
 

 
 

  
 

FOI Request Response information 

FOI request reference: 2017/274 
Date request received: 24/08/2017 
Date request responded to: 05/10/2017 
Category: Service delivery 
Tags: Routine, enquiry, sexual, violence, 

abuse, care, programme, policy, 
strategy, training, treatment 

 
Request Detail: 
 
Routine enquiry of sexual violence or abuse involves asking direct questions in relation 

to the possible abuse of a specified population group when they present to a service. This 

can be at a particular point in their use of a service, or on all occasions at which they 

present. It does not matter whether there are any signs or indications of abuse.  

It became policy in 2008 that all those being cared for under the Care Programme 
should be subject to routine enquiry.  

In this context, answers to the following FOIs are requested: 

a) Does your Trust have a strategy for the implementation of routine enquiry (RE) ? 

Yes/No 

If so, please attach a copy of the strategy in your reply.   

b) Is there an accountable officer at Trust Board level responsible for the implementation 

of RE.? Yes/No 

If so, what is the name and title of this individual? 

c) Does you Trust have a training target for the implementation of RE? What proportion of 

mental health staff have been trained in RE? 

d) Does your Trust train staff in the use of an assessment tool that elicits the severity of 

the trauma a service user might have been experienced? e.g. The Trauma Screening 

Questionnaire? Yes/No 

 If so, what tool does your Trust use? 



 

 
 

  
 

e) . Does your Trust provide information to NHS Digital, under the CPA data collection 

arrangements, on the number of service users who have been subject to RE, Yes/No 

 If so, in the last NHS financial year, what proportion of your service users received RE as 

part of their assessment? 

f) DH Policy at present only insists on RE being used with service users on the CPA, does 

your Trust ask for RE to take place with other groups of service users? Yes /No 

If so, which groups? 

g) If through the process of RE taking place, a service user is found to have a history of 

sexual abuse/violence, is there a pathway in place to ensure that the service users 

receives expert care/treatment?  Yes/No 

If so, please attach a copy 

h) Does your Trust audit the implementation of RE in clinical settings? Yes/No 

If, yes, can you attach a copy of your latest audit report 

 

Response Detail: 
 
The Trust response to your recent FOI request is in the attached PDF document.  

 

Please click on the paperclip symbol, on the left hand toolbar, to see additional 
attachments. 

 
 

 

 

 

 





Freedom of Information Request: Routine Enquiry 


Routine enquiry of sexual violence or abuse involves asking direct questions in relation to 


the possible abuse of a specified population group when they present to a service. This can 


be at a particular point in their use of a service, or on all occasions at which they present. It 


does not matter whether there are any signs or indications of abuse.  


It became policy in 2008 that all those being cared for under the Care Programme 


should be subject to routine enquiry.  


In this context, answers to the following FOIs are requested: 


a) Does your Trust have a strategy for the implementation of routine enquiry (RE) ? Yes/No


If so, please attach a copy of the strategy in your reply. 


I am not aware of any specific strategy however: 


Within the electronic patient record used within Mental health services the standard and 


enhanced risk assessment documentation incorporates routinely enquiry relating to sexual 


violence. Assessments include risks and behaviours to self, others and vulnerability. 


Including sexual violence  


LCFT CARE PROGRAMME APPROACH POLICY and CPA PROCEDURES CL012 


advocate a balanced attitude to risk management which informs the development of the 


Service User’s care plan. Care plans are developed to manage all of the Service User’s 


needs, including those needs relating to risk.  


Risks to children and vulnerable adults form part of the risk assessment and appropriate 


advice sought and referrals made in line with the LCFT Safeguarding Policy and Procedures. 


The clinical requirement for the risk assessment includes routine enquiry into domestic 


abuse to ensure clinicians record the outcome of such conversations. 







Within the ECR staff are also required to undertake a Safeguarding Assessment whereby an 


patient is a parent or carer of children. Responsibilities towards children and adults at risk is 


clearly stated in safeguarding policies and procedures that are available for all staff 


b) Is there an accountable officer at Trust Board level responsible for the implementation of


RE.? Yes/No 


If so, what is the name and title of this individual? 


Yes 


Dee Roach, Director of Nursing and Quality 


c) Does you Trust have a training target for the implementation  of RE? What proportion of


mental health staff have been trained in RE? 


No. 


However Domestic Abuse (DA) / Forced Marriage (FM) / Honour Based Abuse (HBA) is 


included in all L1 L2 and L3 safeguarding training – mandatory for staff in accordance with 


role – there is additional MARAC, DA and impact on children training and FM/HBA/FGM 


delivered across all localities internally and staff have access to LSCB training. 


LCFT Making Every Contact Count (MECC) programme is about enabling staff to make a 


difference through a client-centred approach to care via a trust wide training initiative.  The 


programme promotes staff to ask service users, advise and act.  Phase 2 of the MECC 


programme includes routine enquiry in respect of Domestic Abuse. The e-learning module 


supports staff to be clear what their responsibilities actions to take when domestic abuse is 


disclosed.    


d) Does your Trust train staff in the use of an assessment tool that elicits the severity of the


trauma a service user might have been experienced? e.g. The Trauma Screening 


Questionnaire? Yes/No 


 If so, what tool does your Trust use? 


Posttraumatic Stress Disorder Checklist for DSM-5 (PCL-5) 







e) . Does your Trust provide information to NHS Digital, under the CPA data collection


arrangements, on the number of service users who have been subject to RE, Yes/No 


 If so, in the last NHS financial year, what proportion of your service users received RE as 


part of their assessment? 


We do not submit any data to NHS Digital around RE. 


f) DH Policy at present only insists on RE being used with service users on the CPA, does


your Trust ask for RE to take place with other groups of service users? Yes /No 


No 


If so, which groups? 


g) If through the process of RE taking place, a service user is found to have a history of


sexual abuse/violence, is there a pathway in place to ensure that the service users receives 


expert care/treatment?  Yes/No 


If so, please attach a copy 


Mandatory reporting of known cases of Female Genital Mutilation (FGM) on girls under 18 to 


the police was introduced from October 2015. LCFT has processes in place to ensure 


mandatory reporting of known cases of Female Genital Mutilation (FGM) on girls under 18 ,  


LCFT Safeguarding practitioners are engaged in multi agency Child Sexual Exploitation 


Teams across the County (CSE) Specialist health practitioners co-located within the 


specialist CSE teams, Deter and Engage to ensure health assessments are undertaken . 


h) Does your Trust audit the implementation of RE in clinical settings? Yes/No


If, yes, can you attach a copy of your latest audit report 


Yes 







Please see attached Word Documents 


 


 





