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1. PURPOSE AND SCOPE

1.1 The PREVENT policy provides advice, guidance and information for East London Foundation Trust (ELFT) staff, hereafter referred to as trust or ELFT should they wish to raise concerns about an individual who may be at risk of being drawn into terrorism or committing terrorist acts.

2. POLICY AIM 

2.1 The primary aim of PREVENT policy is to ensure that adults at risk of harm and vulnerable children are protected from any form of radicalisation whilst under the care of trust  and that staff members, and volunteers are able to identify any possible signs of radicalisation and raise their concerns with their line manager.

2.2 Preventing someone from becoming a terrorist or supporting terrorism is no different from safeguarding vulnerable individuals from other forms of exploitation including child exploitation, domestic abuse, FGM etc. Therefore, the PREVENT policy sits alongside ELFT’s existing Safeguarding Adults Policy and the Safeguarding Children’s Policy.

2.3 In addition, this policy aims to ensure that all staffs will be supported to develop an understanding of the PREVENT Duty and how they can utilise their existing knowledge and skills to recognise that someone may have been or is at risk of being radicalised and drawn into terrorism.
2.4 This Policy also sets out how PREVENT related referrals or requests for information from external agencies will be managed by ELFT (See Appendix A).

2.5 It also describes where staff can seek advice from and how to escalate their concerns within the Trust. Where concerns need to be raised with external agencies, this Policy describes how referrals will be managed within the existing multi-agency safeguarding processes- including through Channel panel.

3. SUMMARY 

3.1 The Trust operates a zero tolerance to those who abuse or neglect vulnerable people; this includes staff and the public. All suspected cases of exploitation or radicalisation of patients whilst under the care of the Trust will be thoroughly investigated within the Trust and with partner agencies as per the PREVENT Duty and the Safeguarding Adults/Safeguarding Children’s Policy. 

3.2 The objectives of the policy are to provide clear guidance on reporting any safeguarding concerns or allegations of abuse or exploitation, and to set out the levels of responsibility to ensure that:
· Staff members are aware of the policy

· Vulnerable children and adults at risk of harm are safeguarded against the influence of any form of radicalisation whilst under the care of the trust

· Staff members consider the potential risk of radicalisation and feel confident identifying suspected signs of radicalisation

· Staff members receive the appropriate levels of PREVENT training

· Any concerns regarding radicalisation are reported and thoroughly investigated

· Appropriate action is taken to safeguard the vulnerable patient, service user or staff member or volunteer

· The Trust complies with relevant legislation and partnership policies


3.3 What this means for staff? - This policy sets out the aims, objectives and scope for the provision and development of measures to safeguard vulnerable patients/service users or staff members and volunteers who are under the care of staff employed by the trust. The policy is relevant to all clinical, managerial and support staff and volunteers. The policy refers to vulnerable children and young people, and adults at risk of harm.
[bookmark: _Toc457910104]
4. INTRODUCTION

4.1 In 2017, we saw a significant shift in the terrorist threat to the UK, with five attacks in London and Manchester that led to the deaths of 36 innocent people and injured many more. The recent attacks across Europe, New Zealand, Sri Lanka and the UK have demonstrated the speed diversity and accessibility of methods, by which individuals who are vulnerable to these radicalising messages can prepare and commit violent attacks often with catastrophic consequences.

4.2 [bookmark: _Hlk531260636]This has also had a profound effect on the threat to the UK, and the current UK National Threat Level is SEVERE[footnoteRef:1], meaning an attack is highly likely. Although Islamist terrorism is the foremost terrorist threat to the UK, extreme right-wing terrorism is an ever-increasing threat. In December 2016, National Action was the first extreme right-wing group to be prohibited, under the Terrorism Act 2000. The Government took further action in September 2017, prohibiting Scottish Dawn and National Socialist Anti-Capitalist Action (131) as aliases of National Action. [1: ] 


4.3 The CONTEST strategy was updated in 2018 to reflect the findings from a review of all aspects of counter-terrorism and to future-proof the strategy in its response to heightened threats.

4.4 CONTEST is primarily organised around four key principles or work streams: 

· PREVENT: To stop individuals becoming terrorists or supporting terrorism

· PURSUE: To disrupt or stop terrorist attacks occurring

· PROTECT: To strengthen our borders, infrastructure, buildings and public spaces from a terrorist attack

· PREPARE: To reduce the impact of an attack if an act of terrorism occurs


4.5 The Counter Terrorism and Security Act (2015) places a duty on a range of organisations to have due regard to the need to prevent people being drawn into terrorism.

4.6 When raising a concern or completing a PREVENT referral form, a InPhase Incident Report must be completed.

4.7 PREVENT has three national objectives:


· Objective 1: respond to the ideological challenge of terrorism and the threat we face from those who promote it. 

· Objective 2: deter people from being drawn into terrorism 

· Objective 3: work with sectors and institutions where there are risks of radicalisation which need to be addressed.


The health sector contribution to PREVENT focuses primarily on objectives 2 and 3.



5. DEFINITIONS

5.1 Radicalisation - The PREVENT Strategy (Home Office, 2011) defines the term ‘radicalisation’ as “the process by which a person comes to support terrorism and forms of extremism, leading to terrorism”.

5.2 Terrorism - The current UK definition of terrorism is given in the Terrorism Act 2000 (TACT 2000). This legislation defines terrorism as “an action that endangers or causes serious violence to a person/people; causes serious damage to property; or seriously interferes or disrupts an electronic system. The use or threat must be designed to influence the government or to intimidate the public and is made for the purpose of advancing a political, religious or ideological cause”.

5.3 Extremism - The Home Office (2011) defines this term as “vocal or active opposition to fundamental British values, including democracy, the rule of law, individual liberty and mutual respect and tolerance of different faiths and beliefs”.

5.4 Ideology - An ideology is a set of beliefs. In the context of PREVENT, there are a wide range of organisations and groups who may share a common ideology which motivates people associated with the group to become involved in or support terrorist related activity. Ideologies may be underpinned by beliefs about animal rights, environmentalist issues, politics, religion or conceptions of power and status, which are all relevant to the PREVENT agenda (see Appenxi E : Ideology).

5.5 Workshop to Raise Awareness of PREVENT, Third Version (WRAP3) - WRAP3 is the national training programme currently provided for health staff which has been designed by the Home Office.

5.6 Vulnerability - Within PREVENT, this term describes factors and characteristics which may make an individual more susceptible to radicalisation (Home Office, 2011).

5.7 Safeguarding - The process of protecting vulnerable people of all ages from crime, other forms of abuse or (in the context of this policy) from the risk of being drawn in or supporting terrorism.



6. TRAINING

6.1 The trust follows the guidelines provided in the NHS England PREVENT    Training and Competencies Framework which provides clear guidelines on the level of training required for staff members.

6.2 The trust also maintains a training needs analysis and a PREVENT action plan to monitor the compliance of the policy. 

6.3 The PREVENT awareness training is mandatory for all trust staff, including volunteers.

6.4 All the trust staff have to complete the Basic PREVENT Awareness level 1-2 and renew it every 3 years.

6.5 All registered professionals will be required to undertake Preventing Radicalisation- Awarness of Prevent (Level 3)  and renew it every 3 years.

6.6 Mental Health staff can access the online e-learning PREVENTing Radicalisation (Mental Health): Level 3 and renew it every 3 years.

6.7 Staff can also access training provided by Local Safeguarding Children/Adult Boards.



1.0 
7. ROLES AND RESPONSIBILITIES 

5. 
7.1 NHS Role and responsibilities
The Clinical Commissioning group are a statutory member of the Local Safeguarding Adults and Local Safeguarding Children Boards. Health services have a vital role to play in preventing harm, abuse or neglect from occurring, identifying the signs of abuse or exploitation and reporting concerns to the Local Authorities.

7.2 Trust Board
The Trust Board has a responsibility to set Safeguarding Adults and Children within their strategic objectives, ensure that there is Board level leadership, this overarching policy incorporates the PREVENT strategy and an organisational culture which places service users and their wellbeing at the centre of safeguarding, and endeavours to prevent harm, abuse and neglect from happening.

7.3 Chief Executive
The Chief Executive is responsible for identifying an Executive Lead for PREVENT and ensuring the Trust meets its contractual and safeguarding obligations.

7.4 Chief Nurse
The Chief Nurse is the Trust Executive Lead for Safeguarding including PREVENT, on behalf of the Chief Executive, who is supported by the Director of Nursing and Associate Director of Safeguarding .

As the Executive Lead for Safeguarding and PREVENT, the Chief Nurse is responsible for:

· Ensuring that organisational policies support core organisational values and support staff in raising genuine concerns;

· Ensuring such referral processes are sufficient, well managed and have clinical oversight;

· Ensuring staff know how to safely escalate any concerns relating to a patient or colleagues wellbeing and/or safety of the public;

· Building and strengthening local partnerships and interagency working to prevent vulnerable individuals from becoming victims or causes of harm;

· Ensuring that the Trust is represented at local PREVENT Strategic Forums;

· Ensuring senior clinical representation (mental health) at all Channel Panels at which a Trust case is being discussed;

· Liaison with appropriate external partner agencies to ensure successful implementation of the PREVENT strategy. 

7.5 Associate Director of Safeguarding 

The Associate Director of Safeguarding  is responsible for:

· Ensuring PREVENT is referenced in safeguarding and other relevant policies;

· Supporting work with external partner agencies and attendance at multi-agency groups to ensure successful implementation of the PREVENT strategy;

· Monitoring training compliance and implementation of PREVENT referral process;

· Co-ordinating data on PREVENT activities and produce reports;

· Representing the Trust at the regional NHS England PREVENT Network;

· Supporting the Director of Nursing in the implementation of the PREVENT Policy;

· Supporting the PREVENT training programme;

· Raising awareness of PREVENT amongst all staff through safeguarding training and when providing advice and support;

· Providing support and advice on PREVENT concerns raised by staff;

· Liaising with external agencies within the reporting process;

· Engaging with multi-agency work through Local Safeguarding Adults and Children Boards and other forums.


7.6 Corporate Safeguarding Team

· ELFT’s Corporate Safeguarding Teams  to support members of the trust staff and the organisation to fulfil its obligation to service users and their carers’ to work effectively to prevent harm, abuse and neglect and to act positively to enable and protect adults and children where there are concerns that the person may have been, or is at risk of radicalisation.

· Members of the ELFT Corporate Safeguarding Team provide advice and support to all Trust staff on all matters relating to PREVENT.

· The members of the Corporate Safeguarding Team are engaged in a range of multi-agency forums relating to PREVENT in order to represent the trust and provide contributions from health perspective to aid thorough assessment of risk and ensure proportionate decision making.


7.7 Service Directors

Service directors are responsible for:
· Building and strengthening local partnerships and interagency working to prevent vulnerable individuals from becoming victims or causes of harm; 

· Identifying a named senior clinical representative PREVENT Lead to lead directorate implementation liaising with the Safeguarding Teams as appropriate; 


· Ensuring that the directorate/service is represented at local PREVENT Strategic Forums;

· Ensuring senior clinical representation (mental health) at all Channel Panels at which a Trust case is being discussed. 


7.8 Directorate Lead/Assistant Directors

Directorate leads/Assistant Directors are responsible for: 

· Supporting the implementation of the PREVENT policy with their directorate/service area;

· Releasing identified staff to attend Health WRAP training;

· Ensuring Senior Clinical representation at Channel Panels;

· Ensuring appropriate referrals are made to Channel Panels (adults) or MASH/Triage/Children’s Social Care (under 18s);

· Ensuring service user records are kept updated and InPhase Incident forms completed as appropriate;

· Liaising with the Associate Director of Safeguarding and Safeguarding Team Administrator regarding all developments including referrals;

· Service user records should be updated as appropriate and a InPhase completed. Out of hours staff should report concerns to the Duty Manager who will then contact the nominated directorate PREVENT Lead at the earliest opportunity. 


7.9 All staff are responsible for: 

· Ensuring they have a general awareness of PREVENT to enable them to correctly identify signs that someone is being drawn in to terrorism and know what to do ;

· Undertaking PREVENT awareness training and any additional training as required (See Section 5);

· Reporting all PREVENT related concerns to their Manager/Safeguarding Professionals (See Appendix A);

· Ensuring appropriate referrals are made to Channel Panels (adults) or MASH/Triage/Children’s Social Care (under 18s) (See Appendix A).








8. EXPLOITATION

8.1 Understanding the Process of Exploitation
· It is suggested that there is no single profile or indication of a person who is likely to be radicalised. To date, there is no universally accepted view of why vulnerable individuals become involved.

· The factors surrounding exploitation are many and they are unique for each person. It is thought that factors relating to personal circumstance and experiences of vulnerable individuals affect the way in which they relate to their external environment.

· Vulnerable individuals may be exploited in many ways by radicalisers who target their vulnerability. Contact with radicalisers is also variable and can take a direct form i.e. face to face, or can happen indirectly through the internet, social networking or other media sources.

· More commonly, this will occur through a combination of the above.



8.2 Internet

· Islamist and Extreme Right-Wing radicalisers fully exploit the power and speed of the internet to promote their narratives, influencing extremists within our own communities to disrupt our way of life through acts of violence. They groom the vulnerable and the young to join or support   their cause, inspiring people within our own communities to harm others.

· Vulnerable individuals may be exploited in many ways by radicalisers and this could be through often through leaflets, direct face to face contact, or increasingly through the internet, social networking or other media.

· The power of the internet in the radicalisation process cannot therefore be underestimated and radicalisers are making ever more sophisticated use of social media to spread their extremist messages and ideologies.

· The internet provides a platform for extremists to promote their cause and encourage debate through websites, internet forums and social networking. It is a swift and effective mechanism for disseminating propaganda material and mobilising support but is not always easy or possible to monitor or regulate.

· Trust staff should be aware of anyone making frequent unwarranted visits to websites showing extremist images and speeches or providing access to material from those involved in the radicalisation process and how they should raise their concerns.

· [bookmark: _Toc457910114]A dedicated website to report suspected terrorism or suspicions that some may be involved in terrorism is available at: https://www.gov.uk/report-terrorism


8.3 Contact with Radicalisers

· It is generally more common for vulnerable individuals to become involved in terrorist related activity through the influence of others. Initial contact may be via peers, siblings, other family members or friends, the process of radicalisation often being a social one. Such social interactions take place in a range of unsupervised environments such as gyms and cafes, in private homes and via the internet. 

· Contact with radicalisers is also variable and can take a direct form i.e. face to face, or can happen indirectly through the internet, social networking or other media sources.

· Access to extremist material is often through leaflets, the intranet and local contact. However, the internet the factors surrounding exploitation are many and they are unique for each person. It is thought that factors relating to personal circumstance and experiences of vulnerable individuals affect the way in which they relate to their external environment. Vulnerable individuals may be exploited in many ways by radicalisers who target their vulnerability 

· Health care organisations should be aware of anyone making frequent visits to websites showing images such as armed conflict around the world and providing speeches and access to material from those involved in the radicalisers process.


8.4 Use of Extremist Rationale

· Radicalisers usually attract people to their cause through a persuasive rationale contained within a storyline or narrative that has potential to influence views. Inspiring new recruits, embedding the beliefs of those with established extremist views and / or persuading others of the legitimacy of their cause is the primary objective of those who seek to radicalise vulnerable individuals. What factors might make someone vulnerable?

· In terms of personal vulnerability, the following factors may make individuals susceptible to exploitation. None of these are conclusive and therefore should not be considered in isolation, but, in conjunction with the particular circumstances and other signs of radicalisation.

· Identity Development: Adolescents/vulnerable adults who are exploring issues of identity can feel both distant from their parents/family and cultural and religious heritage, and uncomfortable with their place in society around them. Radicalisers can exploit this by providing a sense of purpose or feeling of belonging. Where this occurs, it can often manifest itself in a change in the person’s behaviour, their circle of friends, and the way in which they interact with others and spend their time.

· Personal Crisis: This may for example include significant tensions within the family that produces a sense of isolation for the vulnerable individual from the certainties of family life.

· Personal Circumstances: The experience of migration, local tensions, or events affecting families in countries of origin, may contribute to alienation from UK values and a decision to cause harm to symbols of the community or state. Where there is unemployment or under employment individuals may perceive their aspirations for career and lifestyle to be undermined by limited achievements or employment prospects. This can translate to a generalised rejection of civic life and adoption of violence as a symbolic act.

· Criminality: In some cases, a vulnerable individual may have been involved in a group that engages in criminal activity, or on occasion, a group that has links to organised crime and be further drawn to engagement in terrorist related activity.

· Grievance: The following are examples of grievances which may play an important part in the early indoctrination of vulnerable individuals into the acceptance of a radical view and extremist ideology;

· A misconception and/or rejection of UK foreign policy;

· A mistrust of western media reporting;

· Perceptions that the Government policy is discriminatory     (e.g.  counter terrorism legislation)

Other Factors: Similarly to the above, the following have also been found to contribute to vulnerable people joining certain groups supporting terrorist related activity:

· Provocation and anger (grievance) 

· Need for protection 

· Seeking excitement and action 

· Fascination with violence, weapons and uniforms 

· Seeking family and father substitutes 
· Seeking friends and community 

· Seeking status identity 



9. IMMEDIATE RISKS 

9.1 If anyone has immediate concerns that an individual is presenting an immediate terrorist risk to themselves, others or property, they should contact: National Counter Terrorism Hotline 0800 789321 or the Police on 999.





10. PROCEDURE

10.1 PREVENT operates in the ‘pre-criminal space’. It is about supporting individuals who are at risk of radicalisation before they commit acts of terrorism, or a terrorist-related criminal offence. Raising concerns that an individual may be vulnerable to radicalisation does not automatically mean that you think the person is a terrorist but rather that you are concerned that the individual may be prone to being exploited by others, is at risk of or potentially has been radicalised and as such, the concern is a safeguarding concern.

10.2 The PREVENT referral process can be described in three stages; notice, check and share.

10.3 Notice
Be aware of an individual’s vulnerability to radicalisation, changes in behaviour, ideology and other forms of extremism.

10.4 Check
Check out your concerns with the individual where possible, and where safe, with your line manager, colleagues and Multi-Disciplinary Team meetings. Checking out your concerns with the ELFT Corporate Safeguarding Team will help to ensure a proportionate response to the concerns.

10.5 Share
Share your concerns with partner agencies, and as far as possible be open and honest with the individual about the duty to share your concerns.

10.6 Through the PREVENT referral, information is shared to the Multi-Agency Safeguarding Hub (MASH)/Early Help Team/PREVENT Coordinator, where it is screened for acceptance into the Channel process. Local procedure may vary, it is important that staff follow the appropriate local procedure for raising PREVENT concerns, please see Appendix B.

10.7 Channel Panel


10.7.1 Channel Panel is a multi-agency process, much like safeguarding adults/children, where partner agencies share expertise and resources to create a bespoke support package for vulnerable individuals (See Appendix F: Channel panel).

10.7.2 If a service user is accepted into the Channel process, involved staff can be expected to be asked to become involved in the process, share relevant information and attend the multi-agency Channel panel if appropriate.

10.7.3 Staff must cooperate fully with Channel Panel, continue to support the service user to manage identified risks and to engage with the Channel process. Channel is a consensual process whereby agreement from the service user is fundamental to the provision of interventions. The service user is therefore a key partner in the process and staff must seek to empower the individual to play an active role in support planning processes.

10.7.4 Staff must escalate all concerns relating to PREVENT to the ELFT’s Corporate Safeguarding Team (Appendix A). A copy of the NHS England PREVENT referral/ Safeguarding alert form and contacts for the Corporate Safeguarding Team can be found in Appendix C.


10.7.5 As with any other Safeguarding incident, a DATIX incident report must be completed under the cause group ‘PREVENT’/ ‘safeguarding’.

10.7.6 If the concern relates to a member of Trust staff, the Trust’s Human Resources (HR) Department must be contacted for advice and support following a discussion between the relevant Senior Manager and Associate Director For Safeguarding Adult/Children. Any internal processes or forms of investigation will be deferred if a Police investigation is in progress to ensure there is no risk of compromising criminal proceedings.

10.7.7 The Safeguarding Team administrator will take responsibility for keeping a tracker database regarding all referrals to local Channel Panels. It will be the responsibility of the Directorate PREVENT Lead to ensure that the Associate Director for Adults, the Associate Director for Safeguarding Children if an 18.


11. Raising PREVENT Concerns on People that receive services through ELFT  

11.1 During daily work, healthcare workers may face situations that give them cause for concern about the potential safety of a patient, their family, staff or others around them. Early intervention can re-direct a vulnerable individual away from being drawn into criminality and terrorism- thereby harming themselves and others. By working closely with partners, such as local authorities, social services, the police and others, healthcare organisations can improve their effectiveness in how they protect vulnerable individuals from causing harm too themselves or the wider community. The health sector will need to ensure that the crucial relationship of trust and confidence between patient and clinician is balanced with the clinician’s professional duty of care and their responsibility to protect wider public safety.

11.2 In the event that a member of ELFT staff has concerns that a colleague, patient, service user or carer may be at risk of being drawn into terrorism or may be vulnerable to grooming or exploitation by others, the primary point of contact will be the will be their Line Manager/ Named Professional for Safeguarding/ELFT PREVENT Lead.

11.3 [bookmark: _Hlk10618445]If it is determined that a safeguarding referral needs to be made, it will be done in accordance with local inter-agency safeguarding procedures, please refer to Appendix B.

11.4 All patients open to ELFT community mental health services and who are accepted onto the Channel process, should automatically be placed onto CPA or related process and assigned a care coordinator. This is to ensure regular monitoring, risk assessment and liaison with partner agencies. The assigned care coordinator or team manager are responsible to attend any Channel panel meetings where the patient is being discussed. 

11.5 PREVENT referrals are confidential and take place in the non-criminal space. In many cases, no further action will be required, or the vulnerability is assessed as not related to radicalisation and the individual concerned is signposted to other support which may be required. All patient/staff information must be shared in accordance with General Data Protection Regulations (GDPR)/Data Protection Act 2018 /Caldecott Principles and Human Rights legislation and meet the same rigour required for sharing information for any other safeguarding concern. 
[bookmark: _Toc457910115]
Recording and Reporting Requirements for PREVENT Referrals
Staff must ensure that all PREVENT-related activity is recorded and reported in line with Trust requirements. This includes:
· Recording all PREVENT concerns, referrals, and outcomes clearly in the patient’s electronic clinical record such as RiO
· Using a clearly identifiable clinical entry titled “PREVENT Referral”
· Documenting:
· The rationale for the referral
· Date the referral was made
· Advice, outcome, or actions agreed following the referral
· Updating the patient’s risk profile and patient's (RIO's) alert to reflect any identified or ongoing PREVENT-related risks, with clear review arrangements
· Completing an InPhase incident report at the point a PREVENT referral is made, in accordance with Trust incident reporting requirements
· Consider the safety and risks to other family members, other service users and members of public and make a referral for safeguarding adults or children if necessary (not sure if this should sit in this section) 
Records should adhere to  Health Records Policy 2.9.docx 2025.

12.  	Escalating Concerns in relation to Employees

12.1 Although there are relatively few instances of staff being at risk of radicalisation or encouraging others or become involved in extremist activity, it is still a risk that ELFT needs to be aware of and have processes in place within which to manage any concerns e.g. raising a safeguarding concern /PREVENT Concern.

12.2 Where any employee expresses views, brings material into ELFT premises uses or directs colleagues, patients, service users or carers to extremist websites or acts in other ways to promote terrorism, the trust will look to use at all potential safeguarding and non-safeguarding processes to address the concerns.


12.3 Where a staff member has a concern about a colleague, this should be raised with their Line Manager. The Line Manager will discuss the concerns with the Associate Director for Safeguarding Adults/Children, PREVENT Lead and Human Resources Department in the first instance. If deemed necessary, the PREVENT Lead will support the completion of/complete the relevant Raising a PREVENT Concern Referral Form/ Safeguarding referral form on behalf of the staff member.

12.4 The Associate Director/PREVENT Lead will liaise with colleagues in the Local Authority social care teams to assess and manage any related safeguarding risks and, where appropriate, and/or the Local Authority PREVENT Lead. The Human Resources Advisor will lead on advising the Line Manager in relation to the disciplinary process; should this be appropriate.

13. INFORMATION SHARING

13.1 Timely and effective information sharing has been identified as a key element within the PREVENT Duty. It is therefore vital that healthcare organisations are familiar with their organisational policies and procedures on information sharing and have arrangements in place so that information can be shared with partners when necessary for PREVENT purposes. This should include clear guidance as to how PREVENT concerns are noted on patient records and handed over when patients are transferred.

13.2 [bookmark: _Hlk531355881]Staff or other workers providing services on behalf of ELFT must ensure that they share information appropriately both professionally and legally when there is a safeguarding concern.This should be in line with HM Governments Information Sharing Guidance June 2018: Dept. of Health  NHS Confidentiality Code of Practice 2003 (as amended), PREVENT and the Channel Process in the NHS: information sharing governance Sept 2022 (Link: https://www.gov.uk/government/publications/prevent-and-the-channel-process-in-the-nhs-information-sharing-and-governance/prevent-and-the-channel-process-in-the-nhs-information-sharing-and-governance#executive-summary  ) and relevant information sharing protocols.

13.3 PREVENT is based on the active engagement of the vulnerable individual and is at a pre-criminal stage before any crime has been committed, therefore appropriate consent should be obtained from the individual involved (or their parents or guardian if aged under 18 years) prior to a referral to PREVENT. This is both to comply with NHS the Code of Practice on Confidentiality and to establish an open relationship with the vulnerable individual at the start of the process.

13.4 However, if you consider that failure to disclose the information would leave individuals or society exposed to a risk or harm so serious that it outweighs the patient’s and the public interest in maintaining confidentiality, you should disclose relevant information promptly to an appropriate person or authority.

13.5 In cases where the vulnerable person lacks capacity to give consent, a PREVENT referral may be made without consent and in their best interests.

13.6 The decision and rationale for making a PREVENT referral without the individual’s informed consent should be, subject to a case-by-case basis assessment which considers whether the informed consent of the individual can be obtained and the proposed sharing being necessary, proportionate and lawful. This should clearly be documented and recorded.
13.7 Additionally agencies may share limited and proportionate information prior to seeking informed consent when this is urgently required to establish whether the case should be managed under PREVENT or as a counter terrorism case.

13.8 Where there is concern or evidence that an individual is engaged in the planning or undertaking of terrorist acts, then consent is not required to share any information that may be required to assess and manage the risk of a serious criminal offence occurring. In these cases, and to ensure the safety of others, the individual should not be informed that information is being shared, and the 7th Caldicott principle (i.e. that the duty to share information can be as important as the duty to protect patient confidentiality) should be applied.

13.9 If staff are not sure regarding information sharing or consent issues, they should   seek advice from their organisational Caldicott Guardian or Information Governance Officer or Named Professionals for Safeguarding. All information sharing of patients personal or sensitive data must comply with all Caldicott Principles and the law.

13.10 Any disclosures or discussions on information sharing or consent must always be documented   in the patient record.

13.11 In the event of a significant concern or immediate risk to others, which requires a more urgent PREVENT response (e.g. if there is a significant concern – particularly it is out of hours) there are some useful telephone numbers that you can call. Remember: -you should always trust your instincts.

· In an emergency where you feel that there is an immediate terrorist threat please call 999

· Confidential Anti-Terrorist Hotline
If you are suspicious that someone is being radicalised or that the call is terrorism related you can call the confidential Anti-Terrorist Hotline on 0800 789 321

· The 101 number is designed encourage people to contact the police at an early stage to PREVENT or detect crime. In terms of PREVENT, the earlier authorities can be involved the greater the chance we can intervene with partners and stop someone from being radicalised.



14. MULTI-AGENCY PARTNERSHIPS

8 
14.1 PREVENT and Safeguarding have a multi-agency approach. The Trust is represented on relevant strategic partnership forums. Senior Directorate operational leads will attend local multi-agency groups. ELFT is represented on Local Safeguarding Children/Adults Boards which have a responsibility for overseeing policies and procedures relating to children and young people vulnerable to extremist activity or radicalisation.

14.2 Contributing to Counter Terrorim Local Profile (CTLP)

· CTLP are produced annually and provide a strategic overview of the threat and vulnerability from terrorism elated activity within the local area at a given time. This enables the local system partners to plan activity to address threats and risks strategically. 

· CTLPs provide partners with a practical and consistent approach to sharing Counter-Terrorism related information to help them target activities and resources as effectively as possible. 

·  ELFT therefore attends CTLP briefings that are arranged via the Channel Panel.



15.  MONITORING

	Measurable policy objectives
	Lead
	Tool
	Frequency
	Reporting
arrangements

	Electronic incident report forms DATIX
	DATIX
Team
	PREVENT should be a cause group on DATIX. Daily review of DATIX via the Referral/ Safeguarding inbox.
	Daily
	Escalation to senior
member of Corporate Safeguarding Team to discuss further actions required

	PREVENT referrals
received into the Corporate
Safeguarding Adults Team shared inbox
	Corporate
Safeguarding Team
	PREVENT referrals
To be copied/ received into the team’s secure inbox. The inbox is monitored daily via the team admins.
	Daily
	Escalation to senior
member of Corporate
Safeguarding Team to discuss further actions required

	All Trust staff to completed appropriate levels of training
	Area Managers
/Service Leads
	Managers Training record and trust training records.
	Ongoing
review by Training and Development  as advised by the SME’s and Operational Managers
	Training compliance will be incorporated into quarterly reporting
Requirements.

	PREVENT leads to e appointed for each directorate to monitor and ensure compliance. 
	Locality Directors/Assistant Director/ Deputy Director/Service Manager
	Reports/ Returns
	Monthly and Quarterly
	Business Meetings

Directorate Management Team Meetings

Health and Quality Committee


	Trust staff to represent at Channel Panel, CONTEST Board, PREVENT Board and any other PREVENT related meetings.
	Service Managers/Operational leads/Named Professionals and Associate Directors of Safeguarding
	Minutes of the meeting.
	Monthly and Quarterly
	Report to the Safeguarding Committee and Quarterly PREVENT returns.

	Individual Directorates to complete PREVENT returns. 
	Directors/ PREVENT Lead/Named Professionals for Adult Safeguarding
	Quarterly Returns and Monthly Safeguarding Reports.
	Quarterly and Monthly
	Report to the Safeguarding Committee.



13 

16. RELATIONSHIP WITH OTHER POLICIES

14 
16.1 This policy should be read in conjunction with other related Trust Safeguarding policies and other related national guidance and legislation which safeguard and protect the rights of service users.
· ELFT Safeguarding Adults Policy  
· ELFT Safeguarding Children Policy  
· ELFT Information Sharing Policy 
· ELFT Whistleblowing Policy  
· ELFT Serious Incidents Policy
· ELFT Allegations Against Staff Policy



17. NATIONAL GUIDANCE

· Building Partnerships, Staying Safe, The health sector contribution to HM Government’s PREVENT strategy: guidance for healthcare workers, Department of Health, November 2011 
· PREVENT Strategy, HM Government, June 2011 
· PREVENT Strategy: Equality Impact Assessment, HM Government, June 2011 
· Channel: Vulnerability Assessment Framework, HM Government, October 2012 
· Working Together to Safeguard Children, HM Government 2015 
· Channel: Protecting vulnerable people from being drawn into terrorism – a guide for local partnerships, HM Government, October 2012 
· Data Protection Act 1998 
· Human Rights Act 1998  
· Terrorist Act 2006 
· Equality Act 2010  
· Care Act 2014  
· Counter-Terrorism and Security Act 2015
· Domestic Abuse Act 2021



18. POLICY REVIEW

18.1 The review of this Policy should take place once every three years and when necessary to align to any changes to relevant Policies and Procedures or changes to National policy or legislation.

19. EQUALITY IMPACT ASSESSMENT

19.1 ELFT is committed to promoting an environment that values diversity. The Trust aims to design and implement services, policies and measures that meet the diverse needs of our service, population and workforce, ensuring that none are placed at a disadvantage over others.

20. Mental Capacity

The Trust supports the following principles, as set out in the Mental Capacity Act (2005):

· A person must be assumed to have capacity unless it is established that they lack capacity 

· A person is not to be treated as unable to make a decision unless all practicable steps to help them to do so have been taken without success 

· A person is not to be treated as unable to make a decision merely because they make an unwise decision 

· An act completed, or decision made, under this Act for or on behalf of a person who lacks capacity must be done, or made, in their best interest 

· Before the act is completed, or the decision made, regard must be had as to whether the purpose for which it is needed can be as effectively achieved in a way that is less restrictive of the person’s rights and freedom of action. 


Clinicians should pay particular attention to any person who is identified as being vulnerable to exploitation and who is assessed as lacking mental capacity (for what it is decision specific). In these circumstances if there is a concern relating to radicalisation or extremism, referral should be made as soon as possible. 

Any related relevant information must be made clear when raising and escalating concerns and associated Mental Capacity Act (2005) procedures. 

Any other associated adult and/or child safeguarding concerns must be raised following identified procedures.


Appendix A. PREVENT Referral Process
PREVENT Concerns Referral Process to ChannelIt is important for you as a practitioner knowing where to go if you have a concern that someone may be on route to radicalisation. Below is a flow chart which aims to show the process as to which you can follow if you did have a concern of this nature.



  Who is a practitioner?
This includes all those who are in a position of care and trust e.g. a Nurse, Doctor, Social Worker, Occupational Therapist, MH Practitioner and Staff having direct contact, intervention and support with service users
Practitioner identifies concern. Discusses with Line Manager.
If the concern is about a member of staff.




Discuss with your line manager or another senior manager and make a record of your concern.
For all immediate risks call 999
Concern reported to the Named Professionals for Safeguarding Children or Adults/Trust PREVENT Lead
See the trust Safeguarding flow chart for details.




                               Line Manager to report the concern to the Trust PREVENT Lead and HR Manager for advice and direction


Named Professionals for Adult and Children/ Trust PREVENT Lead gathers more information where possible and identifies further actions required and advices the practitioner.


Call the Anti- terrorist Hotline on 0800789321


Trust PREVENT Lead to risk assess and liaise with the Local Authority PREVENT Lead

If the decision is to report the PREVENT concern, the practitioner has to raise a DATIX and complete the Local Authority concern/alert form or make a MASH referral.
Follow local procedures Appendix B.

Call 101 and ask for the local PREVENT Police Team



                                                                                                                                                                                 
If referral accepted by Channel then service user to be placed on CPA for monitoring and risk assessment
Assigned CC/Operational lead to attend Channel panel 
Corporate safeguarding team to have oversight of the case
If crime is suspected the case to be considered for criminal action.
If any conduct issues are identified trust disciplinary process to be initiated

If referral not accepted by Channel then ongoing case management and monitoring by treating team.


END


Open to Chanel panel for ongoing support 

END


Channel oversight following closure 6 monthly and annual review 

END



Appendix B(a): Bedfordshire PREVENT Referral Pathway
Police DecisionNOTICE	CHECK		SHARE

LA Channel Team DecisionAdvice can be sought from Prevent@beds.police.uk 


Channel Panel DecisionComplete National Prevent Referral Form and submit to Prevent@beds.police.uk 



Formal act of directing Prevent Referral to Channel OR closure 
Multi Agency Information Gathering
Section 36 Decision



Initial Vulnerability Assessment completed
Consent Visit undertaken by most appropriate agency NO LATER than at point of support
Decision to ADOPT or REJECT at first Panel 
Consideration at Panel
Gain consent to receive support
Channel Support Plan developed
Channel Support Provided
Impact of support and vulnerability reviewed
Interventions completed
Risks Mitigated
Case Closed
6 and 12 month review
EXIT ROUTE
Signposting to other services

OR

Increase in Risk escalated to Police-led space

OR

Non-Consent

OR

No vulnerability or reduction in vulnerability
Police Gateway Assessment – PGA


Counter Terrorism intelligence assessment and deconfliction.




























Appendix B(b): Hackney PREVENT Referral Pathway



Appendix B(c). Tower Hamlets PREVENT Referral Pathway





Appendix B(d). Newham PREVENT Referral Pathway




APPENDIX C			NHS England CHANNEL Referral Form
To submit send TO and FROM a secure email address
RESTRICTED when complete
	DETAILS OF THE INDIVIDUAL BEING REFERRED INTO CHANNEL

	Name of the individual 
	Has the individual consented to be part of this process? 

	*
	

	Date of birth
	Does the individual have mental capacity? ( i.e. are they able to make decisions for themselves)

	
	


	Address
	Gender

	

	

	DETAILS OF THE REFERRING ORGANISATION

	Name of the organisation making the referral
	Date of the referral

	
	

	Name of staff contact
	Contact number 

	
	

	Secure email address (i.e. NHS net)
	

	REFERRAL FACTORS

	Please give a short description as to why the referral is being made and explore the following three supporting questions:

	SHORT DESCRIPTION













ENGAGEMENT - Is there any information to indicate that this individual is showing any signs of becoming involved with a group, cause or ideology that justifies the use of violence and other illegal conduct in pursuit of its objectives?  














INTENT - Is there any information supporting that this individual has indicated that they may be willing to use violence or other illegal means?














CAPABILITY - Is there any information supporting what this individual may be capable of doing?













Appendix D
	

	NO
	ACTION
	BY WHO
	BY WHEN
	PROGRESS
	RAG

	1
	
Use the Prevent Training and Competency Framework to map staff for the Basic Prevent Awareness Training (BPAT) and Workshop to Raise Awareness of Prevent (WRAP) training.
	 Safeguarding Team
	Completed
	Updated Competency framework obtained from NHS England.


	


	2
	
Online WRAP training is a mandatory requirement for all staff who have responsibility to assessing, planning, intervening and evaluating the needs of adults. This could range from staff members from band 4 and above.

	Operational Teams
	Completed
	https://www.elearning.prevent.homeoffice.gov.uk/mentalhealth

	

	4
	Prevent policy to be circulated to all staff members.
	Operational Teams
	Completed
	
	

	5
	Guidance for mental health services in exercising duties to safeguard people from the risk of radicalisation
	Team managers and ward managers with support from safeguarding team
	Completed
	

	

	6
	Ensuring all staff  know where to find Prevent  information and advice
	Operational teams/Consultants/Clinicians
	Completed
	

	

	7
	Prevent lead to provide Quarterly returns to Unify2
	Prevent Lead
	Ongoing
	Quarterly
	

	8
	Operational and Safeguarding Adult and Children’s staff to attend Channel Panel.

	Prevent Lead/Safeguarding Adult/Children
	Ongoing
	Monthly
	








Appendix E: PREVENT Ideologies
Prevent: Ideologies
Animal rights extremists and environmental extremists
Some animal rights extremists and environmental extremists believe violence is needed to stop those they think are hurting animals or the environment. These violent extremists usually don’t seek to kill or injure people, but their crimes, which include property damage, vandalism, threats, cyber-attacks and arson, cause millions of pounds in damage. Violent animal rights extremists attack those they believe to be linked to the abuse of animals whilst environmental extremists target those they believe to be destroying the environment. 
The far right
The far right or extreme right is a label used to identify parties and movements based on fascist, racist or extremely reactionary ideologies. Officially those on the far right embrace the concept that one group is better than another. They favour concepts such as white supremacy, segregation, mass deportation of non-white people and sometimes even genocide. 
The left wing
An umbrella term for anti-fascist groups with the intention of de-stabilising democracy, law and order and even governments. This could be by stealing data, digitally destabilising powerful organisations like hospitals and the police or fuelling opportunities for confrontation by countering far right events.
Northern Ireland-related terrorism
Northern Ireland-related terrorism continues to pose a serious threat. Although the Provisional Irish Republican Army (PIRA) has ceased its terrorist campaign and is now committed to the political process, some dissident republican groups continue to mount terrorist attacks, primarily against the security forces.
International terrorism
International terrorism from groups such as the Islamic State in Iraq and the Levant (ISIL) and Al Qaeda present a threat in the UK. They hold territory in places without functioning governments, making it easier for them to train recruits and plan complex, sophisticated attacks. Drawing on extreme interpretations of Islam to justify their actions, these groups often have the desire and capability to direct terrorist attacks against the west, and to inspire those already living there to carry out attacks of their own. Groups operate globally and are very active however, we hear most about them when there are western attacks that are close to home. 
Mixed, unclear and unstable ideologies
Individuals with mixed, unclear and unstable (MUU) ideologies represented half of all referrals to Prevent in the year ending March 2020. Numbers are increasing of individuals who hold a worldview with elements of more than one ideology (mixed), no clear ideology (unclear), or who switch from one ideology to another (unstable). Evidence from Channel practitioners suggests vulnerable individuals without clear ideologies can be strongly influenced by previous high-profile cases of mass violence. There are consistent themes in the content produced by those who go on to perpetrate or attempt mass violence. This includes an adulation of mass killers, coupled with a morally accepting attitude towards mass murder, often along with a generalised or specific hatred towards a particular group of people based on grievance.
Incels
Incels are an online community of misogynistic boys and men who consider themselves unable to attract women sexually. They are typically associated with views that are hostile towards women and men who are sexually active. This can often lead to the verbal shaming of, promotion of physical punishment of women and in extreme cases to sexual assault and beyond. Incels tend to be between the ages of 13 and 30, and in the most popular online communities around 50 per cent come from Europe, 38 per cent from the USA and 12 per cent from elsewhere around the world.
Incel groups often blame women for their celibacy and come to resent the upward mobility of females in society, harbouring violently misogynistic views. Several high-profile attacks and mass shootings have been attributed to Incels. There is also some cross over in parts of the subculture with right wing extremism. Merely identifying with these groups does not in itself make a person an extremist - some elements of the Incel community are rooted in a relatively harmless, satirical meme culture.
Appendix F: Channel Panel
What happens to a referral?
All referrals are carefully assessed by the police and the local authority to see if they are suitable for Channel or may require another intervention. If suitable, the case is discussed with all relevant partners at a Channel panel to decide what support, if any, is needed. Referred individuals are informed and must give consent (or via a parent or guardian if they are children) before an intervention can take place.
How does a Channel panel work?
The Channel panel is chaired by the local authority and works with multi-agency partners to collectively assess the risk to an individual and decide whether an intervention is necessary. If a Channel intervention is required, the panel works with local partners to develop an appropriate tailored support package. The support package is monitored closely and reviewed regularly by the Channel panel.
Who sits on a Channel panel?
The Channel panel is chaired by the local authority and can include a variety of statutory partners such as the police, children’s services, social services, education professionals and mental health care professionals.
What kind of support is offered via Channel?
The type of support available is wide-ranging, and can include help with education or career advice, dealing with mental or emotional health issues, drug/alcohol abuse, online safety training for parents and specialist mentoring from a Channel intervention provider.
A Channel journey
If you've been referred into Prevent, don't worry. This may mean someone is worried that you might be vulnerable to being groomed into extremism. This could be online or in person, by someone you know, by a stranger, or even by what you are reading or watching. You may not feel like this is happening to you, and on some occasions it might not be, but just to make sure we may need to do some checks. Although these checks are being made, remember that your information remains confidential, and it does not mean you are being accused of a criminal offence.
Channel panel
After the checks, if we're still concerned we will refer you to something called a Channel panel. A Channel panel is run by your local council and is a group of people from different services, such as schools, the local council, healthcare and the police. This group meet regularly to explore how best to help people that have been referred just like you. The people at the panel will decide if they can offer any support that could help you and build up your resilience to grooming and radicalisation.
First conversations
If we feel the Channel panel can offer you some extra help, someone called a Channel co-ordinator will get in touch with you or your parent or guardian. This may be the first time you hear about your referral, and that's okay. The Channel co-ordinator will give you information about the ways the Channel panel can help, and will ask for you, or your parent's consent. You can let the Channel co-ordinator know if there is anything you would like the panel to do for you. You don't have to consent, but most people do. It's up to you.
Individual support
If you agree you would like this extra help, we will then have another discussion at the Channel Panel to see the best ways to help you. This might include inviting any service that has been working with you along to it. The Channel co-ordinator will also let the panel know any help and support you have asked for. From all this information, the panel will start to build a plan which would help you in the best way possible. This will be specific to you and your needs.
If you choose to take up the support, it should start pretty quickly. If you are a child or young person, your plan may include:
· Help with school or college
· Careers advice
· A youth worker
· Opportunities to access activity groups
· Physical or mental health support
· Something called an IP.
An IP is an intervention provider. All that means is a specialist mentor who meets with you one to one and can help you explore some of the thoughts and feelings you may have about the world around you.
If you are an adult your support may include:
· Help with education
· Skills or employment
· Money advice
· Housing help opportunities to access activity groups
· Physical or mental health support
· An intervention provider (IP).
Ongoing support
The Channel panel will continue to support you and make sure your plan is working for what you need. The panel will discuss how this is going for you on a regular basis. You will remain open to the panel for as long as you need the support.
Finishing with Channel
There will come a time where you may no longer need our support. You may still want to work with some of the agencies that have been helping you, but the Channel panel will no longer oversee this. Of course, we will tell you when this happens and will make sure you are fully supported going forward.
Six month and 12 month check in
After six and 12 months, we will check in with you to make sure everything is still okay. If you need some more support, we can help. If you don't, your case will remain closed.
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Newham PREVENT Referral Pathway
Follow the below link for information on Newham local referral options

https://www.newham.gov.uk/health-adult-social-care/safeguarding-prevention/7

Safeguarding and prevention

Contents

Safeguarding and prevention

Newham High Risk Panel

Allegations against People in Positions of Trust

Fire safety at home

Nutritional support for adults at risk

Self-neglect and hoarding

You are here:Supporting adults at risk of radicalisation
Missing people - The Herbert Protocol

Hate Crimes, Mate Crimes and Cuckooing

O E-bike and e-scooter safety

Supporting adults at risk of radicalisation
BSL Support

On this page you will find links to resources to support with the Prevent strategy. The
aim of the Prevent strategy is to reduce the threat to the UK from terrorism by
stopping people:

e Being radicalised
« Becoming terrorists
e Supporting terrorism.

Prevent is one of the four elements of CONTEST, the UK’s counter-terrorism strategy
launched in 2006 to combat violent and non-violent extremism. It is a four-pronged
strategy that includes:

1. Protect: To strengthen our protection against terrorist attacks

2. Prepare: Where an attack cannot be stopped, to mitigate against its
circumstances

3. Pursue: To stop terrorist attacks

4. Prevent: to reduce the number of people becoming or supporting violent
extremists, bottom of the pyramid, operates in the pre-criminal space.



https://www.newham.gov.uk/health-adult-social-care/safeguarding-prevention/7

https://www.newham.gov.uk/health-adult-social-care/safeguarding-prevention

https://www.newham.gov.uk/health-adult-social-care/safeguarding-prevention/2

https://www.newham.gov.uk/health-adult-social-care/safeguarding-prevention/3

https://www.newham.gov.uk/health-adult-social-care/safeguarding-prevention/4

https://www.newham.gov.uk/health-adult-social-care/safeguarding-prevention/5

https://www.newham.gov.uk/health-adult-social-care/safeguarding-prevention/6

https://www.newham.gov.uk/health-adult-social-care/safeguarding-prevention/8

https://www.newham.gov.uk/health-adult-social-care/safeguarding-prevention/9

https://www.newham.gov.uk/health-adult-social-care/safeguarding-prevention/10

https://www.newham.gov.uk/health-adult-social-care/bsl-live/1

https://www.gov.uk/government/publications/counter-terrorism-strategy-contest-2018



How Prevent operates

Prevent is unique in that it operates in the pre-criminal space, i.e. before a crime has
been committed. Prevent revolves around the below three stands of work:

o ldeology: Respond to the ideological challenge of terrorism and the threat we
face from those who promote it

« Individuals: Prevent people from being drawn into terrorism and ensure that
they are given appropriate advice and support

« Institutions: Work with sectors and institutions where there are risks of
radicalisation which we need to address.

Since July 2015, section 26 of the Counter-Terrorism and Security Act 2015 has
come into effect, thus rendering Prevent a statutory duty for local authorities,
educational provisions, the health sector, police and prisons.

This, in effect, means all of these sectors are now obliged by law to have “due regard
to the need to prevent people from being drawn into terrorism."

Newham Adults Multi Agency Safeguarding (MASH) Team

Staff and provider organisations should consider, or discuss with Newham Adults
MASH Team, how reliable or significant these changes are.

Team members are available to:

« Discuss any potential concerns
o Put the staff member in touch with local and regional advisers with relevant
experience and expertise.

How to raise areferral

Anyone, including members of the public or professionals/staff members who are
concerned that a person is at risk of radicalisation or may have become radicalised
should make a PREVENT referral using our online form:

Prevent referral form

Newham PREVENT Referral

https://newham-self.achieveservice.com/service/PREVENT Referral Form?src=adults




https://newham-self.achieveservice.com/service/PREVENT_Referral_Form?src=adults

https://newham-self.achieveservice.com/service/PREVENT_Referral_Form?src=adults
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1. Purpose of this guidance

1.1 This guidance is aimed at providers of NHS-commissioned mental health
services and contains information applicable to mental health professionals
who work within them. It is designed to support providers and staff to
exercise their statutory and professional duties to safeguard vulnerable
children, young people and adults at risk of radicalisation.

1.2 It sets out expectations and considerations that providers and professionals
should take into account when exercising these duties, and is structured
into four key components:

. Prevent responsibilities of mental health providers — outlining the
safeguarding pathways that should be in place, the roles and
responsibilities of key staff and training requirements for mental health
professionals.

. Prevent referrals from mental health providers — outlining the

processes for referring to Prevent, making a referral including consent
considerations, and working in partnership with police.

. Role of mental health providersin the Prevent process - outlining
expectations for mental health representation at Channel Panels,
information sharing and considerations relating to detention under the
Mental Health Act.

. Referrals into mental health services from Prevent — outlining
expectations to ensure timely access to services to those at risk of
radicalisation with mental health needs and considerations for the
prioritisation of cases.

1.3 Examples based on real cases and flowchart diagrams have been
developed for this guidance to illustrate Prevent in a mental health context.

1.4 This guidance builds on a range of existing guidance and advice on
safeguarding and information sharing in the health sector, as well as
guidance on the Prevent Duty and Channel programme. Key publications
are signposted at the end of this document.





2. Mental ill health and radicalisation

2.1 Research on individuals who have engaged in terrorist activity
demonstrates that there is no single socio-demographic profile or pathway
that leads an individual to become involved in terrorism, making involvement
in terrorist activity inherently difficult to predict. Vulnerability to radicalisation
depends on complex interactions between different risk factors. These can
include involvement in criminality, family influence, failure to integrate, or a
sense of grievance or injustice.

2.2 Presence of these and other risk factors does not make radicalisation
inevitable or predictable. The vast majority of people exposed to risk factors
do not go on to engage in terrorist activity. This might be due to the
presence of protective factors, such as having a strong family life that
provides a sense of belonging, self-esteem and purpose, friendships that
would be jeopardised by involvement in terrorism, or being open to
challenge from other perspectives.

2.3 There is a need for further research on links between terrorism and mental
health. The data available on the mental health of terrorists is limited given
the small number of terrorists relevant to the population. Existing evidence
suggests that while there is no link between mental disorder and group-
based terrorism, terrorists who act alone may be more likely to have a
background that includes mental ill health.

2.4 There should be no conflation of mental ill health and terrorism. There
should be no assumption that an individual who carries out a terrorist attack
is suffering from mental ill health, nor that someone with poor mental health
is likely to carry out a terrorist act.

2.5 However, mental ill health may contribute to the risk of making an individual
susceptible to adverse influences and exploitation. Timely access to mental
health treatment might reduce the overall risk. This is part of the everyday
work of mental health professionals, and part of their professional and
statutory duties.

3. Prevent as part of safeguarding

3.1 Prevent is a key part of the Government’s counter-terrorist strategy,
CONTEST.? The purpose of Prevent is to safeguard people from becoming
terrorists or supporting terrorism, by engaging with all people who are
vulnerable to radicalisation —including children and young people - and





protecting those who are being targeted by terrorist recruiters.

3.2 It aims to do so by tackling:

the influences of radicalisation and respond to the ideological challenge of
terrorism, working through partnerships;

safeguarding and supporting those most at risk of radicalisation by
identifying them and offering support; and

Enabling those already engaged in terrorism to disengage and rehabilitate.

3.3 The Prevent statutory duty, introduced through the Counter-Terrorism and

Security Act 2015, requires local authorities, schools, colleges, universities,
health bodies, prisons and probation, and police to have ‘due regard to the
need to prevent people from being drawn into terrorism’. The duty helps
ensure that individuals who might be at risk of radicalisation are supported
as they would be under other safeguarding processes.’

3.4 In the course of this duty, specified authorities will share relevant

information about those individuals they consider to be at risk of
radicalisation through dedicated safeguarding pathways. Concerns are then
considered by police for deconfliction - the process where the police check
with partner organisations and agencies whether any other concerns have
been raised about an individual which would prevent a referral from being
taken forward. Police will then determine the validity of the referral which
was made, if there is a genuine vulnerability to radicalisation, and ensure
that there is no imminent threat to the public. Referrals operate in the non-
criminal space and therefore do not result in a criminal record or criminal
investigation.

3.5 The Channel programme is a multi-agency approach to provide support for

people identified as being vulnerable to being drawn into terrorism.
Following police deconfliction, a multi-agency Channel panel, chaired by the
local authority, will meet to discuss the referral, assess the extent of the
vulnerability and decide on a package of support to be offered on a
voluntary basis to the individual.

3.6 As vulnerability to radicalisation depends on complex interactions between

different risk factors, the Channel programme brings together statutory
partners to design and deliver a package of diverse and tailored support
which may include education, vocational, mental health and theological
support.

3.7 People who do not consent to receive support through Channel, or who

decide to leave the programme before the Channel panel decides they are





ready, may be offered alternative forms of support by the local authority or
other providers.

4. Prevent in mental health provider organisations

4.1 In the health sector, the Prevent duty sits alongside long-established duties
on all NHS organisations and health professionals to work with local
authorities, police and other partners to safeguard people from harm or
exploitation.’

4.2 As with all safeguarding duties, mental health provider organisations must
ensure that sufficient capacity is in place to fulfil their statutory and
professional duties for Prevent. This includes ensuring that:

. Prevent pathways are in place to facilitate referrals to and from
Prevent;

. key Prevent roles are established and supported within the
organisation; and

. frontline staff are trained to recognise potential risk of radicalisation.

Prevent safeguarding pathways
4.3 The Prevent referral process and Channel programme present an
opportunity to obtain a wide range of relevant support from a range of
services for people receiving care from mental health services who may be
at risk of radicalisation.

4.4 1t also provides a mechanism to identify and address the unmet mental
health needs of vulnerable people at risk of radicalisation, who may not
otherwise have come into contact with mental health services.

4.5 Two key Prevent pathways should be established in all mental health
provider organisations, and providers should ensure effective leadership
and management of these processes.

o Pathway to refer people in the care of mental health services who may
be at risk of radicalisation, to police to access multi-agency Channel
support (Chapter 5).

o Pathway to ensure timely access to mental health assessment and
support for referrals received by mental health providers from Channel
panels where an individual at risk of radicalisation has mental health
needs (Chapter 7).





4.6 The following chapters of this guidance provide further detail on each of
these pathways, including flowchart diagrams and considerations that
should be exercised at each stage of the process.

Key roles and responsibilities
4.7 Mental health providers should assign staff to hold three specific Prevent

roles within their organisations:

o Board level accountable clinician
o Senior clinical lead
o Prevent lead

4.8 Board level accountability and mechanisms should be in place to provide
assurance on the discharge of an organisation’s Prevent duties. In many
cases this is likely to be the person who has board-level responsibility for
safeguarding, and would usually be a senior clinician such as the Director of
Nursing or Medical Director. The responsibilities for this role include:

. Providing leadership and taking responsibility for compliant delivery of
the Prevent duty, and its integration within safeguarding procedures
. Monitoring Prevent delivery, including referrals made and received and

their outcomes, reporting to the board and providing assurance on
Prevent delivery

. Ensuring appropriate Prevent training is undertaken by all staff and
adherence to information governance protocols and reporting

4.9 Senior clinical oversight is important given the complexity of safeguarding
risk assessments, particularly in mental health where they will often involve
people with multiple and complex needs. The senior clinician undertaking
this role must have undertaken Prevent training such as the Workshop to
Raise Awareness of Prevent (WRAP) (see section 4.14). The
responsibilities of this role include:

. Supporting the Prevent lead by advising on potential referrals as
necessary

. Reviewing referrals and providing clinical assurance on
appropriateness, as would be expected for all safeguarding referral
processes

. Supporting the Prevent Lead to ensure that mental health referrals from

Prevent are appropriately prioritised for triage and assessment

4.10 Preventlead delivery will be undertaken by a named lead who should be
in place in every NHS Trust, preferably in the safeguarding team. Prevent
leads ensure that statutory Prevent duties are exercised appropriately and





proportionately. The appointed person must have undertaken Prevent
training. The responsibilities of this role include:

. Acting as a single point of contact for staff, police and Channel Panels

. Facilitating referrals, information requests and feedback to and from
Prevent

. Advising staff on Prevent, such as concerns, referrals and processes

. Linking with appropriate adult and children safeguarding and protection
processes

. Delivering training on Prevent within the organisation as appropriate

. Ensuring authorised information sharing agreements are applicable to
Prevent

. Overseeing collection of Prevent data for NHS England and
commissioners

. Working closely with NHS England’s Regional Prevent Coordinators

. Attending regularly quarterly regional Prevent forums

. Engaging and representing the trust at local Prevent and safeguarding
groups

. Ensuring mental health provider representation at Channel panels and

monitoring and triaging mental health referrals from Channel panels
(see section 6.6 and 7.4).

4.11 In order to ensure that referrals are made appropriately, Prevent Leads
and the senior responsible clinicians overseeing the Prevent duty should
have a strong understanding of the process and have completed the
relevant training. They should also have experience of handling Prevent
safeguarding referrals, and working with police and channel panels. On the
occasions where it is not clear if a referral should be made, Prevent Leads
should seek to discuss and agree with the clinicians involved, including
explaining why referrals may not be appropriate. However, if the responsible
clinicians still disagree, their judgement should take priority. This is because
clinicians are likely to be closer to understanding the individual in question
and will also remain accountable for the patient’'s care. The senior
responsible clinician will hold an overall responsibility for ensuring that
Prevent safeguarding referrals are clinically appropriate. However, this does
not mean they will be expected to review every referral.

4.12 There is also Regional Coordination of delivery by 7 Health Regional
Prevent Coordinators (RPCs), situated across the country in NHS England

teams and funded by the Home Office. The RPC network supports local
delivery of Prevent within NHS Trusts and Foundation Trusts, this includes:

o Supporting and facilitating Trusts to provide training for their staff
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o Facilitate regional forums to cascade information and support to
Prevent leads in delivering Prevent compliance

o Identifying areas of concern that require escalation to NHS England
Regional Safeguarding Leads

o Providing ad hoc support on complex cases, linking together when
necessary multi-agency partners

o Providing expert guidance to senior management teams in Trusts and

Foundation Trusts in the delivery of Prevent for frontline services

Training of mental health professionals
4.13 A core element of the Prevent Duty in mental health provider
organisations is ensuring that mental health professionals are appropriately
trained to correctly recognise the signs that someone is at risk of
radicalisation, which may increase their risk of engagement with terrorism.
Professionals should be aware of, and be able to locate available support,
including the Channel Programme where necessary.

4.14 Mental health providers should ensure that mental health staff are trained

to:

. Correctly recognise exploitation of vulnerable individuals who have
been or are at risk of being radicalised

. Understand the organisational policies, escalation procedures and
processes in place through which they can raise concerns and share
information, and who to contact

. Balance patient confidentiality with their professional duty to safeguard
against the risk of radicalisation

. Regularly refresh their Prevent knowledge and understanding.

4.15 NHS England’s Prevent Training and Competencies Framework® has
been developed to provide a proportionate approach to raising awareness
of Prevent as part of the wider safeguarding agenda. It provides clarity on
the level of Prevent training required for healthcare workers by identifying
staff groups that require basic Prevent awareness and those that would
require a more detailed understanding of the Prevent duty and processes.
As a minimum, all staff must undertake basic Prevent awareness training as
part of a mandatory e-learning or safeguarding training.

e Basic Prevent Awareness (levels1and 2)
This often delivered as part of the wider safeguarding training that
takes place when a person joins a Trust, and could take the form of a
small number of slides on Prevent within a wider safeguarding e-
Learning package.
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e Prevent Awareness Training (levels 3, 4 and 5)
This requires attendance at a Workshop to Raise Awareness of
Prevent, which is delivered face to face and utilises training materials
produced by the Home Office.

4.16 Afull list of Prevent training products is available online® which mental
health providers may wish to consider incorporating into their established
safeguarding training programmes.

5. Prevent referrals from mental health provider
organisations

5.1 A process should be in place in all mental health provider organisations to
ensure that professionals are able to refer concerns about patients who may
be at risk of radicalisation to Prevent, via their organisation’s Prevent Lead.
Figure 1 sets out this referral pathway in practice.

Making a Prevent referral

5.2 There is no single way of identifying who is likely to be vulnerable to being
drawn into terrorism. Recognising that someone is at risk of radicalisation is
complex and sensitive and in any scenario the circumstances and
vulnerabilities will be as unique as the individual themselves. The decision
as to whether to make a referral is no different to other safeguarding
concerns, and professionals should exercise their judgement on a case-by-
case basis and liaise with their line manager and/or organisation’s Prevent
Lead.

5.3 Often the factors that have a bearing on someone becoming vulnerable to
radicalisation are similar to other safeguarding vulnerabilities, which may
include: peer pressure, influence from other people or via the internet,
bullying, crime against the person or involvement in crime, anti-social
behaviour, family tensions, race/hate crime, lack of self-esteem or identify
and personal or political grievances. Considering the possibility of
radicalisation as an early intervention safeguarding consideration could
serve to ensure that the individual is offered the support they require.

5.4 Prevent training, outlined in Chapter 4, supports professionals in identifying
signs that may indicate someone is at risk of radicalisation and suitable for
the Channel programme. Vulnerability to radicalisation is assessed by
Channel Panels on the basis of engagement with an extremist group,
cause, or ideology, intent to cause harm, carry out violence or other illegal
acts and capability of causing harm or contributing directly or indirectly®.
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5.5 Professional judgement will always need to be exercised in assessing a
person’s vulnerability to becoming radicalised. To support this, the following
indicators, which are based on interviews with individuals convicted of
terrorist offences, are aimed to support professionals to identify those who
are at risk of radicalisation. These factors may include, but are not limited
to, the following:

. Behaviour becoming increasingly centred an extremist ideology, group
or cause.

. Loss of interest in other friends and activities not associated with an
extremist ideology, group or cause.

. Identifying another group as threatening what they stand for and
blaming that group for all social or political ills.

. Expressing attitudes that justify offending on behalf of the ground,
cause or ideology.

. Condoning or supporting violence or harm towards others.

5.6 These indicators are not exhaustive and vulnerability may manifest in other
ways. As there is no single route to terrorism, any attempt to derive a
‘profile’ can be misleading. It must not be assumed that any set of
characteristics or experiences will necessarily lead to individuals become
terrorists, or that these indicators are the only source of information required
to make an appropriate assessment about vulnerability.

5.7 As radicalisation depends on complex interactions between different risk
factors, treating the presenting mental illness alone may not be enough to
safeguard an individual from the risk of radicalisation. Mental health
professionals are routinely required to work with partner agencies to support
patients in their care. The Prevent process can further support this by
facilitating access to a number of partner agencies, such as education,
housing, social care and police, providing wider contextual information and
access to support for about an individual that mental health services may
not otherwise be able to access.

5.8 Channel Panels are also able to facilitate a tailored and multi-agency
package of support for a person who may be at risk of being radicalised, to
access wider support than that available through mental health services.
Importantly, a referral to Prevent does not constitute a referral out of mental
health services, and any mental health support being provided to an
individual referred to Prevent should form an important part of any package
of support the Prevent process may provide.
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5.9 Given this, it is important that mental health professionals and Prevent
partners ensure continued engagement with each other following referrals
into Prevent. At a minimum, this will include regular working between NHS
Prevent Leads and police, as well as involvement in Channel Panels (see
sections 6.2-6.8). When sharing information with each other, local agencies
must follow existing duties and guidance around patient confidentiality (see
sections 6.9-6.13).

5.10 Some people who are acutely unwell may be difficult to engage in mental
health services. People in the care of mental health services can often
experience extreme emotional distress, high levels of anxiety, disinhibition,
thoughts of self-harm or suicide. Some people experience unsettling
deviations from reality such as hallucinations or hearing voices, which may
be unpleasant and can evoke fear and paranoia. As with all safeguarding
decisions, mental health professionals will need to consider whether a
referral could escalate an individual’s condition or risk disengagement from
mental health services altogether. Balancing considerations about patients
with complex needs, alongside potential safeguarding concerns will not
always be straightforward. Mental health clinicians will need to exercise their
professional judgement, seeking the advice of the organisation’s senior
clinical lead, Prevent lead and others as necessary.

5.11 Professionals should also have due regard to the Public Sector Equality
Duty and be sensitive in their considerations. Outward expressions of faith
or an interest in global or political events, or opinions that may seem
unpleasant, in the absence of any other indicator of vulnerability or risk, are
not reasons to make a referral to Channel.

5.12 Referral to Prevent is not an appropriate next step when professionals
have concerns that a patient may be at risk of carrying out an imminent
terrorist act or other act that would put themselves or others at risk. In these
instances, urgent 999 contact with the Police should be made and where
there is a mental health need, consideration should be given to an urgent
assessment under the Mental Health Act. Sections 6.14 and 6.15 provide
further detail on information sharing between NHS and Prevent for people
detained under the Mental Health Act.

Example 1 — Prevent referral from a clinical psychologist
Eric had been providing cognitive behavioural therapy (CBT) to twenty-four
year old Kelvin for six weeks after being referred by his GP with anxiety and
difficulty controlling his anger. Kelvin had visited his GP following the death of

his father and his subsequent difficulty sleeping, during which he reported
symptoms of constant restlessness, feeling on edge and distress.
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As a child Kelvin suffered physical and emotional abuse from his father and
as an adult he was burdened by his father’'s hatred of his partner’'s ethnicity.
After the breakdown of his relationship with his girlfriend, Kelvin became
withdrawn and stopped working or visiting friends. Kelvin became convinced
that the system rigged against him when he lost his job and failed to gain
custody of his daughter, and turned to online groups to share his grievances.

Eric became concerned about Kelvin when he began recount conversations
with groups online about the need for a new world order and blame minority
ethnic groups for the problems he saw in Britain. When Kelvin severed his
relationship with his daughter as a result of her mixed ethnicity and mentioned
his interest in joining a neo-Nazi activist group, Eric raised concerns with the
Prevent Lead in his trust.

The Prevent Lead facilitated a referral to Police who were able to access

information about Kelvin from a range of wider partners unavailable to Eric

and the Trust. Kelvin's case was determined suitable for the Channel

Programme, through which Kelvin agreed to access a range of support

alongside his ongoing CBT and decided not to join the activist group he was

considering. This included:

e support through the local authority to access relevant training and help into
a new job;

e a key support worker to facilitate access to his daughter to rebuild their
relationship; and

e access to a local project aimed at breaking down barriers between
different ethnic groups.

Obtaining consent
5.13 Guidance from the General Medical Council (GMC)’ states that

information sharing procedures for Prevent should be no different to any
other safeguarding referral. Where clinicians have a safeguarding concern,
they would ordinarily explore this with the person (or for minors under the
age of 16, if appropriate, the person with parental responsibility)®, explaining
that their primary concern is the patient’'s welfare, and that by preventing
them from the risk of committing a criminal or harmful act, it is intended to
help them.

5.14 When making a Prevent referral professionals should ordinarily aim to seek
consent from the individual or where the person is under 16, if appropriate,
the person with parental responsibility, before sharing their personal
information with another agency. When seeking consent professionals
should provide information about the Prevent process, informing them that it
is a voluntary and non-criminal process and making them aware of the
beneficial support they may be eligible to receive. A patient information
leaflet is available to support clinicians in discussions with patients about
Prevent.’
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5.15 Clinicians may need to explain that they have obligations to protect others
and the public, and they reserve the right to make a safeguarding referral
should the person’s behaviour and risk escalate to a level that can no longer
be managed in a clinical setting alone.

5.16 As in other safeguarding scenarios, there may be times where consent is
not provided but a referral is made as the individual's or public safety
outweighs the duty of patient confidentiality. In these instances professionals
should usually inform the patient that their information has been shared and
the reasons for this.

5.17 There may be exceptional instances where consent is not sought to make a
referral or when a clinician does not inform an individual that their
information has been shared. This may, for instance, be where there would
be a consequent risk to the safety of the professional or public.

5.18 Balancing legal duties around patient confidentiality may not always be
straightforward and requires professionals to exercise their judgement.
Where professionals are uncertain, they should seek advice of the
organisation’s Prevent lead and senior clinician. Other staff in the
organisation’s safeguarding or information governance teams may also be
able to provide assistance. In all instances, the reasons for making a referral
and the consent obtained (or not obtained) should be clearly documented in
the patient’s care record, as well as the issues considered and the advice
sought. Further guidance has been developed on information sharing for
healthcare professionals, with a specific focus on exercising their duties
relating to Prevent.*®

Working in partnership

5.19 Prevent referrals are made from health organisations to their relevant local
authority or police depending on local procedures. Police partners will
continue to review referrals for deconfliction, in which they carry out
preliminary checks to assess the risk of radicalisation and ensure there is no
immediate risk to the public, drawing on contextual information unavailable
to mental health services. The referral will then be managed by the local
authority or police; this may vary by area as administrative changes to the
Channel programme are underway so that local authorities manage the
Prevent process. If the police decide that a referral is not suitable for the
Channel Programme they may signpost to or draw upon other local services
such as social services or substance misuse services, to meet an
individual's needs.
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5.20 In these instances, the Prevent referral is closed. Though details of the
referral will remain on the police database for seven years as a closed
referral, the person’s details would not appear in any criminal record or
disclosure and barring service checks.

5.21 Police and mental health providers should co-operate and work together
closely when individuals are referred into the Prevent process. Prevent
Leads in each mental health provider are expected to build a close working
relationship with police.

5.22 Mental health providers should seek to maintain the person’s engagement in
mental health services following a referral to police as they will retain clinical
responsibility for people who have been referred in to safeguarding
processes. As such police should provide timely feedback about the
decisions they have made, including whether the referral will proceed to a
Channel Panel, the reason for cases not being referred to Channel, and any
relevant details of discussions with the individual or any alternative support
that has been offered.

5.23 In some exceptional circumstances police will be unable to provide
feedback on areferral. There are a number of reasons why this may be the
case, and when possible police will explain the reasons behind this.
NCTPHQ are working to ensure that all referrals which are received are
acknowledged by the police.
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FEEDBACK from Preventprocess should be given to PreventLead or referrer wherever possible

NOTICE

CHECK

SHARE

PREVENT PROCESS

Figure 1: Prevent referral pathway in mental health providers
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information sharing (page 17)
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6. Role of mental health providers in Prevent process

6.1 Effective joint working between all partners in the Prevent process is crucial
to successfully safeguarding individuals from risk, whether a referral
originates from a mental health provider or an alternative source. It is the
responsibility of mental health providers, police and other partners forming
Channel panels to establish effective working relationships, ensure
appropriate representation at Channel panels and facilitate the sharing of
information.

Representation at Channel Panels
6.2 Channel panels meet on a monthly basis to discuss new cases received and
the progress of ongoing cases. During these meetings they will:

. identify individuals at risk of radicalisation

. assess the extent and nature of that risk; and

. develop appropriate support plans for the individuals concerned; and

. review on a monthly basis whether the risk has been successfully
managed.

6.3 Channel partners will develop, deliver and monitor a package of diverse and
tailored support, which focuses on early intervention to protect people from the
risk of radicalisation. This may, for instance, include facilitating access to
statutory support through education, social care and mental health services, as
well as the provision of additional support such as vocational and theological
support.

6.4 Panels are made up of multi-agency partners and chaired by the local
authority. They are attended by the police and include representation from a
range of other sectors depending on the referral. This will usually include
representation from children and adults’ social care, the NHS, as well as
education, housing, immigration and probation services.

6.5 Channel panels should have senior clinical representation from local mental
health providers. Given the varying footprints of local authorities, police forces
and mental health providers, there is not a uniform way that this should
happen. Mental health providers should work with their local Channel panels to
agree and provide suitable representation based on local geographical
footprints, and driven by the number of referrals where mental ill health is
thought to be a factor.
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6.6 There are two roles for mental health representatives on Channel panels:

e Standing advisory role undertaken by an experienced clinician attending
in an independent capacity to provide professional mental health
expertise. This role includes sharing understanding of the local system and
scope of services, providing clinical advice about need, urgency and risk
based on referral notes, and facilitating access to services. Provider
Prevent leads should be responsible for ensuring representation from the
mental health provider at Channel panels as necessary. In practice, it is
likely to be the provider’s senior clinical lead who attends in this capacity.

e Case advisory role drawn upon when a referral originates from a mental
health provider. The referring or responsible clinician is expected to be
present to discuss the individual referred and feedback relevant outcomes
to their trust. This is in line with usual practice for any safeguarding
referral.

6.7 Coordination of individual Channel cases, and overall responsibility for
delivery and monitoring of support packages, is the responsibility of the
Channel Chair from the local authority. However, each partner remains
responsible for the relevant part of the support package that their agency
has been charged to deliver.

6.8 In practice, it may be appropriate that coordination of a particular
individual’s support package is undertaken by the professional who has the
closest relationship with them. Where mental health support is the main
element of support in the package, it may be appropriate for a mental health
clinician to lead the Channel support package, drawing on other services as
relevant.

Example 2 — Multi-agency support provided by a Channel Panel
Rashmi had been Gary’s community psychiatric nurse for three years since
his diagnosis of paranoid schizophrenia. Gary was twenty years old, had a

history of drink and drug abuse which aggravated his condition and a criminal
record for aggravated burglary.

Gary had continued to take his prescribed medication but its side effects,
including excessive dribbling, had caused him to become increasingly
isolated. He converted to Islam after befriending a group of older men he met
with to smoke cannabis after they explained that in heaven he would be free
from the stigma of his condition. Gary became increasingly interested in Jihad
due to the videos and websites on the subject his new friends had shared.

In his meetings with Rashmi, Gary became preoccupied with the idea that his
condition was as a result of his past sins and that he needed to make amend.
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Rashmi became concerned when Gary mentioned that martyrdom would cure
his condition and learned that he had moved in with a group of older men who
had suggested he no longer needed to continue to meet with her.

Rashmi spoke to her line manager who supported her in discussing her
concerns with the Trust's safeguarding lead with responsibility for Prevent.

Agreeing that Gary may be at risk of becoming radicalised a referral was
made to Police who referred the case to Channel.

Gary’s case was determined suitable for the Channel programme and Rashmi
was able to persuade Gary of the benefits the range of Channel support could
provide him alongside his continued mental health treatment. This support
included:

e sessions with an Imam registered as a Channel intervention provider to
help him reassess the version of Islam he had come to know;

e support through the local authority to move into alternative housing in a
safer environment with increased assistance; and

e A key support worker who assisted the rebuilding of his relationship with
his mother when he expressed a desire to see her again.

Information sharing
6.9 When police receive referrals they may request relevant information from a
range of statutory partners to further assess an individual’'s vulnerability to
radicalisation. Where a referral has not originated from a mental health
provider, the Police may make a request to local mental health providers
about whether the person in question is known to them.

6.10 Any information sharing requests made by police or Channel panels to
mental health providers should be managed via the organisation’s Prevent
lead. The decision on what information to share should be treated in the
same way as other safeguarding enquiries made by the Police, in line with
Caldicott principles. NHS organisations and local partners are expected to
have information sharing agreements in place for safeguarding and Prevent
enquiries should form part of that agreement.

6.11 In line with this, only information that is relevant to the enquiry should be
shared, and this is unlikely to require the sharing of an individual's full case
history. For example, if a person was known to services more than five
years ago with no safeguarding or radicalisation concerns, it is unlikely that
the information in the case history would be relevant to the enquiry.

6.12 When sharing information about a patient, a mental health provider should
ordinarily seek the patient’'s consent (or parental consent as appropriate)
prior to sharing. If consent is not provided, but the mental health provider
deems it necessary to share information for safeguarding purposes, the
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person should be informed of the nature of the information that has been
shared.

6.13 There may exceptional instances where it is not appropriate to seek
consent or inform the person. Judgements that balance patient consent with
considerations about risk to public or personal safety should be made on a
case-by-case basis, and advice should be sought as necessary where
professionals are not certain. Where consent is either not provided or not
sought, but information is shared nonetheless, the decision-making process
should be documented in the patient’s care record.

Detention under the Mental Health Act

6.14 When a person identified at risk of radicalisation is detained in hospital
under the Mental Health Act, consideration mustbe given to whether the
Channel case should remain open. In conjunction with the Channel panel,
professionals may judge that intensive health input in an inpatient mental
health setting may mitigate the person’s risk or vulnerability to radicalisation.
If this is the case, and no further Channel interventions would be
appropriate upon release, the Prevent case should be closed by the
Channel Panel and the sharing of patient information should cease.

6.15 However, an individual's vulnerability to radicalisation may equally remain
while detained in hospital, with the risk managed only by the physical
security of the hospital. In this instance, or where it is suspected that the
individual may still benefit from intervention and support from the Channel
Panel upon their release, the case should remain open and information
should continue to be chaired with the Channel panel.

6.16 Where a Channel case remains open when an individual is detained in
hospital, mental health providers, working with police and Channel panels
should consider a number of options to ensure appropriate information
sharing, all of which will be subject to usual information sharing protocols.
This is likely to include:

e Putting information sharing protocols in place at the point of
admission. This should include agreeing from the outset what
information will be shared to and from Prevent and what the criteria for
sharing it are. Any protocol should be in line with standard practice for
information sharing, including seeking of consent.

e Agreeing timescales for regular review. This may include the mental
health provider reporting to the Channel panel and/or police contacting
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the mental health provider for updates about the person’s vulnerability
to radicalisation.

¢ Undertaking joint assessments where appropriate. Partners may
decide that it would be beneficial for police to work jointly with the
treating clinical team and undertake joint assessments while the
individual is detained in hospital.

e Ensuring records are kept and that vulnerability to radicalisation is
recorded as part of assessments and care planning under the Care
Programme Approach (CPA) during and following discharge from
hospital, and reviewed every year under CPA and/or subsequent risk
assessments during the care planning process.

e Closing a Channel case if risk becomes addressed by detention. If
it is determined that the risk of radicalisation is wholly addressed by
detention and treatment in hospital, a Channel case should be closed
and sharing of patient information stopped.

7. Referrals into mental health services from Prevent

7.1 Most referrals into the process originate from other sources, some of which
cite a suspected mental health need as a factor contributing to an
individual’s vulnerability to radicalisation. These referrals present a potential
opportunity to address the unmet mental health needs of people who may
not otherwise come into contact with services. In such instances, it is key
that timely access to mental health assessment, and support as appropriate,
is facilitated by mental health providers. Figure 2 sets out the referral
pathway in practice.

Timely Referral
7.2 Within one week of receiving a mental health referral for an individual

identified as at risk of radicalisation by the Prevent process, mental health
providers should:

e undertake rapid screening and triage of the referral to determine whether
there appears to be a mental health need, and level of urgency based on
the information available in the referral;

e Wwhere there appears to be a mental health need, make contact with the
individual and make the offer of a mental health assessment;

e schedule a mental health assessment in line with urgency of clinical need
and any relevant access and waiting time standards;
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e use clinical expertise to encourage take up of an assessmentwhere an
individual may be reluctant; and

e provide feedback to Channel panel partners on suitability of referral and
actions undertaken.

7.3 Referrals into mental health providers from Channel Panels will be made
via a Trust’'s Prevent Lead, who should provide oversight of these referrals
through the pathway to ensure appropriate prioritisation and responsiveness
and provision of appropriate feedback.

Rapid screening and triage
7.4 As for all incoming referrals, processes should be in place to allow for rapid
triage to assess the level of urgency, based on the information available in
the referral. The Trust Prevent Lead should monitor all incoming referrals
from the Channel Panel and ensure that initial triage of the referral is
undertaken by an experienced clinician within 1-2 days of the referral having
been received, or sooner if the need appears to be urgent.

7.5 The Prevent Lead may draw on support of the Senior Clinician with prevent
oversight throughout the process to assist in prioritisation of screening and
triage of referrals from Prevent.

7.6 Where a referral appears to have been made inappropriately as a mental
health need is not perceived by the mental health provider, the Prevent
Lead should provide feedback to the Channel Panel as soon as possible

with reasoning and include signposting to suitable local services that may
reduce vulnerability.

Contact and offer of assessment
7.7 Where any mental health need is suspected, the Prevent Lead should

facilitate and oversee contact with the individual to offer a mental health
assessment within one week. This may involve working with Channel Panel
partners to identify the most appropriate professional to make contact and
offer a mental health assessment. This may be particularly beneficial where
another professional has an existing relationship with the individual who has
been referred.

7.8 There is no obligation for an individual to take up the offer of a mental
health assessment, unless they are compelled to do so under the Mental
Health Act. However, clinicians should use their skills to encourage take up
of assessments and outline the benefits of accessing mental health care.
This may include drawing on support from other professionals who have a
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relationship with the individual.

7.9 When making an offer of a mental health assessment, the mental health
provider should ensure that the individual's GP and the Channel Panel are
informed and kept up to date of outcome.

Scheduling of an assessment
7.10 An assessment should be scheduled and undertaken according to existing
access and waiting time standards. The level of clinical need will dictate
whether emergency, urgent or routine pathways are appropriate.

7.11 Urgent and emergency care:

e |If it appears from the information in the referral that the individual is very
acutely unwell, the triaging clinician may decide that the person should
be routed via the urgent or emergency mental health pathway. This may
include escalating the referral to a crisis resolution team, or arranging an
assessment under the Mental Health Act if there appears to be an
immediate risk of harm to self or others as a result of mental illness.

¢ In these cases, the provider will make proactive efforts to engage the
individual (e.g. home visit from crisis resolution team or children and
young people’s mental health team ) and conduct an assessment within
24 hours if the referral appears to be urgent, or within 4 hours if there
appears to be an immediate emergency.

e Following urgent or emergency assessment, the person may need to
enter the acute mental health care pathway, for example by referral to
inpatient admission or for an episode of intensive home-based treatment.
Alternatively, if the mental health crisis has resolved, the person may be
referred for support by community mental health services or signposted
to other community or primary care services.

7.12 Routine secondary mental health care:

¢ If the level of mental health need does not indicate routing via the urgent
and emergency pathway and the case is triaged as requiring routine
secondary mental health care, the individual should be contacted within
one week and offered an assessmentin line with local and national
access standards.

e The offer should include a date and time of assessment to be agreed with
the person, and should be prioritised in accordance with existing
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standards based on the level of clinical need identified from information in
the referral notes.

Appropriate activity, in accordance with local procedures, should be
undertaken to ensure individuals take up an assessment once scheduled.

Treatment and further support
7.13 If the assessed mental health need meets clinical thresholds for
secondary mental health care, a referred individual will be accepted on to
the caseload of the community mental health service to commence
treatment.

7.14 The wait from referral to treatment should be in line with local and national
access standards where these are in place. For example if the person is
triaged and assessed as potentially experiencing a first episode of
psychosis, their treatment should commence within a maximum of 2 weeks
of the referral having been received.

7.15 Where secondary mental health care is not appropriate for the level of
need identified, other routes to support may be engaged:

Referral to primary care: where an assessment determines that the
individual’s mental health needs do not meet the threshold for secondary
mental health care, the person should be referred to their GP with a
recommendation (e.g. with a recommendation of referral to the local
primary care psychological therapy (IAPT) service or children and young
people’s mental health service if under 18).

Signposting to alternative services: where an assessment suggests
that the person does not require mental health treatment, the mental
health provider should signpost and encourage access to other relevant
services that may reduce vulnerability and provide benefit. This may
include substance misuse, housing, employment or voluntary sector
support.

7.16 The mental health provider should provide regular updates to the Channel

Panel as to action undertaken and relevant progress on open Channel

cases. The Channel Panel should also provide updates to the provider as to

relevant progress with any other support an individual receiving mental
health care is receiving.

26



https://www.england.nhs.uk/mental-health/adults/cmhs/#eip



Example 3 — Mental health support for an individual at risk of radicalisation

Mariam was a 15 year old girl studying at secondary school when a teacher
became concerned that she had demonstrated happiness in class over recent
Islamic terrorist attacks. Further exploration by the teacher determined that
Mariam had also expressed a desire to travel to Syria to one of her friends.

The teacher liaised with the school’s designated safeguarding lead about his
concerns and made a referral to Prevent, which was subsequently considered
at a Channel panel. The panel was presented with further information
gathered from other teachers which suggested that Mariam had become
increasingly isolated and withdrawn in recent months, and that she had often
demonstrated disorganised speech and behaviours. The mental health
clinician providing advice to the Channel panel recognised that Mariam may
have a possible undiagnosed mental health condition. Following this, the
school's dedicated safeguarding lead, who already had a good relationship
with the family, approached her parents, and facilitated a discussion about
what could happen next. Mariam’s parents agreed for her to be accepted onto
Channel.

The panel referred Mariam’s case to the Prevent Lead in the local mental
health Trust, who facilitated screening of the information received and triaged
through the routine secondary mental health pathway. The Trust made
contact with Mariam and her parents to offer and schedule a mental health
appointment within 5 days according to the clinical need demonstrated in the
information provided to the Trust. They offered her an assessment of her
mental health needs later that month.

At this assessment, it was established that Mariam may have been suffering
from an episode of psychosis, and a referral was made to the local Early
Intervention in Psychosis (EIP) service. In line with national access standards,
Mariam commenced a NICE-recommended package of care within two weeks
which prevented her condition escalating, and supported her recovery.

Alongside mental health treatment, the Channel panel offered a support
programme including one-to-one theological mentoring sessions which
allowed Mariam to explore her faith in a safe way, and increase her
knowledge of Islam with the support of a theological expert. She was also
provided with education and careers advice. This support package was
provided with the consent of Mariam’s parents until the Channel Panel no
longer assessed there was any risk of radicalisation. Mariam exited the
process with no further concerns and is now continuing with her education.
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FEEDBACK should be provided to the Channel Panel andvice versa from the Channel panelto the medical health provider

Figure 2: Mental health pathway for referrals from Prevent

Channel Panel identifiesthat an individual at riskof radicalisation, who hasbeen referred into the programme by a sector
other than mental health, has a potential mental health need

Channel Panel refersinto a local mental health provider via the trust’s Prevent Lead

Prevent Lead facilitatestimely accessto assessment and support, asappropriate, drawing upon expertise of the Senior
Clinician in the Trust with oversight of Prevent where required

v

Rapid screening and triage to determine mental health input needed

Does the referral suggest the presence of a mental health need?

\l, YES \]/ NO

Consider indicated clinical need and Provide feedbackto the Channel Panelvia the Prevent Lead and
prioritisation of referral signpost to alternative services

v

Assessment and any relevant care scheduled according to clinical need

Does acuity of mental health trigger the urgent and emergency care pathway?

Vv vEs v no

Use urgent and emergency pathway and consider Schedule appointment according to routine secondary
possible use of MHA (page 22) mental health pathways (page 25)

A

Contact made within one week to offer assessment scheduled according to clinical need

Does the individual (or parent) consent to take up assessment offered?

Vv YES v o

Book appointment for assessment, scheduled according Make attemptsto engage andfeedbackto Channel Panel
to need (page 25) (page 26)

Mental health assessment to determine actual mental health need

Does mental health need meet threshold for secondary care mental health services?

\L YES Y nNo

Mental health care provided Does the individual require any other mental health care?
according to local and
national access standards \L YES \l, NO
age 26 . - - -
(pag ) Referto local primary care services Sign post to alternative support (page
(page 26) 26)

\: \’ v

Continued feedbackto and from Channel Panel relevant to vulnerability to radicalisation
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Raising awareness and working together to prevent people from being drawn into extremism

Guide to preventing radicalisation and terrorism within the NHS

Extremism and terrorism can occur anywhere in the world with atrocities or subversive acts carried out in support of various ideologies.

There is no single definition of terrorism but it commonly refers to criminal acts intended to provoke a state of terror in the general public. Terrorism can be motivated by a range of ideologies or other factors, including religion, politics and race.

What is PREVENT?

PREVENT is the part of the Government’s counter-terrorism strategy that aims to stop people becoming terrorists or supporting terrorism. It is a multi-agency approach to safeguard people at risk of radicalisation.

The UK Government’s CONTEST counter- terrorism strategy has four strands:

· Pursue - to stop terrorist attacks

· Prepare - to mitigate the impact of an attack

· Protect - to help protect us against an attack

· PREVENT - to stop people becoming terrorists or supporting terrorism

PREVENT looks at building a deeper understanding of how individuals become radicalised. Extremism is not illegal but it can act as a pathway to terrorism.

PREVENT works with sectors and institutions where there are risks of radicalisation, such as education and health sectors, and helps to identify ways of preventing people from becoming terrorists or supporting violent extremism. The multiagency approach provides a means of intervening in this process and supporting the victim of radicalisation, hopefully before they have committed any illegal acts.

In this way, PREVENT acts in the pre-criminal space and early identification and escalation can help the person avoid committing a serious crime and aims to prevent them from becoming criminalised.













PREVENT is a:

· Statutory duty applying to health, education and local government with the Council and Police acting as lead agencies

· Response to the ideological challenge of terrorism and the threat we face from those who promote it

· Non-enforcement, pre-criminal strategy

· A way to intervene early to protect and divert people away from the risk they face before they commit criminal activity

· 

Who is vulnerable to radicalisation?

· Individuals vulnerable to radicalisation are those who due to their circumstances, experiences or state of mind are susceptible to a terrorist ideology.



· Individuals may be emotionally, intellectually, or physically susceptible.



· Radicalisation is a process, not a one off event and uses the ‘grooming’ process to radicalise an individual.



· There is no single profile of a ‘terrorist’.

Anybody, from any background can become radicalised. For the Health Sector, this may include colleagues or patients/visitors.

 This is a critical time to ‘spot’ people, as they are being radicalised. Many will come into contact with health professionals during this time, for a variety of reasons. If referred during this stage, there is every possibility that the person can be supported and diverted from radicalisation. 

This is done by means of a referral to a Channel process. You can discuss this process with your local Prevent lead.





















Channel Process

Channel is a programme which focuses on providing support at an early stage to people who are identified as being vulnerable to being drawn into terrorism. The programme uses a multi-agency approach to protect vulnerable people by:

· Identifying individuals at risk

· Assessing the nature and extent of that risk

· Developing the most appropriate support plan for the individual concerned.

A range of options are available, including mentoring, welfare support, counselling and access to key services. Partners work together to support individuals and provide tailored, safeguarding measures to support their needs.

Where possible, those doing the ‘radicalisation’ will be identified and stopped so they cannot find another victim, however the priority and focus is on supporting and diverting the radicalisation of the individual. Partners include Local Authority, CCG, Healthcare, Probation, Police and members of the community.

If you see inappropriate web content or social media

Radicalisation might not be done in person; it can also be undertaken through other mediums. Inappropriate content includes websites, pictures, videos, e-mails, tweets, postings and speeches calling for racial or religious violence or glorifying terrorists who have committed atrocities, inciting racial hatred or soliciting membership or financial support.

This can be on PCs, laptops, tablets, mobile phones or any other device which you may be shown or have described to you.

If in doubt - speak to the Local PREVENT Lead

Remember – The earlier a Channel intervention is made, the more likely it is to be successful for the individual.

What Do You Need to Do?

If you believe that someone is involved in terrorism, extremism or at risk of or is being radicalised, you can help them obtain support and prevent them becoming involved in terrorist acts by raising your concerns and making a referral to your local  PREVENT Lead. A Channel process will then be commenced, involving appropriate multi-agency leads, to determine the most suitable way to intervene and support the individual.









Making a PREVENT referral

To raise PREVENT concerns please speak to your local lead.

Dinh Padicala

Bedfordshire and Luton

Safeguarding Practitioner

Charter House 

Alma Street 

Luton

LU1 2PJ

Tel- 01582 708919

Mob- 0777502 7164

Please use the Adult Safeguarding alert form for making a referral to the Prevent team and send it the respective local authority. 





Or

Concerns should be forwarded to:

BCHPrevent@bedfordshire.pnn.police.uk; channel-beds@luton.gcsx.gov.uk or eha@luton.gov.uk (the EHA form can be accessed via the

EHA Website: http://www.luton.gov.uk/eha)

 

If you would like support or advice please contact Early Help Team at LBC :

 Tel: 01582 548645, 01582 548658

Or 

 Prevent Police on 01582 473080





If there is an immediate threat to life and the PREVENT Lead is not immediately available, contact

· the Police on 999

· the Anti-Terrorist Hotline on 0800 789 321







With thanks to Royal United Hospitals Bath for permission to replicate some of this information.
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                                 Safeguarding Adults Concern              





Social Services ID No:  



Crime Reference No:



NHS No:



1. Details of the person with care and support needs:


			Name 


			





			Address


			





			Date of Birth


			





			Gender


			





			Ethnicity


			





			Date of alleged abuse


			





			Time of alleged abuse


			





			Preferred language or communication method?


			





			Known Advocate, Family or Representative - provide details


			





			Funding authority? (Local authority, Self, NHS, please state all that apply)


			





			If you are raising this on behalf of someone, have you discussed the concern with them?


			Yes


			


			No


			





			If not, why not? 






			





			Please state whether the person has mental capacity to understand the concern being raised. 


			Yes 


			


			No


			








Does the person have care and support needs arising from:


			Physical Disability, Frailty 


			


			Learning Disability


			





			Sensory Impairment


			


			Substance Misuse


			





			Mental Health 


			


			Dementia


			





			Other e.g.



Terminal/Palliative care



Unpaid Carer


			


			Please state what:








Type of alleged abuse, maltreatment or neglect



			Discriminatory (including hate crime)


			


			Domestic abuse/violence 


			





			Emotional/Psychological


			


			Financial/Material


			





			Institutional/Organisational


			


			Neglect and acts of omission


			





			Physical Abuse


			


			Modern Slavery


			





			Self-neglect


			


			Sexual Abuse


			





			Sexual Exploitation


			


			








Location of suspected abuse, maltreatment or neglect



			Own Home






			


			Care Home / Nursing Home 


			


			Public Place


			


			Mental Health Inpatient Setting


			





			Other persons home


			


			Supported Accommodation






			


			Education/Training/Workplace Establishment


			


			Hospital






			





			Day Centre/Service






			


			Other Health Setting






			


			Other


			


			Not known 





			








Description of alleged abuse, maltreatment or neglect:



			Please provide as much detail as possible, including known events leading up to and following the alleged abuse.











Record of injuries



			[image: image1.png]







Date:


			Observation/Description/Size/colour:



Signature:








3. Action taken



			Action taken to minimise immediate risk:





			





			What does the person with care and support needs want to happen, or what is their view of the situation? (please also consider their representatives if appropriate)





			





			Is there a risk to the adult at risk/ vulnerable adult, a witness or referrer should the person causing harm know that a referral has been made?





			





			Has there been a delay in reporting this alert (24 hours of the incident)?  If so please state the reasons for this.





			








			Has a manager been alerted?






			Yes


			


			No


			





			Reported to CQC or other regulatory body?


			Yes


			


			No


			





			Reported under RIDDOR?


			Yes


			


			No


			





			Reported to GP or other health care professional?


			Yes


			


			No


			





			Emergency services alerted?


			Yes


			


			No


			








4. About the person causing harm (source of harm)



			Name 


			





			Address


			





			Date of Birth


			





			Role/Title/relationship to person with care and support needs


			





			Does the person causing harm live with the person with care and support needs?


			





			Ethnicity/Origin?


			





			Preferred language or communication method?


			





			If using services - Funding authority? (Local authority, Self, NHS, please state all that apply)


			





			If an employee, organisation or a paid carer please state name of employer/organisation?


			





			The person causing harm is aware of the referral?


			Yes


			


			No


			





			Do you consider that the person causing harm has capacity to understand whether their alleged actions were wrong?


			Yes


			


			No


			





			Do you consider that the person causing harm has capacity to understand the consequences of their alleged actions?


			Yes


			


			No


			








5. Details of the person making the referral



			Form completed by


			





			Organisation/agency


			





			Role/relationship to adult at risk/ vulnerable adult


			





			Contact Address 


			





			e-mail


			





			Fax


			





			Telephone


			








			


			


			





			Signed 


			Role/Title


			Date








6. Who to notify



Please send this alert to the local authority where the alleged abuse took place



			Local Authority


			Contact details


			Please tick where sent





			Luton Borough Council


			Email: adultsafeguarding@luton.gcsx.gov.uk


Phone: 01582 547730/547563 


			





			Central Bedfordshire Council


			Email: adult.protection@centralbedfordshire.gov.uk


Phone: 0300 300 8122



Fax: 0300 300 8239


			





			Bedford Borough Council


			Email: adult.protection@bedford.gov.uk


Phone: 01234 276222



Fax:  01234 276076
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