24.04.20  NHSE COVID Safeguarding Newsletter

This is a #COVIDSafeguarding support special edition. Please find attached and links below. Please share with your partners.
Please also use FuturesNHS Safeguarding #COVID Safeguarding for up to date news and publications.

Attached: Home Office: Modern Slavery Newsletter
Attached: Honour Based Abuse support
Attached: Dominica Basini: HARM resources
Attached: Kenny Gibson: Surge, exiting and recovery
Attached: NHS E/I: Modern Slavery Rapid Read Guidance
Attached: DHSC: Covid Newsletter
Attached: Fabricated Induce Illness Support for GPs 

PHE. Stay Home at Ramadan: https://publichealthmatters.blog.gov.uk/2020/04/22/stay-at-home-for-ramadan/ 
NHS. Supporting Our People: https://people.nhs.uk/ 
NHS E/I Trusted resources hub: https://future.nhs.uk/connect.ti/SeniorAHP/view?objectId=570564 
Pathway. Clinical homeless sector plan: triage – assess – cohort – care: https://www.pathway.org.uk/wp-content/uploads/COVID-19-Clinical-homeless-sector-plan-160420-1.pdf 
Legislation. NEW LAW: The Adoption and Children (Coronavirus) (Amendment) Regulations 2020: https://www.legislation.gov.uk/uksi/2020/445/contents/made 
Legislation. The Health Protection (Coronavirus, Restrictions) (England) (Amended) Regulations 2020: http://www.legislation.gov.uk/uksi/2020/447/made?utm_source=Twitter&utm_medium=social&utm_campaign=SocialSignIn 
NHS E/I. Rapid Reads: https://future.nhs.uk/connect.ti/safeguarding/view?objectID=19563440 
British Geriatric Society. Managing the COVID-19 pandemic in care homes for older people: https://www.bgs.org.uk/resources/covid-19-managing-the-covid-19-pandemic-in-care-homes 
British Sign Language. Health Access: https://www.bslhealthaccess.co.uk/ 
IHV. Health Visiting during Covid: https://ihv.org.uk/news-and-views/news/new-ihv-health-visiting-during-covid-19-response-paper/ 
Gov. Staying Safe Online: https://www.gov.uk/guidance/covid-19-staying-safe-online 
Gov. Managing Death: https://www.gov.uk/government/publications/guidance-for-those-involved-in-managing-covid-19-deaths/guidance-for-those-involved-in-managing-covid-19-deaths 
Gov. SEND Risk Assessment: https://www.gov.uk/government/publications/coronavirus-covid-19-send-risk-assessment-guidance 
SCIE Webinars: https://www.scie.org.uk/care-providers/coronavirus-covid-19/webinars 
HSJ. Health Check Podcast: https://www.hsj.co.uk/hsj-health-check-podcast/hsj-health-check-special-the-nhss-legal-risk-over-covid-19/7027447.article 
Gov. Education during COVID: https://www.gov.uk/guidance/safeguarding-and-remote-education-during-coronavirus-covid-19 
Gov. Vulnerable Children during Covid: https://www.gov.uk/government/publications/coronavirus-covid-19-guidance-on-vulnerable-children-and-young-people/coronavirus-covid-19-guidance-on-vulnerable-children-and-young-people 
Protecting Vulnerable Children Article: https://www.cypnow.co.uk/news/article/youth-work-services-move-online-to-protect-vulnerable-children#.XpoJXX4g5-A.linkedin 

MCA/LPS legal updates 
National Mental Capacity Forum: https://autonomy.essex.ac.uk/covid-19/ 
39 Essex Chambers. April MCA report: https://www.39essex.com/health-welfare-and-deprivation-of-liberty-report-april-2020/ 
39 Essex Chambers: Changes to Care Act implementing easements: https://www.39essex.com/coronavirus-covid-19-changes-to-the-care-act-2014/ 
39 Essex Chambers: Capacity the Key Points Webinar: https://www.mentalcapacitylawandpolicy.org.uk/capacity-the-key-points-webinar/ 
39 Essex Chambers. MCA and House Arrest: https://www.mentalcapacitylawandpolicy.org.uk/public-health-house-arrest-and-capacity/ 
39 Essex Chambers. FAQs: https://us02web.zoom.us/rec/play/vpd4c-usrm03GoaT5ASDVPJ_W9Tue62s2icd_fBYz0ezUHUKNQf0MrZEYOd73m7cZdr7jbVWdDf1AEnY?continueMode=true&_x_zm_rtaid=XKWat61DRum0nUO854szPg.1587482673305.c26b48168d75b1d119959bd287cec81a&_x_zm_rhtaid=5 
39 Essex Street. Holding onto MCA Principles and COVID: https://www.39essex.com/holding-onto-principles-the-mca-and-covid-19/ 
39 Essex Chambers. Just leaving or being left out: https://www.mentalcapacitylawandpolicy.org.uk/not-just-leaving-but-being-outside-the-place-where-youre-living-public-health-restrictions-updated/ 
OPG. Power of Attorney Guidance: https://www.gov.uk/guidance/coronavirus-covid-19-office-of-the-public-guardian-response 

Best wishes 
Anneliese 

Anneliese Hillyer-Thake
Head of Safeguarding Transformation
Nursing Leadership and Quality (South West)
NHS England and NHS Improvement
Jenner House, Langley Park
Chippenham, Wiltshire
SN15 1GG
Mobile: 07918368464
Email: ahillyer-thake@nhs.net
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﻿ 



 	 

 	 	  	Karma Nirvana	 

⁦‪@KNFMHBV‬⁩	 

 	

 	

Home is not home when you are faced with abuse. 

Helpline:
☎️0800 5999 247
💻support@karmanirvana.org.uk

If you are in immediate danger, ☎️call 999.🤫unable to talk on the phone, call 999 and then press 55. 

#HonourBasedAbuse #ForcedMarriage #DomesticAbuse 
#YouAreNotAlone pic.twitter.com/wICUVLeYzT	 

 	 

16/04/2020, 09:04	 

 	 

 	 



Download the Twitter app 







Regards,



Kenny Gibson, 



National Head of Safeguarding, 



NHS England & NHS Improvement



Skipton House, 80 London Road, London, SE1 6LH







M: 07787 105457   @kennygibsonnhs #NHSSafeguarding 










image0.jpeg

, KARMA NIRVANA

\

“She is now locked in her
home [with abusive parents]

and cannot leave safely.”

— Boyfriend of victim
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[safeguarding] Domenica Basini started a discussion: "HARM Network"
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FutureNHS Collaboration Platform 



Transforming how health and social care work together



	





Domenica Basini has started a new discussion:



This has been shared with me through West Sussex Safeguarding Partnership, I thought I would share more widely. There are some useful resources within the links.



 



HARM network, at University of Central Lancashire, is urging organisations across the UK to take action to protect remote workers and service-users at risk of domestic abuse during the COVID-19 lockdown.



HARM, together with a panel of leading experts, have developed evidence-based recommendations to help employers safeguard their staff in an inclusive way that recognises and respects the cultural and ethnic diversity of their workforce.



During the lockdown, this could be lifesaving. Calls to mainstream domestic violence charity Refuge increased by 700% in a single day during the current crisis. Hidden in this statistic are victims of ‘honour’ violence and other forms of domestic abuse known as ‘harmful traditional practices’ that predominantly affect BAME women and children. We know that 33% of new calls to a leading ‘honour’ abuse charity were due to COVD-19 lockdown.



To support your organisation in addressing this urgent issue during lockdown, we have provided free access to newly released workplace guidance to inform your safeguarding policy:



*	Harmful Traditional Practices in the Workplace: Guidance for Best Practice 

*	Harmful Traditional Practices in the Workplace: Urgent Response to COVID-19 

*	Harmful Traditional Practices: Workplace Awareness (VIDEO) 



 Employers must recognise that domestic abuse does not have to occur on an organisation’s premises to affect the workplace and that the COVID-19 lockdown has created conditions for the perfect storm: that many employees are being forced to live and work in a worst-case scenario. Organisations must adopt this guidance as they have a moral, ethical, and legal obligation to safeguard their employees and service-users.



Please get in touch if you have any further queries.



With best wishes, 



Roxanne



Dr. Roxanne Khan | CPsychol, CSci, AFBPsS, FHEA | Chartered Psychologist & Chartered Scientist 



Director of HARM | Senior Lecturer and Course Leader for BSc (Hons) Forensic Psychology







View this message on the website



  _____  


[===> Please start your reply below this line. <===]


[===> Please finish your reply above this line. <===]





About FutureNHS | Knowledge Library | Platform Help 



Safeguarding
Workspace Homepage






image3.emf
safeguarding Kenny  Gibson started a discussion #COVIDSafeguarding reflections as we enter the fifth week of our public health emergency.msg


safeguarding Kenny Gibson started a discussion #COVIDSafeguarding reflections as we enter the fifth week of our public health emergency.msg
[safeguarding] Kenny Gibson started a discussion: "#COVIDSafeguarding reflections as we enter the fifth week of our public health emergency"
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Kenny Gibson has started a new discussion:



We should all be very proud of our first month of partnerships and actively listening.



#COVIDSafeguarding is supporting all our local practitioners, safeguarding networks, regional leads to establish their own digitally enabled spaces to consider surge, exiting and recovery.



Surge – how do we collaborate across our communities for the care home, community and home safeguarding surge?



*	DV for BAME during antenatal periods – including Ramadan honour-based violence; profile routine enquiry; optimisation of IDVAs and local confidential and discrete space during “no partners for scans and bloods”; collaborate with regional maternity network leads;  

*	55 pregnant women on remand to be released under licence – Through-the-Gate plan; safeguarding assessment for safe place; allocated GP; allocated named midwife 

*	Pressure-cooker homes with weeks of lock-down – we must recognise the need for domestic violence solutions and impact on children and young people, exploitation tactics on web, what is the role of employers?  

*	Voice of the child messaging – especially for young carers and care leavers; what does my care plan look like during COVID? 

*	0-19 and LAC services redeployment and the impact on the healthy child programme, low uptake of vaccines 

*	0-19 leadership creating a different safeguarding – greater #COVIDSafeguarding profile; reaching out to vulnerable families; undertaking agile assessments; IHAs but not RHAs; mutual aid across ICS; using professional decision-making and clinical prerogative 

*	Comms for and with children/YP – politicians, Youth Parliament, youth journalists 

*	Lone parent and carer taken to hospital – consent to stay with trusted neighbours; kinship carers; referral to MASH; corporate parenting into care; DO NOT TAKE TO A&E 

*	Young carers – they need meds, equipment, food and peer support 

*	Delayed presentations with attendances down for A&E and elective – people anxious about getting virus in NHS or “stay at home” direction 

*	Understand the scale of safeguarding during COVID by sharing and integrating data 



*	CPIS to CHIService to 0-19 data to support effective case load management and underpin the paramountcy of the child 

*	GP safeguarding leads to offer vulnerable families listing to Designates and Named for connecting to prevent “pressure cooker homes” working across PCN 

*	cDOP / NCMD + TARN to understand any increase in accidental, non-accidental injuries and deaths 



*	Homelessness – we will keep updated about LA commission to purchase hotel beds and support the health offer; we need to ensure Public Health (containing of disease) Act 1984 imposing restrictions/ requirements on people 



*	NHS Volunteers with RVS – all interim providers must be cognisant of SAAF; L1 safeguarding training compliance; SI reporting 

*	PPE is a safety matter until staff are forced not to have PPE 

*	Unpalatable conversation about Human Rights, parity of esteem and unwarranted variation - field hospital focus versus “forgotten” care homes, Care Homes capacity to cope with increasing deaths and COVID+ residents and staff  

*	National digitally-enabled networks to local spaces 

*	Optimising Local Safeguarding Partnerships and Safeguarding Adults Boards for escalation 

*	Psychological support – citizens and staff; position for multidisciplinary groups  

*	Local space to hear cluster of concerns to inspire local partnership solutions and imbedding best practice 

*	Disclosures at testing sites – offer them the NHS Safeguarding App 

*	Nightingale units safeguarding including SAAF, Think Family and safe-place discharge 

*	Florence Nightingale Foundation – profiling group mentoring offer 

*	Create digitally enabled space for sharing anxieties and agreeing multiagency integrated caseload arrangements with making every contact count. 



Exiting - how are we going to judge effectiveness?



*	Understanding the physical and emotional impact of children and adults not presenting for non-COVID symptoms. 

*	Back logs – incomplete cases; unseen cases; new cases due to COVID. What about additional resources? 

*	Building of engagement and trust  - reacting to feelings of rejections, loss and trauma 

*	Integrated care pathways supporting care homes and home care 

*	Role of safeguarding networks and DPs 

*	Partnerships with local safeguarding partnerships and safeguarding adults boards 

*	Making every contact count 

*	Placed-based contextual safeguarding and trauma informed intelligence - DV, neglect, honour based violence 

*	Support systems - Networks, QNI, professional bodies  

*	Check levels of trust with the system and rebuild relationships. 



Recovery - what can we keep from COVID fabulousness? 



*	Coping with likely increase in complex and long term conditions  

*	Single ID for all CYP – NHSN 

*	Positive CYP life-experiences - #COVIDRainbows 

*	Young carers GoodSam 

*	Care leavers identification – currently only 1 in 5 are noted through education 

*	Digitally enabled support 

*	Integrated care pathways 

*	CP-IS data to CAMHS etc 

*	Profiling human right and humanity;  

*	Stopping debt bondage 

*	Preventing food poverty  

*	Retaining digital enabled interventions and networking 

*	Underpinning ICD training compliance 



Key script ~



It is our understanding that Community Services Prioritisation Plan, The COVID 2020 Act, COVID 19 Changes to the Care Act 2014 and the variety of COVID 19 Guidance are all indicating that safeguarding children and adults is as critical during COVID as it is statutory at other times. 



Assurance on the SAAF



1.	Which accountable board made decision? Seek minutes.  

2.	Was this decision discussed and agreed with CCG CEO and Local Safeguarding Partnership?  

3.	Would this decision be defensible in a child death review or Public Enquiry?  

4.	Under the COVID Act, Section 259 (H&SCA 2015) data sharing is a must-do since we are subject to a public health emergency. 



Staff across the health and care sector are advised to 



1.	download the free NHS Safeguarding App  



http://www.myguideapps.com/projects/safeguarding/default/, which has local safeguarding contacts 



1.	follow #COVIDSafeguarding via @NHSsafeguarding who will be posting daily updates and key messages  

2.	join our #COVIDSafeguarding digital community of practice via https://future.nhs.uk/connect.ti/safeguarding/view?objectID=18981104  



 Key questions for professionally curious staff ~



*	What would you do if COVID19 wasn’t here? 

*	Who do you need to connect with to make good practice happen during COVID19? 

*	Trigger questions for “pressure-cooker” homes ~ 



*	How are things at home? 

*	Is everything really okay at home? 

*	Do you feel safe at home? 

*	Do you know that (various services and trusted peer groups) are contactable?  







View this message on the website



  _____  


[===> Please start your reply below this line. <===]


[===> Please finish your reply above this line. <===]





About FutureNHS | Knowledge Library | Platform Help 



Safeguarding
Workspace Homepage





3081ADC9-355D-44D9-A2FF-9ABC8C05C81A.jpeg

Safeguarding

Legal and Alerts Process

Safeguarding Evidence
Based Practice

NHS Safeguarding
Programmes

NHS Safeguarding
Commissioning

Contacts








image4.emf
Weekly coronavirus  social care update.msg


Weekly coronavirus social care update.msg
Weekly coronavirus social care update

		From

		Department of Health and Social Care

		To

		HILLYER-THAKE, Anneliese (NHS ENGLAND & NHS IMPROVEMENT - X24)

		Recipients

		ahillyer-thake@nhs.net



Sent by CQC on behalf of the Department of Health and Social Care 	

 	

The independent regulator of health and social care in England



 	



A message from the Minister for Care                                     



"Last week, we published a new national action plan to further support the adult social care sector in England throughout the coronavirus outbreak.



“This virus has brought many challenges to the sector and through this plan, we have set out how we will ensure care staff have all they need to do their jobs safely, while reducing outbreaks in care homes and maintaining independence for those receiving care.



“At its heart, the action plan includes better access to testing and millions of additional Personal Protective Equipment (PPE) items, expansions to the workforce and the launch of a new unifying identity for the care sector.



	 	



“On testing, you will have seen the Health Secretary’s announcement last week that all care workers who need a test will receive one, and all symptomatic care home residents will be tested to prevent outbreaks. Nearly 12,500 social care workers have already been referred for testing so far.



“The plan also gives guidance to help minimise the spread of infection within all care settings, including advice on safe discharge from the NHS, testing prior to discharge and when isolation is recommended.



“This new plan also further sets out how the government will ensure PPE supplies reach those who need it in care homes, including immediately through Local Resilience Forums and piloting direct dispatches via Royal Mail, a 24/7 hotline and a new website. Over one hundred and fifty social care providers have already been invited to test out this new pilot.



"As set out in the action plan, Public Health England has issued an explainer video and case studies showing how the PPE guidance works in practice for the social care sector.  



“Beyond this, to give the care sector the boost it needs at this challenging time, we are keen to get as many people on the care frontline as possible. That is why we’re launching a campaign to attract people to the sector to support the national effort. I am urging former social workers, occupational therapists and nurses to return to the sector and for anyone furloughed interested in care to step forward and join the fight to protect our most vulnerable.



“Finally, you, the care workforce, are playing an essential role in the fight against COVID-19, and as such, you deserve the same recognition and support as your colleagues in the NHS. That’s why we plan to help unify everyone in our existing care workforce under an NHS-style identity - a new ‘care’ brand for care workers. This will ensure all care staff, everywhere, get recognition and access to key benefits during the outbreak.



"I am incredibly proud of our care sector and I will make sure we do everything we possibly can to support you."



- Helen Whately, Minister for Care



	

  _____  


 




PPE plan published





The government has published a cross-government UK-wide plan to ensure that critical PPE is delivered to those on the frontline responding to coronavirus, incorporating three strands on guidance, distribution and delivery and securing a future supply.





	

  _____  


 




Scaling up testing programmes





The government has set out plans on how we intend to scale up coronavirus testing programmes to provide a test to anyone who needs one.



Testing is a key pillar of our strategy to protect the NHS and save lives and our ultimate ambition is that anyone who needs a test should have one. The government’s testing strategy lays out how we intend to scale up our testing programmes to deliver on this ambition.





	

  _____  





Tech firms helping connect care home residents with loved ones





Thousands of isolated residents and patients will be able to connect with their family and friends with video call devices as part of NHS work with technology firms to help some of society’s most at-risk and isolated people access vital emotional support and companionship during COVID-19.



As part of this work, Facebook will provide up to 2,050 of its Portal video calling devices for free to care homes, as well as hospitals, hospices and other care settings. Fifty of the devices have already been deployed to pilot sites in Surrey, with Manchester, Newcastle and London and other areas to follow, with support from Accenture.



As well as providing solutions to reducing social isolation among residents and patients, the NHS is working with a range of technology companies to support the NHS and social care system in these unprecedented times. Additional solutions include enabling health and care staff to work remotely when they may be advised to work at home, improving communication between clinical and care teams and shifting hospital outpatients to virtual appointments.





	

  _____  





New blog post on Covid-19 and safeguarding





Right now, in the heart of a coronavirus pandemic, we are all feeling vulnerable, but even now, when we all need protection, people receiving social care services are often seen as being at additional risk.



Hugh Constant, Practice Development Manager for the Social Care Institute for Excellence (SCIE) has written a post for DHSC's Social Care blog considering the challenges of maintaining familiar safeguarding processes in an unfamiliar situation, including links to further resources on the issue. 





	

  _____  





Coronavirus mental health campaign launched 





Public Health England’s Every Mind Matters platform has launched new advice, focused on looking after people’s mental wellbeing during the coronavirus pandemic. It has been updated after new data shows over 4 in 5 people are worried about the effect that coronavirus is having on their life, with over half saying it was affecting their well-being and nearly half reporting high levels of anxiety.



With many feeling worried, anxious or isolated during these challenging times, Every Mind Matters highlights that there are lots of things we can all do to look after our mental wellbeing and help others to prevent these concerns from becoming more serious.



The range of new resources, designed specifically to help manage our mental wellbeing during coronavirus, include a tailored COVID-19 Mind Plan, COVID-19 specific content for individuals and their loved ones, and support for specific mental wellbeing issues such as anxiety, stress, low mood and trouble sleeping. The website signposts people to activities such as mindful breathing exercises, help reframing unhelpful thoughts, and muscle relaxation.



To help get this vital message out there, The Duke and Duchess of Cambridge are supporting Every Mind Matters and have narrated a new short film which is set to be broadcast across national TV channels from Monday 20th April. 





	

  _____  





Home Care webinars 





The NHS is hosting interactive webinars for anyone working in the Home Care sector to support providers in protecting staff and the people they care for while ensuring each person is getting the right care in the most appropriate setting for their needs.



The webinar will consist of an overview of the guidance through short presentations, followed by an opportunity to ask questions. 



 



	

  _____  





This communication has been sent by the Care Quality Commission on behalf of the Department of Health and Social Care. 



  	

We are England's independent health and adult social care regulator.



 



Join our digital participation platform for providers and professionals to get involved in CQC's work - help inform policies, take part in discussions and test new products.



 



Problems viewing this email? Click here to view online.



Find out more about our work	 

Contact us



Unsubscribe



 



  _____  


This email was sent to ahillyer-thake@nhs.net using GovDelivery Communications Cloud on behalf of: Care Quality Commission · 151 Buckingham Palace Road · London · SW1W 9SZ	 	 
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   Suspected Fabricated Induced Illness  


   within Perplexing Presentations in Primary Care                
Dr Shimona Gayle, Named GP for Safeguarding Children 


Alerting signs1,2 


Reported symptoms & signs not observed independently in 
their reported context, corroborated by child, or not explained 
by child’s existing medical condition 
Reported medical interventions and diagnoses not verified 
Physical examination & results of investigations do not explain 
reported symptoms or signs 
Inexplicably poor response to medication  
Repeated reporting of new symptoms 
Possible fabrication within aspects of a genuine illness (apnoea, 
seizures, vomiting, asthma, allergies, blood loss)3 
 


‘Doctor shopping’ with repeated presentation to different 
doctors, paradoxically poor compliance and multiple failed 
appointments  
Parent/Carer insistent on more, clinically unwarranted, 
investigations, referrals, continuation of, or new Rx 
Quest for diagnosis/reporting diagnosis not yet confirmed 
Impairment/restriction of child’s daily life, e.g. school 
attendance, mobility with use of wheelchairs/aids, beyond any 
known disorder, 
Requests for ‘sanctioning’ with letters of support 
 


Primary care is well placed to recognise early signs and symptoms4 


Discuss and share case with practice colleagues, considering FII within differential. 


Ensure careful documentation. Parent/carer should be informed of findings from investigations, but concern regarding reasons 


behind presentations should not be shared if this could jeopardise the child’s safety4 


Discuss case with Named/Designated Doctors 


in Community Paediatrics  


020 3049 8010 


Identification of Responsible Paediatric Consultant 


Prepare health chronology3 


All known contacts within practice, EDs and specialist clinics. 


Clear recording with distinctions between reported and 


observed symptoms, checking provenance of diagnoses and 


child’s current function. Gather parent/carer’s concerns, 


hopes and explanations for child’s difficulty.2 


Referral to MASH- Children’s Social Care5,6,7 


020 7525 1921 


mash@southwark.gov.uk 


Direct harm – in form of emotional abuse/neglect 


Indirect harm- medical over-involvement, genuine 


illness may be overlooked 


 


Continue contribution to initial assessment, strategy 


meetings, case conferences and plans6,7  


Ongoing support to parent/carer, including mental health referral if 


need identified (somatising, anxiety or personality disorder) 


Suspicion of 


physical harm in 


context of FII needs 


immediate referral 


to MASH and Police 
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THE NATIONAL REFERRAL MECHANISM
The NRM helps to identify victims of modern slavery,
and refers them to the organisations that can help
them. Victims receive safe and secure
accommodation, financial support, and physical and
psychological medical care.


Healthcare staff cannot refer a person to the NRM
directly; they should contact a First Responder
organisation (such as the police), or the Modern
Slavery Helpline (see below).


To find out more about the NRM see:
https://www.gov.uk/government/publications/
human-trafficking-victims-referral-and-
assessment-forms/guidance-on-the-national-
referral-mechanism-for-potential-adult-victims-of-
modern-slavery-england-and-wales


HOW TO GET HELP
If you, or someone you know, is in immediate
danger, you should call 999 and ask for the police.


If you are being trafficked, or suspect someone you
know is being trafficked, call the 24 hour Modern
Slavery Helpline on 08000 121 700. The Helpline’s
trained Advisors can support you to access services
that can help you.


More information is available here:
https://www.modernslaveryhelpline.org


Doctors of the World have produced clear and
straightforward advice on how to stay safe during
the coronavirus pandemic. It is available in 45
languages, here:
https://www.doctorsoftheworld.org.uk/coronavirus-
information/#


WHAT IS MODERN SLAVERY?
Modern slavery encompasses slavery, servitude, forced and compulsory labour, and human trafficking.


Traffickers prey on the vulnerable, and those who are alone or lack strong support networks.


The ‘Modern Slavery Wheel’ illustrates the main types of Modern Slavery. It includes the key
signs to look out for if you believe someone may be a victim. You can find it here: https://
www.rcn.org.uk/-/media/royal-college-of%20nursing/documents/publications/2018/may/pdf-006745.pdf


MODERN SLAVERY DURING THE COVID-19 PANDEMIC
During the pandemic, criminal gangs may exploit people’s vulnerabilities, such as sudden
unemployment or loss of earnings, by drawing them in to Modern Slavery.


Victims who are living in secure accommodation may be feeling particularly anxious and lonely, as a
result of social distancing. Some of them may feel so desperate that they decide that life will be better if
they return to the people who were exploiting them.


SUPPORT FOR VICTIMS OF MODERN SLAVERY
Adults
Adult victims can access a range of support across the UK if they give their consent to enter the
National Referral Mechanism (see below).


Children
Support for child victims of Modern Slavery is provided through Local Authorities. Any potential child
victim must be referred to local children’s services urgently, and a referral made to the NRM, once the


child is safeguarded.


The government’s statutory guidance on the Modern Slavery Act (2015) gives full details of the
support available and how it can be accessed:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data
/file/875281/March_2020_Statutory_Guidance_under_the_Modern_Slavery_Ac_2015.pdf


COVID-19: Modern Slavery and Human Trafficking / Rapid Read


Modern slavery is a hidden crime, and its victims may be especially isolated during the coronavirus outbreak. However, help and support are available for its victims.


@NHSsafeguarding
#NHSsafeguarding


APP | Tool


NHS Safeguarding
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Dear Stakeholder,



We are continuing our work to address the heightened vulnerabilities for victims of modern slavery during COVID-19 and will use this newsletter as a means of providing regular updates. Direct contact with our stakeholders remains important to us at this time and we have proposed that, where possible, Modern Slavery Strategy and Implementation Group (MSSIG) sub-groups should continually to meet virtually during this period. We are liaising with sub-group chairs to determine the logistics of this.



It remains our priority to ensure victims are able to access essential support during this time. The National Referral Mechanism (NRM) will continue to take referrals of potential modern slavery victims throughout the COVID-19 crisis. Individuals who are referred to the NRM will be able to access the support they require through the Victim Care Contract.



You and your colleagues can sign up here to be added to the mailing list. If you do not want to receive these updates, or have any queries about this update, please let us know at NRMReform@homeoffice.gov.uk.



This Newsletter provides updates on:



*	Charities Funding

*	Accommodation

*	Card Payments

*	PHE Guidance

*	Guidance for Businesses



 





Charities Funding



 



On 8 April, the Chancellor announced additional funding to support charities during COVID-19. Departments are working at pace to identify recipients of the charities funding. In the Home Office, we have been proactively exploring funding opportunities and advocating robustly for the needs of victims of modern slavery. This is a fast-moving area, and as more updates become available, we will share them. 



 





Accommodation



 



We recently announced that individuals in receipt of a negative Considerable Grounds decision or found not to have a need for accommodation as part of their Recovery Needs Assessment will be able to stay in their government-funded accommodation for the next three months. In cases where individuals who have received a negative Reasonable Grounds decision are receiving support through the Victim Care Contract and require a longer period to exit support, the provision to apply for an extension request as set out in the Statutory Guidance remains applicable.  



The temporary change to move-on guidance, in addition to the arrangements required to meet self-isolation measures, has resulted in a need for increased levels of accommodation to be available within the VCC. The Salvation Army have worked hard to secure suitable accommodation to meet this need, and continue their work to identify further provision. 



 





Card Payments



 



We have made significant progress in addressing the issue of safely providing financial assistance payments to those in support whilst complying with social distancing measures. We have agreed an appropriate level of funding for The Salvation Army to lead on acquiring and implementing card payments, to ensure that victims receive their support payments in an appropriate manner. The administrative process for this is almost complete. The decision to use cards to deliver financial support to individuals remains with sub-contractors, as the provision of all support continues to be tailored to the needs of the individual. 



 





Public Health England Guidance



 



The Government has published sets of guidance detailing the public health measures to be taken in a range of “atypical” home environments, such as care homes, children’s homes, refuges and supported living centres. The Salvation Army has ensured that the relevant Public Health England guidance has been disseminated to their subcontractors and health guidance has been communicated to all service users. Additionally, PHE has considered a small number of questions that are specific to the provision of support for victims of modern slavery and provided advice and information to support safe delivery of services for all victims. This includes information on how support workers should interact with symptomatic clients and how to apply household isolation principles in safe houses. In line with PHE guidance, household isolation principles will apply for Victim Care Contract accommodation where relevant, and we continue to work with The Salvation Army to ensure continued, high-quality provision for all service users. This includes daily reporting of the numbers of symptomatic clients within the service, to enable and support effective joint planning.



 





Guidance for Businesses



 	 

We have recently published new guidance for businesses on addressing and reporting on their modern slavery risks during the COVID-19 pandemic. Given the unprecedented pressures on businesses at this time, businesses will have up to six months longer to publish their statement. At the same time, the guidance highlights the importance of businesses continuing their activity to identify and address modern slavery risks and outlines key issues for businesses to consider in terms of how the current circumstances could change or heighten risks in their operations and supply chains.



 



 



The safety and support of modern slavery victims, as well as the safety of frontline staff delivering that support, is a top priority for Government.  We are working closely with The Salvation Army to continually review processes and policy whilst maintaining the services the Victim Care Contract provides and remain grateful for the support and actions of the wider community in assisting victims of modern slavery at this time.



If you have any feedback that you would like us to reflect on for future Newsletters then please let us know at NRMReform@homeoffice.gov.uk



Best wishes,



Modern Slavery Unit
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