act 

in the best interests of a child.  



Gillick Competence 

A term used in medical law to decide whether 

a child (under 16 years of age) is able to 

consent to his or her own medical treatment 

without the need for parental permission or 

knowledge. 

 



Gillick Competence 

Victoria Gillick challenged DH guidance which 

enabled doctors to provide contraceptive advice 

and treatment to girls under 16 without their 

parents knowing. In 1983 the judgement of this 

case laid out criteria for establishing whether a child 

under 16 has the capacity to give consent to 

treatment; the so-called ‘Gillick test’.  



• If a child does not pass the Gillick test, then 

the consent of a person with parental 

responsibility (or sometimes the courts) is 

needed in order to proceed with treatment. 

 

Gillick Competence 



• 2 stage test of capacity must be used for 

people of 16 years or over as per the MCA 

Assessing capacity 



• Children under 16 may be considered ‘Gillick competent’ to make 

treatment decisions, but may need to demonstrate this.  

• Applied tests for competence are wide-ranging and context 

dependent. 

• Competence is related to cognitive ability and experience and may 

be enhanced by education, encouragement etc.  

• There is a general duty for professionals to enhance the 

competence of children in their care. 

• Assessors should have the necessary practical skills and an 

understanding of the child in their social and medical context. 

 

How should you assess Gillick 
competence? 

 



Gillick competence criteria 

 • There are specific criteria doctors must use when 

assessing a child’s Gillick competence.  

• A child must fulfil all of the criteria for Gillick competence 

before being able to consent.  

• The main criteria for Gillick competence are: 

 The young person understands the professional’s 

advice; 

 The young person cannot be persuaded to inform their 

parents; 

 It is in the young person’s best interests to receive the 

proposed treatment. 

 



When can Gillick competence 

become problematic? 

• In relation to the refusal of treatment. 

• If Gillick competent, then deemed competent enough 

to refuse treatment.  

• Gillick competence guidelines help balance a child’s 

rights and wishes with the responsibility to keep 

them safe from harm. 

 



Can a Gillick competent child’s decision be 
overruled? 

There are situations when a competent child’s 
decision can be overruled but these are limited. 

• A decision can be overruled by the Court of 
Protection if refusal of treatment may lead to 
death or a severe permanent injury (this is the 
legal body concerned with the Mental Capacity 
Act 2005). 



• the ability to understand that there is a choice and that choices have 
consequences  

• the ability to weigh the information and arrive at a decision  

• a willingness to make a choice (including the choice that someone else 
should make the decision)  

• an understanding of the nature and purpose of the proposed intervention  

• an understanding of the proposed intervention’s risks and side effects  

• an understanding of the alternatives to the proposed intervention, and 
the risks attached to them  

• freedom from undue pressure.  

 

Competence requirements for those under 
the age of 16 years 

 



• GPs who have known the young patient for a long time are 
well placed to assess their development and maturity  

• Health professionals who assess competence need to be 
skilled and experienced in interviewing young patients and 
eliciting their views without distortion. 

• The treating doctor may be the most appropriate person but 
other members of the health care team who have a close 
rapport with the patient may also have a valuable 
contribution to make.  

 

Who should assess competence? 



 

Domestic Abuse Briefing 
 

Sarah Hawker 

Lead support worker for Health  

Action Domestic Abuse Outreach Service 
 

www.actionorg.uk  /  www.sheffielddact.org.uk 



Aims of the Briefing 

To look at: 

 

• What is Domestic Abuse? 

 

•  Your role 

 

•  The referral pathway 



What is Domestic Abuse?   

 

any incident or pattern of incidents of 

controlling, coercive, threatening behaviour, 

violence or abuse  

between those aged 16 or over who are, or have 

been, intimate partners or family members 

regardless of gender or sexuality.  
(Government definition-March 2013) 

 
 
 
 



 
POWER AND CONTROL MODEL 

 

 

 

 

 

 

 

 

If someone is: 

 

being forced to alter 

their behaviour because 

they are concerned 

about or frightened of 

their partners/family 

members reaction, it is 

likely that they are being 

abused 
 

What is Domestic Abuse About?   



Types of Abuse 
 

• Emotional/Psychological        
• Physical 
• Sexual 
• Financial 
• Stalking and Harassment 

 
• ‘Honour’ Based Violence-  

• Female Genital Mutilation (FGM) 
• Forced Marriage 

 
 

 
 
 

 



 
 
 
• 1 in 4 women and 1 in 6 men will experience domestic abuse in their lifetime 
 
• In Britain on average a woman is killed by a violent partner or former partner every  

3-4 days 
 

• Only around 40 per cent of domestic abuse is estimated to be reported 
 
• In Sheffield 26% of recorded violent crime is a result of domestic abuse 

 
• It is estimated that in the last 12 months there have been between 18,192 and 

21,691 victims of DA in Sheffield 
 
• In Sheffield, an ‘average practice’ would have around 240 current (last 12months) 

victims (80 male 160 female)  
 

• On average a GP or health professional will be in contact with 5-6 victims for every 
100 patients aged 16-59 years old 
 

• There have been 17 domestic violence homicides in Sheffield between 2006/7 and 
2015/16. 

 

 
 
 

 

Domestic Abuse Statistics 



How a Person May Present  

• Appear afraid or anxious to please the abuser 

• Feel like they have no power over their life 

• Repeat presentation with depression, anxiety, fear, PTSD or sleep 

disorders  

• Injuries inconsistent with explanation of cause or tries to hide/minimise 

extent of injuries 

• Talk about ‘walking on eggshells’ 

• Mention their abuser’s temper, jealousy, or possessiveness  

• Have very low self-esteem & Confidence 

• Lack a support/social network and be isolated from family 

• Use alcohol/drugs to cope  

• Self harm or suicidal tendencies  
 

None of these signs automatically indicates domestic abuse. But should raise suspicion 

and prompt you to follow the pathway provided 

 



Impacts of DA 

• Mental distress/trauma/damaged self-image 

• Physical injuries/illnesses caused by abuse  

• On the family and children (for e.g.  abuse of children, 

separation, behavioural problems,  emotional 

problems) 

• On society (for e.g. housing, criminal justice system, 

cost to NHS & Social Care) 

 



Services in Sheffield 

Sheffield has several services which are jointly commissioned: 
Action Domestic Abuse Service (ADAS)-  
A medium & standard risk service consisting of a Domestic Abuse 
Helpline, Outreach Service, Structured Group work & Support 
groups- 0808 808 2241  
Independent Domestic Violence Advocacy Service (IDVAS)-       
A high risk service taking the victims voice to the MARAC- 0114 
2493920  
Sheffield Rape and sexual abuse centre and helpline- 0808 802 
0013 
Accommodation/ Refuges- Out of Hours (After 5pm and 
weekends) 0800 7311 689 

 

 

 



Risk Levels 

 
 

 

STANDARD – current evidence does NOT indicate likelihood of 
causing serious harm 
 
MEDIUM – there are identifiable indicators of risk of serious harm.  
Offender has potential to cause serious harm but unlikely unless 
change in circumstances  
 
HIGH – there are identifiable indicators of imminent risk of serious 
harm. Dynamic – could happen at any time and impact would be 
serious 
 
Serious harm is a risk that is life threatening and/or traumatic and 
from which recovery, whether physical or psychological can be 
expected to be difficult or impossible 
 



For MARAC referrals email marac.sheffield@sheffdap.cjsm.net   High Risk Service 

(IDVAS) – (0114) 249 3920 idvas.groupmailbox@sheffdap.cjsm.net 

Sheffield DACT website: http://www.sheffielddact.org.uk for more information on 

services, and to download DASH/MARAC forms 



Young Person identified as direct victim of domestic abuse 

including peer abuse where this fits under the domestic abuse 

definition e.g. violence or abuse between those (aged 16 or over) who 

are or have been intimate partners or family members

Sheffield’s Domestic Abuse Pathway for Young People – aged 17 years and under 

Young person under 16:  
immediate referral to Social Care.   

Community Youth 

Teams
MAST

Safer, Stronger Families porgramme 

referral (YJS, CYT, MAST) VCF Support 

Referral to Social Care / Prevention and Assessment Team / Integrated Front Door

Domestic Abuse RAG screening tool applied

Section 17

Child Welfare Concern

High Risk / Section 47

Child Protection  Concern

Potential outcomes 

NFA 

Universal 

Service to 

monitor 

Allocate to a 

Prevention or 

Intervention 

worker 

Undertake Positive 

Relationship work / allocate 

for 1:1 specialist support

Social Care 

Plan created for 

young person Take part in programme 

Domestic Abuse 

Outreach Service 

(16s up), 

Candy P 

Risk factors - Victim (not exhaustive) 

Very frightened Afraid of further violence 

Feeling low / depressed / suicidal Injuries

Isolated – from family and friends  Escalation  / Happening more often 

Getting worse / increasing in severity Pregnant – got a baby

Financially dependent on boyfriend / girlfriend Afraid of more than one person – multiple perpetrators

Coerced into sexual activity they are not Separated or tried to separate 

comfortable with / sexual abuse Coercion to use / abuse alcohol / drugs 

Risk factors - Young Person causing harm (not exhaustive) 

Using stalking and harassment Jealous and controlling 

Use of weapons Threats to kill

Use of strangulation / choking History of violence to others 

Mistreated an animal or family pet Mental health issues

Threatened to kill themselves Substance abuse issues

Breached bail or an order Criminal history  

Sexting Harassment via social media 

 Young Person identified as causing harm 

where this fits under the domestic abuse definition e.g. violence 

or abuse between those (aged 16 or over) who are or have been 

intimate partners or family members

Referral to Community Youth Teams

Young person 16 or over:  
all agencies complete DASH and if High Risk refer to IDVAS and 

MARAC. If not High Risk make referral to IDVAS if consent obtained.  

Referral to Social Care as necessary. 

DASH Risk Assessment tools and MARAC guidance can be found at 

www.sheffielddact.org.uk 

Multi Agency Safeguarding Hub 

(MASH - in development) 

CYPF 

Single Agency 

Existing service e.g. 

YJS / Social care 

maintains support

KEY TO ACRONYMS 

MARAC – Multi Agency Risk Assessment Conference, DASH – Domestic Abuse Stalking and Honour Based Violence risk asseemsnet tool, CYPF – Children Young People and Families department of Sheffield City Council, 

VCF – voluntary, community and faith sector, MAST – Multi Agency Support Teams, CYT – Community Youth Teams, YJS – Youth Justice Service,  NFA – no further action 

Potential outcomes 



Staff’s Role 

• Try not to assume that services are already aware of 
DA issues 

• Remember that Domestic Abuse is a Safeguarding 
concern  

• Be aware that risk increases post separation – try 
not to assume that the problem is resolved if they 
have separated 

• Don’t feel you need to mange risk on your own 
remember there are domestic abuse agencies that 
fulfil that role 

 

 



Your role in responding to domestic abuse should be: 
 
• Focus on the client’s safety and that of any children 
• Complete the DASH Risk Assessment and follow the 

Domestic Abuse Pathway 
• Clients and professionals can contact the Sheffield 

Domestic Abuse Helpline for support, advice and 
referral into services on: 0808 808 2241 - free to 
landlines and mobiles  
 

 

Immediate Responses 



 

Sheffield Resources 
 

 

Sheffield Domestic Abuse Coordination 
Team website:  

www.sheffielddact.org.uk 

‘Resources’ page for DASH & MARAC 
Referral Form / guidance / directory of 
services/local strategy all available on 

this website 



Domestic Abuse Training Available by Action 

 Book / enquire by email: 
training.group@actionorg.uk 

 
 Domestic Abuse Awareness & Multi-agency Working 

 Working with children and young people affected by domestic 
abuse 

 D.A. Signs, Risk & Referral Pathways Rape & Sexual Abuse / FM, 
HBV & FGM / Mental Health [NOCN Accredited Courses]  

 Safeguarding Children & Young People Affected by Domestic 
Abuse (full day plus lunchtime seminar) 

 Male Victims of Domestic Abuse 

mailto:training.group@actionorg.uk


Do you have any time to spare?  

Are you interested in Volunteering for us?  

 

We are shortly going to be recruiting: 

Domestic Abuse Helpline Volunteers  

 

For further information please email 
volunteer@actionorg.uk  or telephone Scott Liddle on 

01709 821251  

Volunteering for Action 



Market Place and Refreshments 



Safeguarding Adults at Risk: 

How to raise a concern 

Kitty Reilly 

Named Professional for 

Safeguarding 



• Who am I? 

• What involvement do I have in 

safeguarding adults at risk? 

• Why is safeguarding important? 

 

Introduction 



Available in your resource packs 



Part 1: Details of the adult at risk you have concerns about? An adult is someone over 18 years 

Name:       Date of birth:       

Home Address:       Male or Female:       

Ethnicity:       

Post code:       Telephone number:       

GP Name:       NHS No (if known):       

GP Surgery Name:       

GP Address:       

Current location of person if different to above: 

      

Has this concern been raised to any other organisation, e.g. Police, Care Quality Commission (CQC): Yes No 

If yes, please tell us any reference number and action taken by the: 

      

  

Adult at Risk Concern Form 



 

Adults at risk of abuse and/or neglect required to meet the Care Act 2014 three point test to be 

given statutory help and support from Sheffield City Council to safeguard.  To make sure the adult 

gets the most appropriate support please tell us: 

1) Do you believe that the adult you have concerns about has got any care and 

support needs? (whether or not they are being met): 

Yes No 

2) Is the adult experiencing or at risk of abuse and/or neglect? Yes No 

3) As a result of the persons care and support needs are they unable to protect 

themselves against the abuse and/or neglect, or the risk of it? 

Yes No 

What type of abuse this person is experiencing/ or at risk of? 

Physical  Sexual  Trafficking or Modern 

Slavery 

 

Financial  Neglect (Acts of omission)  Radicalisation  

Self-neglect  Organisational  Psychological  

Discriminatory (including 

Hate/Mate Crime) 
 Domestic Abuse (including Female Genital Mutilation, Forced 

Marriage, Honour Based Violence) 
 

 



 

Part 2: Details of suspected abuse and/or neglect 

Please describe as fully as possible the details of your concern (or if the adult at risk has disclosed a 
concern, use the persons own words) Please include: how it came to your attention, time(s), date 
(s) and location (s) of alleged incident, details of injuries, include body maps if available.  

      
 
 
 
 
 
 
 
 
 
 
 
 
 

 



What immediate actions have been taken to reduce the risk of harm to the adult at risk: 

      

  

  

  

  

  

As a result of this concern being raised, has the person been asked what they would like from 

the safeguarding process (Making Safeguarding Personal)? 

Yes No 

  

If NO why not? 

      

  

If YES please state what the persons desired outcomes are: 

      

  

  

  

  

  

  



Are there any other adults or children associated with the adult at risk who are 

also at risk of abuse/neglect or harm? 

Yes 

  

No 

  

If YES please give details: 

Name       Name       

Adult or child       Adult or child       

Age/DoB       Age/DoB       

Address       

  

Address       

Relationship to 

adult at risk 

      Relationship 

to adult at 

risk 

      

        



Part 3: Details of the source (cause) of harm 

Name:       Date of birth:       

Home Address:       Male or Female:       

Ethnicity:       

Post code:       Telephone number:       

Current location of person if different to above: 

      

Relationship of the source (cause) of harm to the adult at risk 

(husband,wife,partner,son,daughter,friend,neighbour,professional,strange,volunteer,carer etc.): 

      



Part 4: Consent 

1. Does the adult you have concerns about have the capacity to consent to this safeguarding 

concern being shared with other agencies? 

Yes No 
  

If NO please tell us: 

1. What is the impairment of the adults mind or brain (stroke, learning disability, dementia etc)?   

1. Can the adult understand why a safeguarding concern needs to be raised? Yes 

  

No 

  

2.2 Can the adult weigh up the reason for raising the concern and understand the potential 

impact on them if nothing is done? 

Yes 

  

No 

  

2.3 Can the adult retain (hold) the information long enough to make the decision about 

raising this concern? 

Yes No 

  

2.4 Can the adult communicate their decision about raising this concern by any means (verbal, 

written etc.)? 

Yes 

  

No 

  

If the person HAS got an impairment of the mind or brain, and the answer to any of the questions 2.1-2.4 is NO then person lacks mental 

capacity for this decision and is unable to consent. Concerns need to be raised in the persons best interest 

1. Where the adult can give consent, do they give consent to share this information with other 

agencies? If NO, please tell us why you are overriding the adults consent 

Yes 
  

No 



4. Does the adult have an Advocate who is representing them? Yes 

  

No 

  

If yes, please provide details of the Advocate: 

Name:       

Relationship to adult at risk:       

Advocate contact details:       

If NO and the person lacks capacity or has substantial difficulties, please contact Sheffield Advocacy Hub on 0800 035 0396 or email 

referrals@sheffieldadvocacyhub.org.uk 

mailto:referrals@sheffieldadvocacyhub.org.uk


Part 5: Details of the person completing this form 

Name:   Job Title: 
(if appropriate) 

      

Address:       Email address:       

Telephone number:       

Post code:       Organisation : 
(if appropriate) 

      

Name and contact details of Safeguarding Lead if different to above or if required 

      

Signature:       Date & time:       



  

1 

  

Save the form to a secure location on your computer. 

  

2 

  

Open the form and click the Enable Content button. 

  

3 

  

Complete the form and use  or X in the boxes that you want to select. 

  

4 

  

When the form is complete, ‘Save as’ using -SASP followed by ‘your name’. 

  

5 

  

 Reopen the form 

 Click File  

 Select Protect Document 

 Select Encrypt with a Password – remember this is very case sensitive 

 Enter password 

 It will then ask you to retype your password – retype exactly 

           then click ok 

 Save changes and close the document 

  

6 

  

Send the completed form only to adultaccess@sheffield.gcsx.gov.uk  

  

7 

  

Send a second email to adultaccess@sheffield.gcsx.gov.uk with the subject as ‘your name’ and include the password within the body of the email 

  

8 

  

You should send this concern form using your email address and not a generic or shared email. 

  

9 

  

Ensure that you store your completed form in a secure location and only keep the form for as long as is necessary.  

mailto:adultaccess@sheffield.gcsx.gov.uk
mailto:adultaccess@sheffield.gcsx.gov.uk


• Please return this form by secure email to 
adultaccess@sheffield.gcsx.gov.uk. You must 
ensure you follow the secure protocol if you 
are not sending the form via a secure email 
account. Should you need to speak to anyone 
regarding this concern please call 0114 
2734908 

 

mailto:adultaccess@sheffield.gcsx.gov.uk


• ‘Screened’ for meeting the Care Act 

definition for an adult at risk 

• It may be decided that the person doesn’t 

meet the criteria. However, there may still 

be risks around the person or others 

• It may be that it is agreed that the person 

is an adult at risk 

What happens once a concern has 
been raised with the Adult Access? 



• Care Act 2014 makes it a local authorities statutory 
requirement to make enquiries or to ‘cause’ others to 
do so when there is reasonable belief a person is 
experiencing or at risk of abuse and or neglect 

• Causing others to undertake an enquiry-most 
appropriate person/organisation 

• Template may be sent out to your practice and you 
may be asked to complete it or provide information for 
this to be completed. This needs to be returned the 
local authority  

Section 42 Enquiries 





Safeguarding Children and Young People. 

Presentation for PLI 5/12/18 

By Sheila Gomez & Vicky Finch 

Safeguarding Nurse Specialists  Community 

Safeguarding Team 



Aims & Objectives: 

Aims:  

 To  recognise when a referral has reached the threshold as indicated by 

the Thresholds of Need guidance (2017) and how to make good quality 

referrals. 

Objectives: 

 To discuss when children /young people are seen by health professionals 

in GP Practices and to identify vulnerabilities that may lead to a 

safeguarding concern. 

 To recognise the need for clear & accurate documentation including the 

reason for attendance, who they have attended  with and actions from 

the consultation. 

 To discuss implementation of the Thresholds of Need Guidance so that 

health professionals have the information required to inform appropriate  

decision making where there are concerns. 

 

 



Case Study: 

 A baby attends for their 12 week vaccination accompanied by an adult. 

 

 You notice a bruise on the baby’s leg which looks like an adult finger 

mark. 

 

 

How should you progress with your concern regarding the bruise? 

 

 



Progression of Concern: 

 Clarify who has attended with the child:  their full name and role within the 

child’s life,  do they have parental responsibility for the child. 

 

  It is not appropriate to document ‘Mother and Partner’ in children’s health 

records, (outcome of recent Sheffield Serious Case Reviews). 

 

 Why have they attended, exercise  professional curiosity. 

 

  Is there a medical explanation for the bruising? Check the child’s health 

record and discuss with GP if necessary. 

 

 Bruising to non -mobile infants is very rare: consider non accidental injury. 

 

 Liaise with  Social Worker where already allocated, otherwise 

 

 Explain  your concerns to the parent and the need for referral to the 

Safeguarding Hub. 





Contacting SSHub 

 The first point of contact for all new concerns where a child or young 

person is felt to be suffering, or at risk of suffering, significant harm (level 

5 on  continuum) is the Sheffield Safeguarding Hub (SSH) 

 SSH is an integrated multi-agency  safeguarding screening service  based 

at Moorfoot. 

 Consent is not necessary when referring ‘significant harm’ cases, however, 

parents must be informed, this will speed  decision making process.  

 Consent should be sought in all other situations unless doing so would 

increase  risk, seek advice where unsure  

 Referrals to  SSH  via a single telephone number: 0114 273 4855 (24hrs):  

 Request that the adult  remains at the surgery with the child whilst 

contact is made with the  Safeguarding Hub. 

 



Contacting SSHub cont. 

 Following your telephone contact, you must complete a multi-

agency confirmation form (MACf) and send it securely, within 24hrs 

of the verbal contact, to confirm the details of your concern . Update 

the adult in attendance. Document all actions clearly in the health 

records. 

 Download a copy of the MACf  and guidance for completion at: 

www.safeguardingsheffieldchildren.org  click on ‘ what to do if you are 

worried about a child’. 

 If there is no response from SSH within 3 working days, contact SSH to 

follow up the referral outcome. 

 

http://www.safeguardingsheffieldchildren.org/


MACf 



MACf continued 



MACf continued 



SSCB website 



Advice & Support 

• Liaise with other services where required; seek advice and support 
when unsure; keep up to date by accessing appropriate safeguarding 
training  
 

• Lead GP for Safeguarding in each GP Practice 
 
• Advice regarding Early Help Tel. 2037485 

 
• Advice from Multi Agency Support Team (MAST) Tel. 2037485 
 
• Sheffield CCG: Designated Nurse for Safeguarding Children Tel. 3051239 
      Deputy Designated Nurse Tel. 3054512 

 
• Sheffield Safeguarding Hub Tel. 2734855 (actual or potential harm) 
 





 

Mark Goodwin 

 

VARMM Social Work Advanced Practitioner 

 

NHS - Substance Misuse, DACT 

 

Fitzwilliam Centre – Opiate, Non opiate, 
Alcohol 

 
 

 

 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjx06eU4OTbAhUDbRQKHdqcB2sQjRx6BAgBEAU&url=https://www.yorkshirefiresolutions.co.uk/clients/sheffield-health-and-social-care/&psig=AOvVaw0HUUkZBbbUjCiq0dzUKTlw&ust=1529670317300860


 

Vulnerable Adult Risk Management Model 

 

 

Came from Serious Case Review for AW  

 

 

Used in most Cities throughout  

  the UK 

 

 



1.        Protect and support those who are chronically 
self neglecting to the point of risk of serious life 
threatening harm or death 

  

2.         Patient/client is not engaging with any 
services or non effective/tokenistic engagement 
resulting in the above. 

 

3.        Professionals/Services are not effectively 
engaging with a support/risk management plan and 
this is having an impact on the patients wellbeing. 

 

 



Safeguarding Legislation 

Pulls professionals together 

Shares responsibility 

Supports staff 

Structure to managing complex risks 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjD38Hmtr3VAhUHshQKHQb-CO0QjRwIBw&url=https://www.reddit.com/r/WTF/comments/1ndfby/mma_leg_malfunction/&psig=AFQjCNFJK7Q_-_0j935IVNFbYtlU1Ejyjw&ust=1501930848614116


 

 

Feel 

isolated and 

alone with 

risk 

Lack of 

expertise 

dealing with 

complex risk 

No risk 

management 

plan 

Uncoordinated 

support 

No structure 

or process 

managing risk 



Shared 

accountability 

Increased 

expertise 

Improved 

support 

Robust 

process 

Improved 

information 

sharing 

Shared 

risk 

Robust 

plan 



 

 

Two ways: 

 

1.  Safeguarding concern for self neglect and submit 
accordingly 

 

2.  Hold Initial VARMM meeting and invite all agencies 
and then score, and either exit to eg complex case 
management or enter into VARMM and submit 
appropriate safeguarding concern. 

 

 

 

 



Expedites referrals, support and interventions 

 

Improves communication 

 

Initiates ‘above and beyond’  

   creative working 

 

Evidences extensive efforts 

 

 

 

 

 

 



Initial VARMM Meeting Review Meetings 





Four Keys Points 

 

1. Makes services and professionals more effective 
with their interventions 

 

2. You are vitally important to the process and 
individual 

 

3. It often won’t work or be as effective without 
your input 

 

4. Its there to try and prevent death,  

   reduce risk and keep people alive and safe. 

 



 

Mark Goodwin 

VARMM Advanced Practitioner 

  

Fitzwilliam Centre 

143-145 Fitzwilliam St 

Sheffield 

S1 4JP 

 

 

07970 850341 

mark.goodwin@shsc.nhs.uk 

  

 



Please fill out your 
evaluations and 

leave on your table 
or registration point 


